$3,000,000 

Russian Government Guaranteed 4% Bonds 

Matnrisg 1937. Optional MIC. Interest Scim-Anncally in New York. 

In United States Gold Coin 

NON-TAXABLE. 

Bonds are specifically made free from tax by Imperial decree. 

International Market. 

Sinking Fund to Retire Bonds at Maturity. 

A Sinking Fond of 1 of 1JS annually £a raised for protection of this loan. 

Price 100 and Interest. 

35 Nassau St,, New York, 
140 Dearborn St,, Chicago, 


Farson, Leach & Co., 


The Two Great Remedies of the Age. 

HAYDEN’S 

VIBURNUM COMPOUND 

AND 

HAYDEN’S URIC SOLVENT. 

“IT. V. C." the standard ANTISPASMODIC, NERVINE, 
AND UTERINE TONIC. 

Used and recommended by the majority of the Medical 
Profession of the United States. 

The URIC SOLVENT OF DR. HAYDEN has been most 
successfully employed in ail diseases of the KIDNE\S, RHEU- 
MATISM, NEURALGIA, GOUT, etc., as it removes the cause 
of the complaints by eliminating the URIC ACID from the system. 
SEND FOR BOOKLETS. 

New York Pharmaceutical Company, 

UrpPORD SPRINGS, MASS. Proprietor*. 




.L*0<cl 


Catalogue of Books 
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Brothers & Company, 



706, 708 & 710 Sansom St, Philadelphia. 
Ill Fifth Avenue, New York. 


Our publications can be purchased from any Bookseller in the l'nif,ed 
States or Canada, or tliev will be delivered by express or mail, carriage 
paid to any addre-s on receipt of the printed price. 


STANDARD MEDICAL PERIODICALS. 


Progressive Medicine. 

A Quarterly Digest of New Methods, Discoveries and Improvements in the Medical and 
Surgical Sciences by Eminent Authorities. Edited by Dll. IIoiiAHT Amo by Haki:. In 
four abundantly illustrated, cloth bound, octavo volumes of 400-o00 pages each, issued 
quarterly, commencing with March each year. Per annum (4 volumes), $10.00, delivered 


The Medical News. 

WEEKLY, $4.00 PER ANNUM. 

Each number contains 40 quarto pages, abundantly illustrated. A crisp, fre-li weekly 
professional newspaper. 

The American Journal of the Medical Sciences. 

MONTHLY, $4.00 PER ANNUM. 

Each issue contains 128 octavo pages, fully illustrated. The most advanced, practical 
original and enterprising American exponent of scientific medicine. 

The Medical News Visiting List for 1901. 

Four styles, Weekly (dated for 30 patients); Monthly (undated, for 120 patients par 
month); Perpetual (undated, for 30 patients weekly per year ; and Perpetual (undated, for 
60 patients 'weekly per year). Eacli style in one wallet-shaped book, leather hound, with 
pocket, pencil and rubber. Price, each, §1.23. Thumb-letter index, 23 cents extra. 


The Medical News Pocket Formulary for 1901. 

New (3d) edition carefully revised to date. Containing 1700 pre-criptions representing 
the latest and most approved methods of administering remedial agents. Strongly bound 
in leather, with pocket and-pencil. Price, $1.50, vet. 

COMBINATION RATES. 

AlONE. IN COMBINATION 


E American Journal of the Aledical Sciences $4.00)^.. ) 

c Medical News 4.ooj* ,/ * i ’ > $15.00 

J 5 Progressive Medicine 10.00 J 

u Medical News Visiting List 1.25 

£• Alcdica! News Formulary 1.50, net. 

In all $20.75 for $16.00 

First four above publications in combination 

All above publications in combination ib.oo 


Other Combinations will be quoted on request. Full Circulars and Specimens free 
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ABEOTT I A. C.!. PRINCIPLES OF BACTERIOLOGY: a Practical Manual for 
Student’- and Phy-icians. Fifth edition enlarged and thoroughly revised. 12mo., 5S3 
pagr, with 1 0 engravings of which 20 are colored. Cloth, £2.75', net. 

ALLEN (HARRISON). A SYSTEM OF HUM AS ANATOMY; WITH AN 
1STILOI) UCTOB Y SECTION ON HISTOLOGY, by E. O. Shakem-eare, M.D. 
Comprising 513 double-columned quarto pages, with 3S0 engravings on stone on 109 full- 
page plntr-, and 211 woodcut 1 -. One volume, cloth, £23. Sold by subscription only. 

A TREATISE ON SURGERY BY AMERICAN AUTHORS. FOB STUDENTS 
AND PRACTITIONERS OF SURGERY AND MEDICINE. Edited by Kos- 
w ru. Park, M.D. New condensed edition. In one large octavo volume of 12G1 pages, 
with 02 i engraving 1 - and 33 plates. Cloth, £G.OO, net ; leather, £7.00, net. 

AMERICAN SYSTEM OF PRACTICAL MEDICINE. A SYSTEM OF PRAC- 
TICAL MEDICINE. In Contributions by Eminent American Authors. Edited by 
Alt r.rnL. I .cm mi-. M.D., LL.D., and IV. Gilman Thompson, M.D. In fourverv hand- 
some octavo volumes of about 900 pages caclt, fully illustrated. Comp’cle ir ori. now ready. 
IV r volume, cloth, £7; leather, £6; half Morocco, £7. For sole by subscription only. 
I’re-5]'ccttis free on application. 

AMERICAN SYSTEM OF DENTISTRY. IN TREATISES BY VARIOUS 
AUTHORS. Edited bv Winner. F. Litch, M.D., D.D.S. In three very hamhonie 
snjier-royal octavo volumes, containing nbout 3200 pagis, with 1S73 illustrations and many 
full-pige plate*. Per volume, cloth, £G; leather, £7. For ante by subscription only. 
IVo-pecttis free on apjdicalion to the Publishers. 

AMERICAN TEXT-BOOK OF ANATOMY. Sec Gm-ish, page 7. 

AMERICAN TEXT-BOOKS OF . DENTISTRY. IN CONTRIBUTIONS BY 
EMINEM' AMERICAN A UTHORIT1ES. In two octavo volumes of more than 500 
pages each, richly illu-trated : 

PROSTHETIC DENTISTRY. Edited by Charles J. INsio, M.D., D.IXS. , 

Profe-'or of Mechanical Dentistry and Metallurgy, 'Department of Dentistry, University 
of Pennsylvania, Philadelphia. New (2d) Edition, 507 pages, with 10S9 engravings. 
Cloth, ?G; leather, £7, net. 

OPERATIVE DENTISTRY. Edited hy Emvari. C. Kirk, D.D.S., Professor 

of Clinical Dentistry, Department of Dentistry, University of Pennsylvania. New (2d) 
Edition, 577 pages, 597 engravings. Cloth, £0.00; leather, £7.00, nrt. 

AMERICAN SYSTEMS OF GYNECOLOGY AND OBSTETRICS, lo treatises 
by the most eminent American specialist-. Gynecology edited by M.vrrni'w D. Manx, 
A.M., M.D., and Ob ti tries edited by Harton C. Hirst, M.D. In four large octavo 
volutin* comprising 3032 pages, with 1092 engraving-, and S colored plates. Per volume, 
cloth, £7; leather, 5-0, In- role by subwrip’ion only. I’ro-pectus free. 

ASimURST (JOHN, JR.). THE PRINCIPLES AND PRACTICE OF SUR- 
GES Y. For the u-e of Student- and Practitioner-. Sixth and revised edition. In one 
large and hand-. itne 5vo volume of 1101 page-, with G.7G engravings. Cloth, £0 ; leather, £7. 

A SYSTEM OF PRACTICAL MEDICINE BY AMERICAN AUTHORS. Edit, d 
by Wtt.t.t t't Pn-ri.R, M.D., 1.1..I). In live large octavo volumes, containing 5*773 page* 
and It's illustrations. Price per volume, cloth, £-7; leather, £6. Srid by rnlutriptwi 
<*.’;. Prtxpectu* free ori application to the Publisher. 

A PRACTICE OF OBSTETRICS BY AMERICAN AUTHORS. See Jn-it, 

P Ige 9. 

ATTFIELD (JOHN). CHEMISTRY; GENERAL, MEDICAL AND PHAR- 
MACEUTICAL. Hvlienth edition, specially r. vi*ed by the Author for Amenta. 

In oi.c hand-erne 12mo. volume of 7a J p.ig's, with 5*. illustrations. Cloth, £2 5 1 *. rft . 
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BACON (GORHAM), ON THE EAR. New (2d) Edition. One 12mo. volume. 422 
pages, with 114 engravings and 3 colored plates. Cloth, $2.2-1, net. 

BALLENGER (W. L.) AND WIPPERN (A. G.). A POCKET TEXT-BOOK 
OF DISEASES OF T1IE EYE , EAR, NOSE AND THROAT. 12ino., 525 
pages, with 148 illustrations, and 0 colored plate 1 -. Cloth, $2, tnt. Flexible red leather, 
$2.50, net. 

BARNES (ROBERT AND FANCOURT). A SYSTEM OF OBSTETRIC MED- 
ICINE AND SURGERY, THEORETICAL AND CLINICAL. The Section on 
Embryology by Prof. Mi lx ns Marshall. In one large octavo volume of 872 pager, 
with 231 illustrations. Cloth, §5. 

BARTHOLOW (ROBERTS). CHOLERA ; ITS CA USA TION, PREVENTION 
AND TREATMENT. In one 12mo. volume of 127 pages, with 9 illustrations 
Cloth, $1.25. 

BILLINGS (JOHN S.). THE NATIONAL MEDICAL DICTIONARY. Includ- 
ing in one alphabet English, French, German, Italian and Latin Technical Terms used in 
Medicine and the Collateral Sciences. In two very handsome imperial octavo volume*-, 
containing 1574 pages and two colored plates. Per volume, cloth, $0; leather, $7. 
For sale by subscription only. Specimen pages on application, 

BLACK (D. CAMPBELL). THE URINE IN HEALTH AND DISEASE, 
AND URINARY ANALYSIS, PHYSIOLOGICALLY AND PATHOLOGI- 
CALLY CONSIDERED. In one 12mo. volume of 25G pages, with 73 engravings. 
Cloth, $2.75. 

BLOXAM (C. L.). CHEMISTRY, INORGANIC AND ORGANIC. With 
Experiments. New American from the fifth London edition. In one handsome octavo 
volume of 727 pages, with 292 illustrations. Cloth, $2 ; leather, $3. 

BRUCE (J. MITCHELL). MATERIA MEDIC A AND THERAPEUTICS. 
Sixth edition. In one 12mo. volume of 600 pages. Cloth, $1.50, net. See Students' Series 
of Manuals, page 14. 

PRINCIPLES OF TREATMENT. In one octavo volume of G25 page.- Cloth, 

$3.75, net. 

BRYANT (THOMAS). THE PRACTICE OF SURGERY. Fourth American 
from the fourth English edition. Tn one imperial octavo volume of 1040 pages, with 727 
illustrations. Cloth, $G.50; leather, $7.50. 

BURCHARD (HENRY H.). DENTAL PATHOLOGY AND THERAPEUTICS, 
INCLUDING PHARMACOLOGY. Handsome octavo, 575 pages, with 400 illus- 
trations. Cloth, $5 ; leather, $G, net. 

BURNETT (CHARLES H.). THE EAR: ITS ANATOMY, PHYSIOLOGY 
AND DISEASES. A Practical Treatise for the Use of Students and Practitioners. 
Second edition. Svo., 580 pages, with 107 illustrations. Cloth, $4 ; leather, $-5. 

CARTER (R. BRUDENELL) AND FROST (W. ADAMS). OPHTHALMIC 
SURGERY. In one pocket-size 12mo. volume of 559 page*, with 91 engravings and 
one plate. Cloth, $2.25. See Series of Clinical Manuals, page 13. 

CASPARI (CHARLES, JR.). A TREATISE ON PHARMACY. For Students 
and Pharmacists. In one hand=ome octavo volume of GS0 pages, with 2S3 illustrations. 
Cloth, $4.50. 

CHAPMAN (HENRY C.). A TREATISE ON HUMAN PHYSIOLOGY. New 
(2d) edition. In one octavo volume of 921 pages, with 595 illustration-. Cloth, $4.2-5 ; 
leather, $5.25, net. 
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CHARLES (T. CRANSTOUN). THE ELEMENTS OF PHYSIOLOGICAL 
A FI) PATHOLOGICAL CHEMISTRY. In one handsome octavo volume of 451 
pages, with 38 engravings and 1 colored plate. Cloth, £3.50. 

CHEYNE (W. WATSON) AND BURGHARD (F. F.). SURGICAL TREAT- 
MENT. in seven octavo volumes, illustrated. Volume J, Pauly. 230 pages and 66 
engravings. Cloth, $3.00, net. Volume II, R,aily. 362 pages, 141 engravings. Cloth, 
•54.00, art. Volume III, Ready. 200 pages, 100 engravings. Cloth, 53.50, ncl. Volume 
IV, Ready. 3*3 pages, 13$ engravings. Cloth, 53.75, in/. Vol. V. In Pass. 

CLARKE (W. B.) AND LOCKWOOD (C. B.). THE DISSECTOR'S MANUAL. 
In one 12mo. volume of 306 pages, with -19 engravings. Cloth, $1.50. See Students' Stria 
of Manuals, page 14. 

CLBLAND (JOHN). A DIRECTORY FOR THE DISSECTION OF THE 
HUMAN BODY. In one 12tno. volume of 178 pages. Cloth, 81.25. 

CLINICAL MANUALS. See Swa of Clinical Manuals, page 13. 

CLOUSTON (THOMAS S.). CLINICAL LECTURES ON MENTAL DIS- 
EASES. New (5th) edition. Crown Svo., of 736 pages with 19 colored plates. Cloth, 
* 4.25, nr t. 

CilS“ I'oI.som's Abdrart of I/irs of U.S. on Custody of Insane, octavo, $1.50, is sold in 
conjunction with Clnustnn on Mental Disease* for $5.00, net, for the two Works. 

CLOWES (FRANK). AN ELEMENTARY TREATISE ON PRACTICAL 
CHEMISTRY AND QUALITATIVE INORGANIC ANALYSIS. From the 
fourth English edition. In one handsome 12mo. volume of 3S7 pages, with 55 engrav- 
ings. Cloth, $2.50. 

COAKLEY (CORNELIUS G.l. THE DIAGNOSIS AND TREATMENT OF 
DISEASES OF THE NOSE,' THROAT, NASO-PJIARYNX AND TRACHEA. 
New (2d t edition. In one 12mo. volume of 556 pages, with 103 engraving-, and 4 
colored plates. (’loth. $2.75, net. Just Ready. 

COATES (W. E., Jr.). A POCKET TEXT-BOOK OF BACTERIOLOGY. 
12mo., of about 350 page with many illustrations. Shortly. 

COATS (JOSEPH). .4 TREATISE ON PATHOLOGY. In one volume of 829 
pages, with 339 engravings. Cloth, $5.60; leather, $6.50. 

COLEMAN (ALFRED). A MANUAL OP DENTAL SURGERY AND PATH- 
OLOGY. With Note- and Additions to adapt it to American Practice. llv Titos. C. 
St tXI.WA <irN, M.A., M,I>., D.lhS. in one haml-omc octavo volume of 412 pages, with 
331 engravings. Cloth, $3.2-5. 

COLLINS (C. FA A POCKET TEXT-ROOK OF MEDICAL DIAGNOSIS. 
12mo. of ahull 35ft pages. Shortly. 

COLLINS !H. DA AND ROCKWELL (W. H., JR.). -4 POCKET TEXT- 

BOOK OF PHYSIOLOGY. 12un>. f of 316 pages, with 153 illustrations. Cloth, 
$1.50, net; flrsitde rid leather, $2,00, -et. 

COLLINS ‘II. D.). .1 POCKET TEXT-BOOK OF ANATOMY. P2mn„ of ahu.t 

PM a .!.pU iUn.trat.d, S’ 


CONDIE I). FRANCIS). A PRACTICAL TREATISE ON THE DISEASES 
or run. OPEN. Sixth edition. evo. 7 lt‘ page-. Cloth, $5.25; Father, 

COP. NIL tV.-i. SYPHILIS: ITS MORBID ANATOMY, DIAGNOSIS AND 
TP. EA TMENT. Trui-ltt-d, with Nctw* and Addithm, hy J. Him \ <\ SjMf". M.V., 
> J SVtj : ; i- Witrrj. M.l». Imwjehrn ndur-e of -S*U | re—. «ith ' I lllit*rrj!»--nv 

c"ih,?rr.\ 
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CROCKETT (M. A.). A POCKET TEXT-BOOK OF DISEASES OF 
WOMEN. 12mo. of 368 pages, with 3 07 illustrations. Cloth, 81.50, net. Flexible 
Red Leather, $2.00, net. 

CROOK (JAMES K.). MINERAL WATERS OF UNITED STATES. Octavo 
574 pages. Cloth, $3.50, net. 

CULBRETH (DAVID M. R.). MATERIA MEDICA AND PHARMACOLOGY. 
New (2d) edition. In one handsome octavo volume of 8S1 pages, with 404 engravings. 
Cloth, $4.50, net. Just Ready. 

CUSHNY (ARTHUR R.) A TEXT-BOOK OF PHARMACOLOGY AND 
THERAPEUTICS. New (2d) edition. Octavo of 732 pages, with 47 illustration*. 
Cloth, $3.75, wet. Just ready. 

DALTON (JOHN C.). A TREATISE ON HUMAN PHYSIOLOGY. Seventh 
edition, thoroughly revised. Octavo of 722 pages, with 252 engravings. Cloth, $5; leather, $C. 

DOCTRINES OF THE CIRCULA TION OF THE BLOOD. In one hand- 
some 12mo. volume of 293 pages. Cloth, $2. 

DAVENPORT (F. H.). DISEASES OF WOMEN A Manual of Gynecology 
For the use of Students and General Practitioners. Third edition. In one handsome 
12mo. volume, 387 pages and 150 engravings. Cloth, $1.75, net. 

DAVIS (F.H.). LECTURES ON CLINICAL MEDICINE. Second edition. In 
one 12mo. volume of 287 pages. Cloth, $1.75. 

DAVIS (EDWARD P.). A TREATISE ON OBSTETRICS. For Students and 
Practitioners. In one very handsome octavo volume of 540 pages, with 217 engravings, 
and 30 full-page plates in colors and monochrome. Cloth, $5; leather, $0. 

DE LA BECHE’S GEOLOGICAL OBSER VER. In one large octavo volume of 700 
pages, with 300 engravings. Cloth, $4. 

DENNIS (FREDERIC S.) AND BILLINGS (JOHN S.). A SYSTEM OF 
SURGERY. In Contributions by American Authors. In four very handsome octavo 
volumes, containing 3G52 pages, with 1585 engravings, and 45 full-page plates in colors 
and monochrome. Per volume, cloth, $6; leather, $7; half Morocco, gilt back and 
top, $8.50. For sale by subscription only. Full prospectus free. 

DERCUM (FRANCIS X.), Editor. A TEXT-BOOK ON NERVOUS DIS- 
EASES. By American Authors. In one handsome octavo volume of 1054 pages, with 
341 engravings and 7 colored plates. Cloth, $0 ; leather, $7, net. 

DE SCHWEINITZ (GEORGE E.). THE TOXIC AMBLYOPIAS; THEIR 
CLASSIFICATION, HISTORY, SYMPTOMS, PATHOLOGY AND TREAT- 
MENT. Very handsome octavo, 240 pages, 4G engravings, and 9 full-page plates in 
colors. Limited edition, de luxe binding, $4, net. 

DRAPER (JOHN C.). MEDICAL PHYSICS. A Text-book for Students and Prac- 
titioners of Medicine. Octavo of 734 pages, with 37G engravings. Cloth, $4. 

DRUITT (ROBERT). THE PRINCIPLES AND PRACTICE OF MODERN 
SURGERY. From the twelfth London edition, edited hv Staki.ey Bovi>, F.R.C.S. 
Large octavo, 965 pages, with 373 engravings. Cloth, $4; leather, $5. 

DUANE (ALEXANDER). A DICTIONARY OF MEDICINE AND THE 
ALLIED SCIENCES. Comprising the Pronunciation, Derivation and Full Explan- 
ation of Medical, Dental, Pharmaceutical and Veterinary Term*. Together with much 
Collateral Descriptive Matter, Numerous Tables, etc. New (3d) edition. Square octavo 
volume of 652 pages with 8 colored plates and thumb index. Cloth, $3.00, net; limp 
leather, $4.00, net. 

DUDLEY (E. C.). A TREATISE ON THE PRINCIPLES AND PRACTICE 
OF GYNECOLOGY. For Students and Practitioners. New (2d) edition In one 
very handsome octavo volume of 717 pages, with 453 engraving', of which 4< are 
colored, and S full page plates in colors and monochrome. Cloth, $5.00, net; leather, 
$6.00, net ; half morocco, $6.50, net. 

DUNCAN (J. MATTHEWS). CLINICAL LECTURES ON THE DISEASES 
OF WOMEN. Delivered in St. Bartholomew’s Hospital. In one octavo volume of 
175 pages. Cloth, $1.50. 

Philadelphia, 706, 708 and 710 Sansom St. — He iv York. Ill Fifth Arenas. 


6 


LEA BROTHERS & CO.'S PUBLICATIONS. 


DUNGLISON (ROBLEY). A DICTIONARY OF MEDICAL SCIENCE. Con- 
taining a full Explanation of the Various Subjects and Terms of Anatomy, Physiology, 
Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics. 
Pathology, Surgery, Ophthalmology, Otology, Laryngology, Dermatology, Gynecology, 
OW.etrics, Pediatrics, Medical Jurisprudence, Dentistry, Veterinary Science, etc., etc. 
By Kobi.ky Druoxasox, M.D., LL.D., late Professor of Institutes of Medicine in the 
Jefferson Medical College of Philadelphia. Edited by Richard J. Duxausoy, A.M., 
M.D. Twenty-second edition, thoroughly revised and greatly enlarged and improved, 
with the Pronunciation, Accentuation and Derivation of the Terms. With Appendix. 
Imperial octavo of 1350 pages, with thumb letter index. Cloth, $7.00, net; leather, 
$S.OO, IK!. Tin's edition contains pi rtrait of Dr. Ruble;/ Dunglim i. 

DUNHAM (EDWARD Eh). MORBID AND NORMAL HISTOLOGY. Octavo, 
450 pages, with 300 illustrations. -Cloth, $3.25, net. 

• NORMAL HISTOLOGY. New (2d) edition. Octavo, 319 pages, with 244 

illustrations. Cloth, $2.50, net. 

EDES (ROBERT T.). TEXT-BOOK OF THERAPEUTICS AND MATERIA 
MEDIC A. In one Svo. volume of 544 pages. Cloth, $3.50; leather, $4.50. 

EDIS (ARTHUR W.). DISEASES OF WOMEN. A Manual for Students and 
Practitioners. In one handsome Svo. volume of 57G pages, with 14S engravings. 
Cloth, S3; leather, $4. 

EGBERT (SENEGA). HYGIENE AND SANITATION. New (2d) edition. In 
one 12mo. volume of 427 pages, with 77 illustrations. Cloth, £2.25, net. Jtitl Read;/. 

ELLIS (GEORGE MINER). DEMONSTRATIONS IN ANATOMY. Being a 
Guide to the Knowledge of the Human Body by Dissection. Erom the eighth and revised 
English edition. Octavo, 716 pages, with 249 engravings. Cloth, $4.25; leather, $5.25. 

EMMET (THOMAS ADDIS). THE PRINCIPLES AND PRACTICE OF 
G YNsECOLQG 1'. For the use of Students and Practitioners. Third edition, enlarged 
and revised. Svo. of 880 pages, with 150 original engravings. Cloth, $5; leather, $6. 

ERICHSEN (JOHN E.). THE SCIENCE AND ART OF SURGERY. From 
the eighth enlarged and revised London edition. In two large octavo volumes containing 
2316 pages, with 984 engravings. Cloth, $9; leather, $11. 

ESSIG (CHARLES J.). PROSTHETIC DENTISTRY. New (2d) Edition. See 
American leji-txnb- of Dtnlittnj, page 2. 

DENTAL METALLURGY. Now (4th) edition. 12ino. 277 pages with 143 

engravings. Cloth, $1.75, in'. ,/««.' read;/. 

EVANS (DAVID J.). A POCKET TEXT-BOOK OF OBSTETRICS. 12mo. 
of 4uf* pages, with 144 illustrations. Cloth, $1.75, ti rt; limp leather, $2.25, net. 

EWING (JAMES'. .1 PRACTICAL TREATISE ON THE BLOOD. Hand- 
some oetato of -132 pag<-, with 50 engraving- and 11 full-page colored plate*. Cloth, 
$.’.30, h't, .It •* rr id;;. 

FARQUHARSON (ROBERT'. A GUIDE TO THERAPEUTICS. Fourth 
American from fourth English edition, revised by Frank Woorucky, M.D. In one 
1 2m o. volume of 541 page-. Cloth, $2.50. ^ 

FIELD /GEORGE F.L A MANUAL OF DISEASES OF THE EAR. Fourth 
edition. Octavo, 591 pa gw, with 73 engravings mid 21 colored plate*. Cloth, $3.75. 

FLINT (AUSTINS. .1 TREATISE ON Till: PRINCIPLES AND PRACTICE 
ft F MEDICINE. Scu*uth edition, thoroughly revised by Fitrtn'iiiej; 1’. HkNUY, M.D. 

Ill one large syo. volume of 1143 p with engravings. Cloth, $5; leather, $6. 

.t MANUAL OF AUSCULTATION AND PERCUSSION,- of the Physi* 

rr.l 1 •i-r.-eo is of DFea-c of the Lungs and Heart, and of Thoracic Aneurism. Fifth 
edition, n ri’-d by J.t'ua C. Wi!j-»n, M.D. In one hand-nine ]2mo. volume of 274 
p'gv“. with 12 t tigraving*. 

,1 PRAt TIUM. TREATISE ON THE DIAGNOSIS AND TREAT- 

MUST OF DISEASES OE THE HEART. Second edition, enlarged. In one 
«*-,xei* v.d.-tl'.e of .’■'■(> } age", t loth, $ 1. 
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PUNT (AUSTIN). MEDICAL ESSAYS. In one 12mo. volume of 210 pan*. 
Cloth, 51.38. 

A PRACTICAL TREATISE ON TIIE PHYSICAL EXPLORATION 

OF THE CHEST, AND THE DIAGNOSIS OF DISEASES AFFECTING 
THE RESPIRATORY ORGANS. Second and revised edition. In one octavo vol- 
ume of 591 pages. Cloth, §4.50. 

ON PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, ETC. A Series 

of Clinical Lectures. In one 8vo. volume of 442 pages. Cloth, §3.50. 

FOLSOM (C. F.). AN ABSTRACT OF STATUTES OF U. S. ON CUSTODY 
OF THE INSANE. In one 8vo. volume of 10S pages. Cloth, §1.50. With Cloustnn 
on Mental Diseases (see page 4), at §5.00, net, for the two works. 

FORMULARY, THE NATIONAL. See Slide, 3Iaisch <t- Caspar! e National Dispense 
lory, page 14. 

FORMULARY, POCKET. See page 1. §1.50, net. 

FOSTER (MICHAEL). A TEXT-BOOK OF PHYSIOLOGY. Sixth and revised 
American from the sixth English edition. In one large octavo volume of 923 pages, 
with 257 illustrations. Cloth, §4.50 ; leather, §5.50. 

FOTHERGILL (J. MILNER). THE PRACTITIONER'S HAND-BOOK OF 
TREATMENT. Third edition. In one handsome octavo volume of G64 pages. 
Cloth, §3.75; leather, S4.75. 

FOWNES (GEORGE). A MANUAL OF ELEMENTARY CHEMISTRY (IN- 
ORGANIC AND ORGANIC). Twelfth edition. Embodying Watts’ Physical and 
' Inorqanic Chemistry. In one royal 12mo. volume of 1061 pages, with 168 engravings, and 
1 colored plate. Cloth, S2.75 ; leather, §3.25. 

FRANKLAND (E.) AND JAPP (F. R.). INORGANIC CHEMISTRY. In one 
handsome octavo volume of 677 pages, with 51 engravings and 2 plates. Cloth, §3.75 ; 
leather, §4.75. 

FULLER (EUGENE). DISORDERS OF THE SEXUAL ORGANS IN TIIE 
MALE. In one very handsome octavo volume of 238 pages, with 25 engravings and 
8 full-page plates. Cloth, §2. 

GALLAUDET (BERN B.). -4 POCKET TEXT-BOOK ON SURGERY. 

12mo. of about 400 pages, with many illustrations. Shortly. 

GANT (FREDERICK JAMES). THE STUDENT’S SURGERY. A Mnltum in 
Parvo. In one square octavo volume of 845 pages, with 159 engravings. Cloth, §3.75. 

GERRISH (FREDERIC H.). A TEXT-BOOK OF ANATOMY. By American 
Authors. Edited by Frederic H. Gerrisit, M. D. In one imp. octavo volume of 915 
pages, with 950 illustrations in black and colors. Cloth, §6.50; flexible water-proof, 
§7 ; sheep, S7.50, net. 

GIBBES (HENEAGE). PRACTICAL PATHOLOGY AND MORBID HIS- 
TOLOG Y. Octavo of 314 pages, with 60 illustrations, mostly photographic. Cloth, §2.75. 

GRAY ( HE NRY). ANATOMY, DESCRIPTIVE AND SURGICAL. New 
American edition thoroughly revised. In one imperial octavo volume of 1239 page*, 
with 772 large and elaborate engravings. Price with illustrations in colors, clotn. §7 ; 
leather, §S. Price, with illustrations in black, cloth, §6; leather, §7. 

GREEN (T. HENRY). AN INTROD UCTION TO PA T1IOLOG Y AND MOR- 
BID ANATOMY. New (9th) American from ninth and revised English edition. 
Oct. 565 pages, with 339 engravings and 4 colored plate*. Cloth, §3.25, net. 

GREENE (WILLIAM H.). A MANUAL OF MEDICAL CHEMISTRY. For 
the Use of Students. Based upon Bowman’s Medical Chemistry. In one 12mo. volume 
of 310 pages, with 74 illustrations. Cloth, §1.75. 

GRINDON (JOSEPH). A POCKET TEXT-BOOK OF SKIN DISEASES. 
12mo. of 350 pages, with many illustration*. Shortly. 

GROSS (SAMUEL D.). A PRACTICAL TREATISE ON THE DISEASES, 
INJURIES AND MALFORMATIONS OF THE URINARY BLADDER , 
THE PROSTATE GLAND AND THE URETHRA. Third edition, revised by 
Samui'.Tj W. Gross, M.D. Octavo of 574 pages, with 170 illustration*. Cloth, §4.50. 
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HABERSHON (S. 0.). ON THE DISEASES OF THE AB DOMEX, comprising 
those of the Stomach, (Esophagus, Gecum, Intestines and Peritoneum. Second Amer- 
ican from tiie third English edition. In one octavo volume of 554 pages, with 11 engrav- 
ings. Cloth, §3.50. 


HALL (WINFIELD S.). TEXT-BOOK OF PHYSIOLOGY. Octavo, G72 pages, 
with 343 engravings and G colored plates. Cloth, §4.00, net,- leather, §5.00, net. 


HAMILTON (ALLAN McLANE). XERYOUS DISEASES, THEIR DESCRIP- 
TI OX AXD TREA TMENT. Second and revised edition. In one octavo volume of 
59S pages, with 72 engravings. Cloth, §4. 

HARDAWAY (W. A.). MAX UAL OF SKIX DISEASES. New (2d) edition. 
12tno., 5G0 pages witli 40 illustrations and 2 colored platis. Cloth, §2.25, ti el. 

HARE (HOBART AMORY). A TEXT-ROOK OF PRACTICAL THERA- 
PEUTICS, with Special Reference to the Application of Remedial Measures to Disease 
and their Employment upon a Rational Basis. With articles on various subjects by well- 
known specialists. New (Sth) and revised edition. In one octavo volume of 7PG pages, 
with 37 engravings and 3 colored plates. Cloth, §4.00, net; leather, §5.00, net; half 
morocco, §5.50, net. 

PRACTICAL DIAGXOSIS. The Use of Symptoms in the Diagnosis of Dis- 
ease. New (4th) edition, revised and enlarged. In one octavo volume of 023 pages, 
with 205 engravings, and 14 full-page plates. Cloth, §5, net; half morocco, §0.50, net. 

Editor. A SYSTEM OF PRACTICAL THERAPEUTICS. By American 

and Foreign Authors. In a series of contributions by eminent practitioners. New (2d) 
edition. In three large octavo volumes containing 2503 pages, with 457 engravings and 
20 full-page plates. Price per volume, cloth, §5.00, net ; leather, §0.00, wl; half 
morocco, §7.00, nr/. Just ready. For rate by subscription only. Full prospectus free on 
application to the publishers. 

OX THE MEDICAL COM PLICA TIOXS AXD SEQUELA 7 OF TYPHOID 

FEVER. Octavo, 27G pages, 21 engravings, nnd2 full-page plates. Cloth, t-2.40, net. 

HARRINGTON (CHARLES). -I TREATISE ON PR.U’TWAL 1IYOIEXE. 
Handsome octavo of 721 pages, with 105 engravings and 12 plates in colors and mono- 
chrome. Cloth, § 1.25, net. Jvt! ready. 


HARTSHORNE (HENRY). ESSEXTIALS OF THE PRINCIPLES AXD 
PRACTICE OF MEDICINE. Fifth edition. In one 12mo. volume, Go9 pages, 
with 144 engravings. Cloth, §2.75. 

HANDBOOK OF ANATOMY AXD PHYSIOLOGY. In one 12mo. 

volume of 310 pages, with 220 engravings. Cloth, §1.75. 

A CONSPECTUS OF THE MEDICAL SCIENCES. Comprising Manuals 

of Anatomv, l'hvsiologv, Chemistry, Materia Mediea, Practice of Medicine, Surgcrv and 
Obstetrics. " Second edition. In one royal 12mo. volume of 102S pages, with 4<< illus- 
trations. Cloth, §4.25; leather, §5. 

HAYDEN (JANIES R.). A MANUAL OF VENEREAL DISEASES j^cond 
edition. In one 12ino. volume of 304 pages, with oJ engravings. C loth, §l.o0, net. 

HAYEM (GEORGES) AND HARE (H. A.}. PHYSICAL AND NATURAL 
THERAPEUTICS. The Remedial Use of Heat, hlcctneitv, Modifications of Atmos- 
pheric Pressure, Climates ami Mineral Waters. Edited by Prof. H. A. -M.l>. 

]n one octavo volume of 414 pa gw-, with 113 engravings. Cloth, §3. 

HERMAN (G. ERNEST). FIRST LINES IN MIDWIFERY. 12mo., 103 par.-, 
with 30 engravings, t 'loth, §1.25. See Stvdm'i Senes of Manual*, page 14. 

HERMANN (L.l. EXPERIMENTAL PHARMACOLOGY. _ A Handbook of the 
Method* tor IMorminitts: the Physiological .\rt ion* of Translated bvKor.Uj* 

Smith, M.l». In one 12in"o. vol. ofl99 pag>-, with 32 rngraung--. t'lotli. k l.-a • 

HERRICK (JAMES B.). -1 HANDBOOK OF DIAGNOSIS. In one har.-home 
1'JriD* vopjo*'* of 4'2\* nith cn^ra vine’s and ~ colored jdatev. Cloth f v 

HIIL (BERKELEY >. SYPHILIS AND LOCAL CONTAGIOUS DISORDERS. 

J ti 4 "ti** ***** v*»dufs*' t f -JTi* {’n£T‘ *Toth, 
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HILLIER (THOMAS). A HANDBOOK OF SKIN DISEASES. Second edition. 
In one royal 12rao. volume of 353 pages, with two plates. Cloth, £2.25. 

HIRST (BARTON C.) AND PIERSOL (GEORGE A.). HUMAN MONSTROS- 
ITIES. Magnificent folio, containing 220 pages of text and illustrated with 123 engrav- 
ings and 39 large photographic plates from nature. In four parts, price each, .$5. Limit at 
edition. For sale by subscription only. 

HOBLYN (RICHARD D.). A DICTIONARY OF THE TERMS USED IN 
MEDICINE AND THE COLLATERAL SCIENCES. New (13th) edition. In 
one 12mo. volume of 845 pages. Cloth, §3.00, net. 

HODGE (HUGH L.). ON DISEASES PECULIAR TO WOMEN, INCLUDING 
DISPLACEMENTS OF THE UTERUS. Second and revised edition. In one 
8vo. volume of 519 pages, with illustrations. Cloth, 84.50. 

HOFFMANN (FREDERICK) AND POWER (FREDERICK B.). A MANUAL 
OF CHEMICAL ANALYSIS, as Applied to the Examination of Medicinal Chemicals 
and their Preparations. Third edition, entirely rewritten and much enlarged. In one 
handsome octavo volume of 621 pages, with 179 engravings. Cloth, $4.25. 

HOLMES (TIMOTHY). A TREATISE ON SURGERY. Its Principles and 
Practice. A new American from the fifth English edition. Edited by T. Pickering 
Pick, F.R.C.S. Octavo, 1008 pages, with 428 engravings. Cloth, $6; leather, $7. 

A SYSTEM OF SURGERY. With notes and additions by various American 

authors. Edited by John H. Packard, M.D. In three very handsome Svo. volumes 
containing 3137 double-columned pages, with 979 engravings and 13 lithographic plates. 
Per volume, cloth, $6. For sale by subscription only. 

HORNER (WILLIAM E.). SPECIAL ANATOMY AND HISTOLOGY. Eighth 
edition, revised and modified. In two large Svo. volumes of 1007 pages, containing 320 
engravings. Cloth, $6. 

HUDSON (A.). LECTURES ON THE STUDY OF FEVER. In one octavo 
volume of 308 pages. Cloth, $2.50. 

HYDE (JAMES NEVTNS). A PRACTICAL TREATISE ON DISEASES OF 
THE SKIN. New (6th) edition, thoroughly revised. Octavo. 832 pages, with 107 
engravings and 27 full-page plates, 9 of which are colored. Cloth, $4.50, net ; leather, 
$5.50, net; half morocco, $6.00, net. Just ready. 

JACKSON ( GEORGE THOMAS ) . THE READ Y-REFERENCE HA NDB 0 OK 
OF DISEASES OF THE SKIN. Third edition. 12mo. volume of 637 pages, with 
75 engravings, and one colored plate. Cloth, $2.50, net. 

JAMIESON (W. ALLAN). DISEASES OF THE SKIN. Third edition. Octavo, 
656 pages, with 1 engraving and 9 double-page chromo-lithographic plates. Cloth, $6. 

JEWETT (CHARLES). ESSENTIALS OF OBSTETRICS. In one 12mo. volume 
of 356 pages, until SO engravings and 3 colored plates. Cloth, $2.25. 

THE PRACTICE OF OBSTETRICS. By American Authors. One large octavo 

volume of 763 pages, with 441 engravings in black and colors, and 22 full-page colored 
plates. Cloth, $5.00, net ; leather, $6.00, net ; half morocco, $6.50, net. 

JONES (C. HANDHELD). CLINICAL OBSERVATIONS ON FUNCTIONAL 
NERVOUS DISORDERS. Second American edition. In one octavo volume of 340 
pages. Cloth, $3.25. 

JULER (HENRY). A HANDBOOK OF OPHTHALMIC SCIENCE AND 
PRACTICE. Second edition. In one octavo volume of 549 pages, with 201 engrav- 
ings, 17 chromo-lithographic plates, test-types of .Tacger and Snellen, and Holmgren’s 
Color-Blindness Test. Cloth, $5.50; leather, $6.50. 

KIRK (EDWARD C.). OPERATIVE DENTISTRY. N ew (2d) Edition. Fc** 
American 1'cjl-books of Dentistry, page 2. 

KING (A. F. A.). A MANUAL OF OBSTETRICS. Eighth edition. In one 
12mo. volume of 612 pages, with 264 illustrations. Cloth, $2.50. net. 
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KLEIN (E.). ELEMENTS OF HISTOLOGY. Fifth edition. In one pocket-size 
12mo. volume of 506 pages, with 296 engravings. Cloth, $2.00, net. 

See Students Senes of Manual?, page 14. 

LANDIS (HENRY G.). THE MANAGEMENT OF LABOR. In one handsome 
12mo. volume of 329 pages, with 2S illustrations. Cloth, $1.75. 

LA ROCHE (E.). YELLOW FEVER. In two Svo. volumes of 146S pages. 
Cloth, $7. 

LAURENCE (J. Z.) AND MOON (KOBERT C.). A HANDY-BOOK OF 
OPHTHALMIC SURGERY. Second edition. In one octavo volume of 227 pages, 
with 66 engravings. Cloth. $2.75. 

LEA (HENEY C.). CHAPTERS FROM THE RELIGIOUS HISTORY OF 
SPAIN; CENSORSHIP OF THE PRESS; MYSTICS AND ILLUMINATI; 
THE ENDEMONIA DAS ; EL SANTO NINO BE LA GUARBIA; BRI- 
ANDA BE BARBAXI. In one 12mo. volume of 522 pages. Cloth, $2.50. 

A HISTORY OF AURICULAR CONFESSION ANB INBULGENCES 

IN THE LATIN CHURCH. In three octavo volumes of about 500 pages each. 
Per volume, cloth, $3. Complete vorh just ready. 

THE MORISCOS OF SPAIN: THEIR CON VERSION . ( NB EXPULSION. 

Ju one royal 12mo. volume of about 425 pages. Extra cloth, $2.25, net Just ready. 

STUBIES IN CHURCH HISTORY. The Rise of the Temporal Power— 

Benefit of Clergy — Excommunication. New edition. In one handsome 12mo. volume 
of 605 pages. Cloth, $2.50. 

SUPERSTITION ANB FORCE; ESSA YS ON THE WAGER OF LA W, 

THE WAGER OF BATTLE ', THE ORBEAL ANB TORTURE. Fourth 
edition, thoroughly revised. In one royal 12mo. volume of 629 pages. Cloth. $2.75. 

AN HISTORICAL SKETCH OF SACERBOTAL CELIBACY IN THE 

CHRISTIAN CHURCH. Second edition. In one handsome octavo volume of CS5 
pages. Cloth, $1.50. 

LOOmS f ALFRED L.) AND THOMPSON (W. GILMAN), Editors. A SYS- 
TEM OF PRACTICAL MEDICINE. In Contributions by Various American Authors. 
In four very hamhomc octavo volumes of about 900 pages each, fully illustrated in black 
and colors." Complete roe!: w ready. Per volume, cloth, $5; leather, $0; half 
Morocco, $7. Fee rate by int!><nr!p!it>n only. Full prospectus free on application to the 
Publisher'. 

LYMAN (HENRY M.). THE PRACTICE OF MEDICINE. In one veryjmml- 
Mune octavo volume of 925 pages with 170 engravings., cloth, $1.75; leather, $5.75. 

LYONS (ROBERT DA. A TREATISE ON FEVER. In one octavo volume of 362 
pig*-’. < loth, Jg.1'5. 

MACKENZIE (JOHN NOLAND t. THE DISEASES OF THE NOSE AND 
THROAT. Octavo, of al«>ut 60O page-, richly illustrated. Prrp-tri ny 

MAISCH 'JOHN M.I. .1 MANUAL Or ORGANIC MATERIA MEDICA. 
r-.ih editor!, thoroughly revised by U. Mm'-cii, Ph Vh D. Ju one very 

hsud" I2m.>. of .'12 page-, with 2s> engravings, ('loth. $2.50, e-f. 

MALSBARY (GF.O. E. .4 POCKET TEXT-ROOK OF THEORY AND 
I'RAt’VU'E <‘F MEDICINE. 1 2r:<\ 4U*, pages. « ith 15 illustrations. Cloth, fl.75, 
tVsible r< •! in: her, $2. 25, r.-t 

MANUALS. S' ■■ 5 . 5 o' i> Sr -;, . psge 14. S'> •!' Se- iV» e f .Vh’o >n,, pa -r 1 1, and 

>- -• > • i"...-: .if.. j.o... is 
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MARSH (HOWARD). DISEASES OF THE JOINTS. In one 12mo. volume of 
468 pages, with 64 engravings and a colored plate. Cloth, $2. See Series of Clinical 
Manuals , page 13. 

MARTIN (EDWARD.) SURGICAL DIAGNOSIS. One 12mo. volume of 400 
pages, richly illustrated. Preparing. 

MARTIN (WALTON) AND ROCKWELL (W. H., JR.). A POCKET TEXT- 
BOOK OF CHEMISTRY AND PHYSICS. 12mo. 3GG pages, with 137 illus- 
trations. Cloth, $1.50, net; flexible red leather, $2.00, net. 

MAY (C. H.). MANUAL OF THE DISEASES OF WOMEN. For the me of 
Students and Practitioners. Second edition, revised bv L. S. 11 a u, M.D. In one 12mo. 
volume of 360 pages, with 31 engravings. Cloth, $1.75. 

MEDICAL NEWS POCKET FORMULARY. See page 1. $1.50, net. 

MITCHELL (JOHN K.). REMOTE CONSEQUENCES OF INJURIES OF 
NERVES AND THEIR TREATMENT. In one handsome 12mo. volume of 239 
pages, with 12 illustrations. Cloth $1.75. 

MITCHELL (S. WEIR). CLINICAL LESSONS ON NERVOUS DISEASES. 
Til one very handsome 12mo. volume of 299 pages, with 17 engravings and 2 colored plates. 
Cloth, $2.50. 

MORRIS (MALCOLM). DISEASES OF THE SKIN. Second edition. In one 
12mo. volume of 601 pages, with 10 chromo-lithographic plates and 26 engraving-. 
Cloth, $3.25, net. 

MULLER (J.). PRINCIPLES OF PHYSICS AND METEOROLOGY. In one 
large 8vo. volume of 623 pages, with 538 engravings. Cloth, $4.50. 

MUSSER (JOHN H.). A PRACTICAL TREATISE ON MEDICAL DIAG- 
NOSIS, for Students and Physicians. New (4th) edition. In one octavo volume of 
1104 pages, with 250 engravings and 49 full-page colored plates. Just Ready. Cloth. 
$6.00, net; leather, $7.00, net; half morocco, $7 50, net. 

NATIONAL DISPENSATORY. See Slille, Mabch <fc Caspari, page 14. 

NATIONAL FORMULARY. See National Dispensatory, page 14. 

NATIONAL MEDICAL DICTIONARY. See Billings, page 3. 

NETTLESHIP (E.h DISEASES OF THE EYE. New (6th) American from sixth 
English edition. Thoroughly revised. 12mo., 562 pages, with 192 engravings. 5 colored 
plates, test-types, formulae and color-blindness test. Cloth, $2.25, net. Jurt Ready. 

NICHOLS (JOHN B.) AND VALE (F. P.l. A POCKET TEXT-BOOK OF 
HISTOLOGY AND PATHOLOGY. 12mo. of 459 pages, with 213 illustrations. 
Cloth, $1.75, net ; flexible red leather, $2 25, net. 

NORRIS (WM. F.) AND OLIVER (CHAS. A.'. TEXT-BOOK OF OPHTHAL- 
MOLOGY. In one octavo volume of 641 pages, with 357 engraving- and 5 colored 
plates. Cloth, $5 ; leather, $6. 

OWEN (EDMUND). SURGICAL DISEASES OF CHILDREN. In one 12mo. 
volume of 525 pages, with S3 engravings and 4 colored plate-. Cloth, $2. See Series of 
Clinical Manuals, page 13. 

PARK (WILLIAM H.). BACTERTOLOG Y IN MEDICINE A ND SUP.GER Y. 

12mo. GSS pages, with S7 engravings in black and colors and 2 colored plate-. Cloth. 
$3.00, net. 
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PARK (ROSWELL), Editor. A TREATISE OX SURGERY, by American Authors. 
For Students and Practitioners of Surgery and Medicine. Few" condensed edition. 
In one large octavo volume of 12G1 pages, with 625 engravings and SS plates. Cloth, 
§6.00, net ; leather, $7.00, net. 

PARVIN (THEOPHILUS ) . THE SCIEXCE AXE ART OF OBSTETRICS. 
Third edition In one handsome octavo volume of 677 pages, with 267 engravings and 
2 colored plates. Cloth, $4.25; leather, $5.25. 

PEPPER’S SYSTEM OF MEDICIXE. See page 2. 

PEPPER (A. J.). SURGICAL PATHOLOGY. In one 12mo volume of 511 pages, 
with SI engravings. Cloth, $2. See Students’ Series of Manuals, page 14. 

PICK (T. PICKERING). FRACTURES AND DISLOCATIONS. In one 12mo. 
volume of 530 pages, with 93 engravings. Cloth, $2. See Series of Clinical Manuals, p. 13. 

PLAYEAIR (W. S.). A TREATISE ON THE SCIENCE AND PRACTICE 
OF MIDWIFERY. Seventh American from the Ninth English edition. In one 
octavo volume of 700 pages, with 207 engravings and 7 full page plntes. Cloth, $3.75, 

• net; leather, $4.75, act. 

THE SYSTEMATIC TREATMENT OF NERVE PROSTRATION AND 

HYSTERIA. In one 12mo. volume of 97 pages. Cloth, $1. 

POLITZER (ADAM). A TEXT-BOOK OF THE DISEASES OF THE EAR 
AND ADJACENT ORGANS. Second American from the third German edition. 
In one octavo volume of 74S pages, noth 330 originnl engravings. 

POCKET FORMULARY. See page 1. 

POCKET TEXT-BOOKS Cover the entire domain of medicine in sixteen volumes of 
350 to 525 pages each, written by teachers in leading American medical colleges. 
Issued under the editorial supervision of Bkrx I!. GAl.T-tururr, M.IX, of the College of 
Physician* and Surgeons, New York. Thoroughly modern mid authoritative, concise 
and clear, nrnplv illustrated with engravings and' plates, handsomely printed and 
bound. The series is constituted ns follows: Anatomy (preparing), Physiology (ready), 
Chemistry and Physics (rendu), Histology and Pathology (rnrrfv', Materia Medico, 
Theiupeutics, Medico! Pharmacy, Prc-cription Writing and Medical Latin i ready), 
Practice (rendu), Diagnosis (shortly), Nervous nnd Mental Diseases (ready), Surgery 
( prejneiny ), Gcnito-Urinary and Venereal Diseases j preparing ), Skin Diseases 
( prepeirinp ), Eye, Ear, No*c and Throat (ready), Obstetrics (ready), Gvnccology 
(ready). Disease- of Children (ready). Bacteriology (shortly). For further details see 
under respective authors in this catalogue. Special circular free on application. 

POTTS (OHAS. S.). A POCKET TEXT-BOOK OF NERVOUS AND 
MENTAL DISEASES. 12mo. of 455 pages, with SS illlustmtiotts. Just ready. 
Cloth, $1.75. n ft; flexible red leather, $2.25, net. 

PROGRESSIVE MEDICINE. See page 1. Per annum, $10.00. 

PURDY (CHARLES W.}. BRIGHT’S DISEASE AND ALLIED AFFEC- 
TIONS OF THE KIDNEY. In one octavo volume of 2SS pages-, with IS engrav- 
ing-. Cloth, $2. 

PYE-SmTH (PHILIP H.). DISEASES OF THE SKIN. In one limn, volume 
of M7 pig'**, with 2-’ illu-trations, IS of which are colored. Cloth, $2 

QUIZ SERIES. S.O Sfden'e Q,.h Sevier, page 14. 

RALFE (CHARLES H.). CLINICAL CHEMISTRY. In one l2rno. volume of 
31 ! j with If, engraving*, <’lotli.il 50. See S'vi'er',' Serirj rf Mancch, page 14. 

REMSEN /IRAi. THE PRINCIPLES OF THEORETICAL CHEMISTRY. 

i :!(!. , !iti> ts. thoroughly rrri*-<i. In one I2u:o. volume of 32S pig,-. Cloth, $2 
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RICHARDSON (BENJAMIN WARD). PREVENTIVE MEDICINE. Jn one 
octavo volume of 729 pages. Cloth, $4. 

ROBERTS (JOHN B.). THE PRINCIPLES AND PRACTICE OF MODERN 
SURGERY. New (2d) edition. In one octavo volume of 838 pages with 474 
engravings and 8 plates. Cloth, §4.25, net; leather, §5.25, net. 

ROSS (JAMES). A HANDBOOK OF THE DISEASES OF THE NERVOUS 
SYSTEM. In one handsome octavo volume of 72G pages, with 184 engravings. Cloth, 
§4.50; leather, §5.50. 

SCHAFER ( EDWARD A. ) . THE ESSENTIA LS OF HIS TO L 0 G Y, DESCRIP- 
TIVE AND PRACTICAL- For the use of Students. Fifth edition. In one hand- 
some octavo volume of 350 pages, with 325 illustrations. Cloth, §3, net. 

A COURSE OF PRACTICAL HISTOLOGY. Second edition. In one 

12mo. volume of 307 pages, with 59 engravings. Cloth, §2.25. 

SCHLEIF (WM.). A POCKET TEXT-BOOK OF MATERIA MEDIC A, 
THERAPEUTICS, PRESCRIPTION WRITING. MEDICAL LATIN AND 
MEDICAL PHARMACY. 12mo. 352 pages. Cloth, §1.50, net; flexible red leather, 
S2.00, net. 

SCHREIBER (JOSEPH). A MANUAL OF TREATMENT BY MASSAGE 
AND METHODICAL MUSCLE EXERCISE. Translated by Walter Mendel- 
SON, M.D , of New York. In one handsome octavo volume of 274 pages, with 117 fine 
engravings. 

SENN (NICHOLAS). SURGICAL BACTERIOLOGY. Second edition. In one 
octavo volume of 2GS pages, with 13 plates, 10 of which are colored, and 9 engraving;. 
Cloth, §2. ‘ 

v 

SERIES OF CLINICAL MANUALS. A Series of Authoritative Monographs on 
Important Clinical Subjects, in 12mo. volumes of about 550 pages, well illustrated. The 
following volumes are now ready: Carter and Frost’s Ophthalmic Surgery, §2.25 ; 
Marsh on Diseases of the Joints, §2; Owen on Surgical Diseases of Children, §2; 
Pick on Fractures and Dislocations, §2; Yi:o on Food, 2d edition. Cloth, S2.5o. 

For separate notices, see under various authors’ names. 

SERIES OF POCKET TEXT-BOOKS. See page 12. 

SERIES OF STUDENTS’ MANUALS. See next page. 

SIMON (CHARLES E.). CLINICAL DIAGNOSIS, BY MICROSCOPICAL 
AND CHEMICAL METHODS. New (3d) and revised edition. In one handsome 
octavo volume of 563 pages, with 13S engravings and IS full-page plates in colors. 
Cloth, §3.50, net. 

SIMON (W.). MANUAL OF CHEMISTRY. A Guide to Lectures and Laboratory 
Work for Beginners in Chemistry. A Text-book specially adapted for Students of Phar- 
macy and Medicine. Sixth edition In one Svo. volume of 53G pages, with 4G 
engravings and S plates showing colors of G4 tests. Cloth, §3.00, net. 

SLADE (D. D.). DIPHTHERIA; ITS NATURE AND TREATMENT. Second 
edition. In one royal I2ino.. volume, 158 pages. Cloth, §1.25. 

SMITH (EDWARD). CONSUMPTION; ITS EARLY AND REMEDIABLE 
STAGES. In one Svo. volume of 253 pages. Cloth, §2.25. 

SMITH (J. LEWIS). A TREATISE ON THE DISEASES OF INFANCY 
AND CHILDHOOD. Eighth edition, thoroughly revised and rewritten and greatly 
enlarged. In one large Svo. volume of PS3 pages, with 273 ilIu.-tration~ and 4 full- 
page plates. Cloth, §4.50; leather, §5.50. 


Philadelphia , 706, 708 and 710 Sansom St. — A'ew Ycrk. Ill Fifth Arenue. 
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SMITH (STEPHEN - ). OPERATIVE SURGERY. Second and thoroughly revised 
edition. In one octavo v of. of 802 pages, with 1005 engravings. Cloth, $4;' leather, $3, 

SOLLY (S. EDWIN 1. A HANDBOOK OF MEDICAL CLIMATOLOGY. 
In one handsome octavo volume of 462 pages, with engravings and 11 full-page plates, 
5 of which arc in colors. Cloth, 84.06. 

STILLE ( ALFRED). CHOLERA; ITS ORIGIN, HISTORY, CAUSATION, 
SYMPTOMS, LESIONS, PREVENTION AND TREATMENT. In one I2mo. 
volume of 1C3 page-, with a chart showing routes of previous epidemics. Cloth, 81.23. 

THERAPEUTICS AND MATERIA MEDIC A. Fourth and revised edition. 

In two octavo volumes, containing 1P36 pages. Cloth. 810. 

STILLE (ALFRED), MAISCH fJOHN M.) AND CASPARI (CHAS. JR.). 
THE NATIONAL DISPENSATORY : Containing the Natural History, Chemistry, 
Pharmacy, Actions and U'o of .Medicines, including tho-e recognired in the latest Phar- 
mncopceias of the United States, Great Britian and Germany, with numerous references 
to the French Codex. Fifth edition, rcvi-cd and enlarged In accordance with and em- 
bracing the new U. S. IViannitenjma, Seventh Decennial Revision. With Supplement 
containing the new edition of the National Formulary. In one magnificent imperial 
octavo volume of 2023 pages, with 320 engravings Cloth, $7,25; leather, $S. With 
ready reference Thumb-letter Index. Cloth, $7.73; leather, $8.50. 

STIMSON (LEWIS A.). A MANUAL OF OPERATIVE SURGERY. New 
(4th) edition. In one royal 12mo. volumeof 3S1 pages, with 203 engravings. Cloth, $3.00, 
tin, Jctl Emily, 

A TREATISE ON FRACTURES AND DISLOCATIONS. New (3d) 

Edition. In one handsome octavo volume of 812 pages, with 330 engravings and 32 
full-page plate-. Cloth, $3 art ; leather, $6. net ; half morocco, $6.50, nr>. 

STUDENTS' QUIZ SERIES. A New Scries of Manuals in <jue-tion and answer for 
Student- mid Practitioner-, covering the essentials of medical wiencc. Thirteen volumes, 
pocket ,-ire, convenient, authoritative, well illustrated, handsomely hound In limp cloth, 
and issued at a low price. 1. Anatomy (double number); 2. Physiology j 3. Chemistry 
and Phy-io; .J. Ili-tologv, Pathology nnd Bacteriology; 3. Materia Medics and Thera- 
peutics; 6. Practice of Medicine ; 7. Surgery (double number); 8. Gcnito-Urinnry nnd 
Venereal Id-ea-o; P. Di-wes of the Skin; 10. Di-ea-e- of the Eye, liar, Throat nnd 
Nir-e; 11. Obstetrics; 12. Gvnocology; 13. Di-ea.sc- of Children. Price, $1 each, except 
Nos. 1 and 7, .tnnfmay ami ,S'i nj *r>:, which being double numbers are priced at $1.73 earn. 
Full specimen circular on application to publisher-. 

STUDENTS' SERIES OF MANUALS. A Series of Fifteen Manuals hv Eminent 
Teacher- or Examiners. The volume- are pocket-sire I2mtis. of from 300-640 pages, pro- 
fu-e!v illu-trated, nnd bound in red limp cloth. The following volumes may now lie 
announced: JIntM vs’- l'ir-l Lines in Midwifery, $1.23; Bm'nr'p Materia Mediea and 
Therapeutic- *M\th edition), $1.50, nrt; Rl.i is’.- Elements of lli-tologv l5th edition), 
$2.1)0. nrt; PtiTiriV Surgical Pathology, $2; Tr.KVlW Surgical Applied Anatomy; 
Bun’- t linieal Chcmi-trv, $1.30; nnd Oi.viitcr and Lockwooh’p Di— cctctrV Manual, 
$1.60 

For separate notice-, s<v under various author.' name- 

STUP.GES -OCTAVIUS). AN INTRODUCTION TO THE STUDY OF CLIN- 
ICAL MEDICINE In one 12mo volume. Cloth, $1.23. 

5UTT0N -JOHN BLAND). SURGICAL DISEASES OF THE OVARIES 
AND FALLOPIAN 'TUBES, including Abdominal -Pregnancy. In one 12mo. vol- 
• f 6},'! peg,--, with 1 IP < ngra rings anti colored plate . Cloth, $3. 

TAIT LAWSON . DISEASES OF WOMEN AND ABDOMINAL SURGERY. 

V«.t !. t mt-tu- ."1 ptgi-, 62 engraving-, and 3 plates. Cloth, $3. 

TANNER THOMAS HAWKES'. ON THE SIGNS AND DISEASES OF 
FBI (tXANi ’ 1*. Freon the — end Eogibh edition. In one octavo volume of 420 page-, 
with 4 t*dirrd pl-tc- and 16 fngravinc--. rh-th.fl 23. 


f' ’ i. TBS, 70S c*J 710 Sg-sa-rt St. — Vtnr fori, ttl fifth Avenue. 
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TAYLOR (ALFRED S.). MEDICAL JURISPRUDENCE New American 
from the twelfth English edition, specially revised by Ci.ark Bell, E«q., of the X. Y. 
Ear. In one octavo volume of 831 pages, with 54 engravings and 8 full-page plates. 
Cloth, $4.50; leather, $5.50. 

ON POISONS IN RELATION TO MEDICINE AND MEDICAL 

JURISPRUDENCE. Third American from the third London edition. In one Svo. 
volume of 788 pages, with 104 illustrations. Cloth, $5.50. 

TAYLOR (ROBERT W.). ‘GENITO- URINARY AND VENEREAL DIS- 
EASES AND SYPHILIS New (2d) edition. In one very handsome octavo volume 
of 720 pages, with 135 engravings and 27 colored plates. Cloth, $5.00, net; leather, 
$0.00, net; half morocco, $0.50, net. 

A PRACTICAL TREATISE ON SEXUAL DISORDERS IN THE MALE 

AND FEMALE. New (2d) edition. In one octavo volume of 434 pages, with 01 
engravings and 13 plates. Cloth, $3.00, net. 

A CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES. 

Including Diagnosis, Prognosis and Treatment. In eight large folio part®, measuring 
14 x 18 inches, and comprising 213 beautiful figures on 58 full-page chromo-lithographic 
plates, 85 fine engravings, and 425 pages of text. Bound in one volume, half Turkey 
Morocco, $2S. Specimen plates by mail. 

TAYLOR (SEYMOUR). INDEX OF MEDICINE. A Manual for the use of Senior 
Students and others. In one large 12mo. volume of 802 pages. Cloth, $3 75. 

THOMAS (T. GAILLARD) AND MUNDE (PAUL F.). A PRACTICAL 
TREATISE ON THE DISEASES OF WOMEN Sixth edition, thoroughly 
revised by Paul F. Munde, M. D. In one handsome octavo volume of 824 pages, with 
347 engravings. Cloth, $5; leather, $G. 

THOMPSON (W. GILMAN). A TEXT-BOOK OF PRACTICAL MEDICINE. 
For Students and Practitioners. In one handsome octavo volume of 1012 pages, with 
79 illustrations. Cloth, $5.00, net ; leather, $6.00, net ; half morocco, $6.50, ml. 

THOMPSON (SIR HENRY). CLINICAL LECTURES ON DISEASES OF 
THE URINARY ORGANS. Second and revised edition. In one octavo volume of 
203 pages, with 25 engravings. Cloth, $2.25. 

THE PATHOLOGY AND TREATMENT OF STRICTURE OF THE 

URETHRA AND URINARY FISTULAS. From the third English edition. In 
one octavo volume of 359 pages, with 47 engravings and 3 lithographic plates. Cloth, 
$3.50. 


THOMSON (JOHN). A GUIDE TO THE CLINICAL EXAMINATION AND 
TREATMENT OF SICK CHILDREN. In one crown octavo volume of 350 pages 
with 52 illustrations. Cloth, $1.75, net. 

TIRARD (NESTOR). MEDICAL TREATMENT OF DISEASES AND SYMP- 
TOMS. Handsome uetavo volume of 627 pages. Cloth, $4.00, net. 

TODD (ROBERT BENTLEY). CLINICAL LECTURES ON CERTAIN 
ACUTE DISEASES. In one Svo. volume of 320 pages. Cloth, $2.50. 

TREVES (FREDERICK). OPERATIVE SURGERY. In two Svo. volume® con- 
taining 1550 pages, with 422 illustrations. Cloth, $9; leather, $11. 

A SYSTEM OF SURGERY. In Contributions by Twenty-five English Sur- 
geons. In two large octavo volumes, containing 2298 pages, with 950 engraving- and 
4 full-page plate®. Per set, cloth, $16. 

SURGICAL APPLIED ANATOMY. N ew edition. In one 12mo. volume 

of about COO page> with about 70 engravings. Shnrt’u. See Stalin'* Seri'.- e/ Mw. 
page 14. 


Philadelphia, 70S, 708 and 710 Sansom St. — Hew York, 111 Fifth Arenas. 
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TUTTLE (GEO. M.). A POCKET TEXT-BOOK OF DISEASES OF 
CHILDREN. 12mo. 374 pages, with 5 plates. Cloth, $1.50, net; flexible red 
leather, $2.00, net. 

VAUGHAN (VICTOR C.l AND NOVY (FREDERICK G.). PTO MAINS, 
LEU CO MA INS, TOXINS AND ANTITOXINS, or the Chemical Factors in the 
Causation of Disease. New (4th) edition. In one 12mo. volume of about 650 pares. 
Shortli,. 

VISITING LIST. THE MEDICAL NEWS VISITING LIST for 1901. Four 
styles: Weekly (dated for 30 patients) ; 'Monthly (undated for 120 patients per month); 
Perpetual (undated for 30 patient* each week); and Perpetual (undated for 60 patients 
each week). The 60-patient book consists of 256 pages of assorted blanks. The first 
three styles contain 32 pages of important data, thoroughly revised, and ICO pages of 
assorted blanks. Each in one volume, price, $1.25. With thumb-letter index for quick 
use, 25 cents extra. For special combination rates see page 1. 

WATSON (THOMAS). LECTURES ON THE PRINCIPLES AND PRAC- 
TICE OF PHYSIC. American edition from the fifth and enlarged English, with 
additions by II. Hartsrorne, 51. D. In two large Svo. volumes of 1S40 pages, with 190 
engravings. Cloth, $9. 

WEST (CHARLES). LECTURES ON THE DISEASES PECULIAR TO 
WOMEN. Third American trom the third English edition. In one octavo volume of 
543 pages. Cloth, $3.75; leather, $4.75. 

ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD- 
HOOD. In one small 12mo. volume of 127 pages. Cloth, $1. 

WHARTON (HENRY R.). MINOR SURGERY AND BANDAGING. Fourth 
edition. In one I2mo. volume of 596 pages, with 502 engravings, many of which are 
photographic. Cloth. $3 00, net. 

WHITMAN (ROYAL). ORTHOPEDIC SURGERY. One octavo volume of 
612 pages, with 447 illustrations, mostly original. Cloth, $5.50, net. Diet ready. 

WH1TLA (WILLIAM). DICTIONARY OF TREATMENT, OR THERA- 
PEUTIC INDEX, including Medical and Surgical Therapeutics. In one npiare 
octavo volume of 917 pages. Cloth, $4. 

WILLIAMS (DAWSON). MEDICAL DISEASES OF INFANCY AND 
CHILDHOOD. New (2d) edition, specially revised for America by F. S. Churchill, 
A.M., M.D. In one octavo volume of 534 pages with 52 illustrations and 2 colored 
plates. Cloth, $3.50, net. 

WILSON (ERASMUS). A SYSTEM OF HUMAN ANATOMY. A revised 
American from the In-t English edition. Illustrated with 397 engravings In one 
octavo volume of 016 pages. Cloth, $4 ; leather, $5. 

WINCKEL ON PATHOLOGY AND TREATMENT OF CHILDBED. In one 
octavo volume of 484 pages. Cloth, $1. 

WOHLER’S OUTLINES OF ORGANIC CHEMISTRY. Translated from the 
eighth German edition, by Ira Ki vm-.S, M.D. In one 12mo. volume of 550 pages. 
Cloth. $3 

YEAR-BOOK O F TREATMENT FOR 1898. A Critical Re view for Practitioners of 
Medicine and Surgery. In contribution- by 21 veil-known medical writers. 22 iik>., 4>s 
p-tgi-s, Cl.uli, $l..”f>. 

YEO I. BURNEY*. FOOD IS HEALTH ASP DISEASE. Seeond edition 
1 "no, «.f ,5’*-j jhjcs with 1 illustration'. Cloth, >2 50. 

YOUNG ‘.JAMES K.C ORTHOPEDIC SURGERY. In one Svo volume of 47.5 

p-.„--s, with 2- i: illustrations. t'ln:h«$l; leather, $5 
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SERIES OF 1901. 


SECOND VOLUME— JUNE. 

Progressive Medicine. 

A Quarterly Digest of Advances, Discoveries and 
Improvements in the Medical and 
Surgical Sciences. 

Edited by HOBART AMORY HARE, M. D., 

PROFESSOR OF THERAPEUTICS IN THE JEFFERSON MEDICAL COLLEGE 
OF PHILADELPHIA, ETC. 

SERIES OF 1901. 

Vol. I, March. Vol. II, June. Vol. Ill, September. Vol. IV, December. 
TEN DOLLARS PER ANNUM. 

Contents— Volume II. — June 1st. 

Surgery of the Abdomen, including Hernia. By William B. Colev, M. D., 
Assistant Clinical Lecturer on Surgery, College of Physicians and Sur- 
geons; Surgeon to the Hospital for the Ruptured and Crippled. New 
York. 

Gynecology. By John G. Clark, M. D., Professor of Gynecology in the 
University of Pennsylvania, Philadelphia. 

Diseases of the Blood, Diathetic and Metabolic Disorders; Diseases of the 
Spleen, Thyroid Gland and Lymphatic System. By Alfred 
Stengel, M. D., Professor of Clinical Medicine in the University of 
Pennsylvania, Philadelphia. 

Ophthalmology. By Edward Jackson, M. D., Emeritus Professor of Ophthal- 
mology Philadelphia Polyclinic, Philadelphia. 

Index. 

P ROGRESSIVE MEDICINE presents in an original, narrative form a clear stitcment of the 
practical advance made in ever}’ department of medicine and surgery during the year, each 
specialty being dealt with by a single authority whose reputation gives ample assurance of accuracy 
and completeness. The personal impress of the contributor is placed upon each subject ; his 
narrative presents its data in due and instructive connection, enchaining the interest, economizing 
time, yet giving ample and detailed consideration to all matters which will prove of materia! value 
in actual practice. Thus the chaff is winnowed from the grain and the practical application of the 
year’s advance in improvements, discoveries and methods becomes a portion of the mental equip- 
ment of the reader, ready for instant use as emergencies arise. 

Full descriptive circular with contents for the entire series sent on application. 

Our Publications are For Sale by All Dealers In Medical Books, or 
Sent Carriage Paid to Any Address Upon Receipt of Price. 
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A Manual of 


Surgical Treatment 

By 

W. WATSON CHEYNE, M.B., F.R.C.S., F.R.S. 

Professor of Surgery in King’s College, London ; Surgeon to King’s College Hospital 

and 


F. F. BURGHARD, M.D., M.S., F.R.C.S. 


Teacher of Practical Surgery in King’s College, London ; Surgeon to King’s College Hospital. 


PROPOSED DIVISION OF WORK. 

Vol. I. — The Treatment of General Surgical Diseases, including Inflammation, Suppuration, 

Ulceration, Gangrene, Wounds and their Complications, Infective Diseases and 
Tumors ; the Administration of Anaesthetics. 299 pages, 66 engravings, 53.00. 
net. Ready. 

Vol. II. — The Treatment of the Surgical Affections of the Tissues, including the Skin and 
Subcutaneous Tissues, the Nails, the Lymphatic Vessels and Glands, the 
Fasciae, Bursa:, Muscles, Tendons and Tendon-sheaths, Nerves, Arteries, 
and Veins. Deformities. 3S2 pages, 141 engravings, 54.00, net. Ready. 

Vol.. III. — The Treatment of the Surgical Affections of Bones and Joints, including Fractures 
and Dislocations, Excision and Amputation. 305 pages, too engravings, 53.50, 
net. Ready. 

You IV. — The Treatment of the Surgical Affections of the Head, Face and Neck; Throat, 
Nose and Ear. 3S3 pages, 13S engravings, 53.75, net. Ready. 

Vol. V. — The Treatment of the Surgical Affections of the Thorax, Breast, Spine and 
Generative Organs. 

VoL. VI, — The Treatment of the Surgical Affections of the Alimentary and Urinary Systems. 

Vot.VII. — (Contents to be supplied.) 


The lxmk differs from nil other works on 
Surgery in the English language by confining 
itself strictly to practical considerations. There 
is no theory of disease or its causation, nothing 
but the treatment of patients suffering from 
surgical disease once the diagnosis is made. It 
is a work of the highest worth from literary and 
scientitic standpoints, and is of corresponding 
value to every member of the profession, — The 
Medical Xr.es. 

We know of no Imok or IxsoV.s that give 50 
full inMruetions svith regard to all the little 
details of surgery which arc so neces'ary to the 
seccc'X of esen the smallest procedure, and 
furthermore this information is given in a most 
clear, practical way. It is a record of the 
observations of a wise teacher and experienced 
operator. "Ibr chapter on Anesthetics is full 
ji>ld valuable. "Die live chapter! devoted to the 
<F *ec* 'ion of wounds deserve special mention, 
and are ea'dt worth ihr prbe of lli-l-ook. The 
rathe work 1' essentially practical. — T : :ihdei. 
e ' Meat .a! Journal. 


Each subject is dealt with sharply, shortly 
and to the point. — .Veto lent Medical Journal. 

The authors of this work have done just what 
the medical profession 1ms been waiting for 
these many days. They have written a manual 
of surgical treatment, dealing chiefly with 
conditions, not theories, and giving information 
of practical value, not contenting themselves 
witii trlling what might he, but pointing out 
distinctly and clearly what is, and then describ- 
ing what is best to do and when and bow and 
why to do it . — lluffah Medical Journal, 

We are very much pleased with this work, 
and think it just the kind of book needed by 
the busy practitioner, who wants a work to help 
him through his various doubts and difficulties, 
and give him the most advanced treatment 
svith the least amount of research.— Canadian 
Journal of Medicine and Surgery, 

Charaetrrired by full anti detailed Informa- 
tion as to the hot methods of treatment. — 
etrreri. an Rraetitrncr and Xr„ :. 


Our Publlcatlonn nro For Salo by Alt Donlora In Mttdlcnl Books, or 
Sont Cftrrlngo Paid to Any Addrnas Upon Bocnlpt of Prlco. 
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New {6th) Edition. Just Ready. 

Hyde on the Skin. 

A Practical Treatise on Diseases of the Skin.— For the use of Stu- 
dents and Practitioners. By J. Nevins Hyde, A. M., M. D. } Professor of Der- 
matology and Venereal Diseases in Rush Medical College, Chicago. New (6th) 
edition, carefully revised. In one octavo volume of 826 pages, with 107 engrav- 
ings and 27 full-page plates, 9 of which are colored. Cloth, 84.50, net ; 
leather, 85.50, net; half morocco, 86.00, net. 

'f'HIS WORK is precisely wbat its title indicates, namely, “A Practical Treatise on Diseases of 
the Skin for Students and Practitioners.” It is the most widely used text-book on its subject to- 
day, and is accepted in no lesser degree by general practitioners and specialists. Its popularity is but 
the natural consequence of its merits. It is practical, •comprehensive, clear, authoritative, and well 
illustrated. Each edition shows careful revision and rewriting in both text and illustration, and 
may be accepted as an authoritative presentation of the status of its subject at the date of issue. 


New {2d) Edition. Just Ready. 

C oakley’s Laryngology . 

A Manual of Diseases of the Nose, Throat, Naso-Pharynx and 
Trachea. — For the use of Students and Practitioners. By Cornelius G. 
Coakley, M. D., Clinical Professor of Laryngology in the University and Belle- 
vue Hospital Medical College, New York. New (2d) edition. In one 121110. 
volume of 556 pages, with hi engravings and 4 colored plates. Cloth, $2.75. net. 

/ T V HE FIRST edition of this work met the unqualified approval of practitioners, instructors, stu- 
* dents and specialists, and its merits have thus early brought it to a new edition. The text is 
clear and concise, and the illustrations are most helpful. Special attention is devoted to the more 
practical sections, such as examinations, diagnosis, and treatment. Sufficient guidance is given for 
necessary microscopical and bacteriological work, and to quote from a published review of the first 
edition, “ The entire field has been covered without a single paragraph having been wasted upon 
unessential details or theoretical discussions.” 


New Work. Just Ready. 

Ewing on the Blood. 

A Practical Treatise on the Blood and its Diseases. — For Practi- 
titioners, Laboratory Workers and Students. By James Ewing, M. D., Professor 
of Pathology in Cornell University Medical College, New York. In one hand- 
some octavo volume of 432 pages, amply illustrated with 28 engravings and 14 
full-page plates in colors. Cloth, 83-50, net. 

/ T'HIS work presents an authoritative representation of one of the’most progressive branches of 
medical science. Much of the materia! here found in complete and connected form 
hitherto been accessible only in monographs and special articles. The plan of the booh i« prac- 
tical. It associates the changes in the blood with the various dbea'es in which the> occur, either 
as cause or consequence. The bearings on diagnosis and treatment arc obvious and direct. The 
text is clear and explicit, and is aided by adequate illustrations in black and colors. 


Our Publications are For Sale by All Dealers in Medical Books, or 
Sent Carriage Paid to Any Address Upon Receipt of Price. 
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NEW WORK. JUST READY. 

Harrington’s Practical Hygiene 

For Practitioners, Students and Medical Officers 

BY 

CHARLES HARRINGTON, M. D. 

Assistant Professor of Hygiene in Harvard Medical School 

In one handsome octavo volume of 721 pages, with 105 engrav- 
ings and 12 plates in colors and monochrome. 

Cloth, $4*25, net 

, This comprehensive work is adapted to the needs of students, laboratory workers, 
practitioners and health officers. It utilizes the results of all the advances in the many 
special departments embraced in modem Hygiene, and presents a practical survey of 
the whole field. Thus it deals with food, air, soil, water, habitations and schools, dis- 
posal of sewage and garbage, disinfection, quarantine, military, naval, marine, tropical 
and personal hygiene, etc. Its position as a standard authority is unquestionable. 

LEA BROTHERS & CO., PUBLISHERS. { ™ 


The Two Great Remedies of the Age . 

HAYDEN’S 

VIBURNUM COMPOUND 

AND 

HAYDEN’S URIC SOLVENT. 

H. V. C.” the standard ANTISPASMODIC, NERVINE, 
AND UTERINE TONIC. 

Used and recommended by the majority of the Medical 
Profession of the United States. 

The URIC SOLVENT OF DR. HAYDEN has been most 
successfully employed in all diseases of the KIDNEYS, RHEU- 
MATISM, NEURALGIA, GOUT, etc., as it removes the cause 
of the complaints by eliminating the URIC ACID from the system. 
SEND f-OR BOOKLETS. 

New York Pharmaceutical Company, 

WiDFORD SPRINGS, MASS. Sole Proprietors. 



FAIRCHILD 


DIAZYME 

ESSENCE 

Diazyme supplies in a very agreeable and active form, the 
peculiar ferment of the animal digestive secretion, upon which 
depends the conversion of farinaceous foods into 4 soluble and 
assimilable form. 

Diazyme is especially rich in starch digesting power, far 
exceeding in this respect, any preparation hitherto offered. 

Manufactured by 

Fairchild Bros. & Foster 

New York 




INTESTINAL 

ASTRINGENT 


LACTO- ' 

kmAism 

THE FOOD IN 
GASTRO- INTESTINAL 
AFFECTIONS 



FEFFO- 

KOMATOSE 

C£e FERRUGINOUS 
NUTRIENT 


EUFOPHEN 

J/JC ODORLESS AND 
NONTOXIC IODOFORM 
SUBSTITUTE 


PROTAFGOL 

C/Jc ANTIGONORRHOICUM 
AND SUBSTITUTE 
FOR SILVER NITRATE 

SOMATOSEf 

NUTRIENT 

TONIC. RESTORATIVE 


i EPICARIN 

I7?e NONPOISONOUS 
. DERMAL PARASITICIOE 


HEDONAL 

~/}c promoter or 

NATURAL SLEEP 


HEMICRANIN 

Z/} 6 ~ SPEC! nc tor 

HEADACHE 


ASPIRN 
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EFFICIENT SUBSTITUTE FOR 
THE SALICYLATES 
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^ “WITHOUT AN EQUAt,.** 

LINONINE.. 

(Emuloio Lint Compositus.) 

The well-known specific for expectorant coughs, 
and the widely approved substitute for cod liver oil. 
Indicated in convalescence from all wasting diseases. 

Read what Is said by \V. II. Thomson, fl. D., LL. IX, 
New York, Physician to the Roosevelt Hospital: 



v 

i 


ronchitl* which equal* it, at I have lately 
*>« f or 
“The 


tiny cxjwti 

had occasion u% n-rtr in 


ca<r5 of influenra when other remrdie* forthi* pnrpv*e had prevlotuly he- a f 
hut vainly tri'iV*— -Trom a jxip-'f on “The Treatment r>{ Ir.nuervrA,” in the *Y*v? 


y+'rl' JfrJlSiif Journal, Jam z\ tyx. 

DANBURY PHARMACAL CO., 

DANBURY, CONN. 

We'll *-*Rd you, carru.r'* paid, tv.* 1 x. b'-ttlM cf Ur^r'." * T - 
Tree:?: of ii.*xx Regular price $i.e«> each. Snail wap’en free are *>* 
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ibUOTAL 


AND 



(Guaiacol Carbonate- 
Von Heyden) 


CREOSOTAL 

(Creosote Carbonate-Von Heyden) 

are the most eligible and effective of germicides, and the most vigorous neutral- 
izers of microbic poisons in the intestinal tract. The remarkable results obtain- 
ed in tuberculosis, typhoid fever, rheumatoid arthritis, etc., are explainable bj' 
the great powers of elimination of toxalbumins that these remedies have been 
proven to possess. They are themselves neutral, non-toxic, and absolutely free i 
from all caustic and irritant qualities. 

At the Clinic of Professor E. VON LEYDEN, at Berlin, Creosotal has been used in 
a large number of cases of phthisis pulmonum with very good results. It agreed well 
with all the patients. It had a very favorable effect upon the night sweats and the ! 
fevers; and the cough and expectoration either disappeared entirely, or were markedly 
improved. The body weight increased in most cases. 

Dr. PAUL JACOB, Physician-in-Chief of Professor Von Leyden’s Clinic, whose 
report is published in full in the Charite Annalen, Berlin, 1897, claims that Creosotal 
has a specific action in phthisis, and that every case that is not too far advanced 
can be greatly benefited by its use. 


ORPHOL 


(BetanaphtoI= Bismuth* 
Von Heyden) 


■ The employment of Orphol, which is a neutral, odorless, tasteless and non-toxic 
powder, is indicated in all fermentative gastro-intestinal processes, in ptomaine poison- 1 
ings, gastro-enteric catarrhs, typhoid fever, etc. Practical Intestinal Antisepsis can ’ 
be effected and maintained by its use. Unlike opium, tannin, etc., Orphol in no way 1 
interferes with the digestion, so that patients suffering from dyspepsia bear it well. ■ 
Betanaphtol-Bfsmuth is antiseptic as well as astringent, and is therefore far superior , 
to the new tannin compounds recently introduced; for tannin is well known not to pos- 1 
sess any bactericide action at all. Four or five 15-grain doses of Orphol will usually 
cure the very worst cases of diarrhoea; and in cholera infantum 2 to 5 grains adminis- 
tered every three or four hours act admirably. 

Orphol is soothing to the irritated and inflamed intestinal mucous membrane, besides 1 
acting as a continuous disinfectant. It does away with the dangers of caustic or poison- ' 
ous antiseptic substances, such as carbolic acid, naphtol, resorcin, the bichloride of 1 
mercury, etc., and the use of complicated and uncertain diarrhoea and cholera mixtures. 

(Tribromphenol- 
Bismuth- 
Von Heyden) 

Xeroform is the ideal substitute for iodoform, being an antiseptic, desiccating and 
deodorizing agent which is odorless, non-poisonous and non-irritating, with very pow- 
erful antibacterial properties. Professors Hueppe and Fasano, Dr. Revnders, and 
Cf others, have found it to be a very effectual intestinal antiseptic in cholera, intestinal 
tuberculosis, etc. ; but its chief application is as an external antiseptic in the place of 1 
iodoform. Xeroform has been employed by Drs. Heuss, Cumston, Griinfeld, Beyer, : 
Metall, Paschkis, and many other observers, "in the most varied surgical affections; for , 
operative procedures, amputations, enucleations, and cancer operations; for suppura- i 
tivc bursitis, lymphadenitis, and alveolar periostitis ; for paronychias, deep abscesses, 
and suppurating buboes. In venereal diseases it has been extensively employed in the i 
treatment of chancroid; and in dermatology for impetigo, furunculosis, sycosis, eczema 
and pruritus. It has also been successfully used in" ophthalmic and gynaecological 
practice, and for insufflation into the nose and car. Its fine pulverization enables the 
physician to cover a large surface with a very small quantity of the drug. 

SCHER1MG 4 GLATZ, 58 Maiden Lane, Hew York, 

Literature furnished on application. Sole Agents for the United States. 
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Sick=rooms in Summer 

can be kept cool and odor- 
less by the following prac- 
tical method : 

A towel or sheet, moist- 
ened with Platt’s Chlorides 
diluted with ten parts of 
water, if frequently wafted 
about the sick-room and 
then hung up, will cool and 
purify the air by liquid 
evaporation and chemical 
absorption. 

Platt’s 

Chlorides, 


The True Disinfectant. 


An odorless, colorless liquid ; powerful, safe and cheap; sold in quart 
bottles only, by druggists everywhere; prepared only by 


Henry B. Platt, Platt St., New York. 


DOCTOR 

Will you, in prescribing cod- 
livcr-oil emulsion, write the 
name of the best one? 

Don’t leave it open. That 
fjets one of the worst. 

o 

m;OTT . r . HOW Nr, ,»> J’carl «rr«. N'ew York 
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TWO CASES OF OPERATION FOR TRAUMATIC EPILEPSY; IN 

ONE OF WHICH THE LATERAL VENTRICLE WAS WIDELY 

OPENED; IN THE OTHER, AN ABSCESS OF THE BRAIN, 
CAUSED BY A PORTION OF BONE BEING EMBEDDED 
IN THE BRAIN FOR FOURTEEN MONTHS, 

WAS EVACUATED. 

By W. W. Keen. M.D., LL.D., F.R.C.S. (Hon ), 

PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF CLINICAL SURGERY. JEFFERSON 
MEDICAL COLLEGE, PHILADELPHIA. 

Case I. Traumatic epilepsy; wide opening of the lateral ventricle; 
recovery ; recurrence of epilepsy. — R. S., aged nineteen years, from Cad- 
wallader, Fayette County, Pennsylvania, was admitted to the Jefferson 
Medical College Hospital, April 14, 1901, at the instance of his physi- 
cian, Dr. Eustan. His father died after an operation for stone in the 
bladder ; his mother and three brothers and sisters are living and well. 
He had measles and whooping-cough in childhood and diphtheria in 
March, 1901. In 1892 he was thrown from a horse, striking on the 
right side of his head over the occipital and posterior portions of the 
parietal bones. There was a large lacerated wound of the scalp. The 
bone was fractured and some of it removed. One year later a piece of 
necrosed bone was discharged. Pie is said to have been unconscious 
for nine days, but when he recovered consciousness there was no par- 
alysis either of motion or of sensation. Seven years later, in March, 
1899, he had his first epileptic convulsion (grand mal ). lie has had a 
number of attacks since then. They are preceded by an aura in which 
his entire head seems to become filled with blood. In addition to these 
attacks of grand mal he has had very many more of petit mol. During 
the attacks he says that his head always turns toward the left. The 
convulsions, however, do not begin in any one part of the body, but arc 
universal. In the two years since the first attack he has had about 
fifteen severe ones in addition to a large number of slighter ones. The 
last attack was three months ago. 

The examination of the eyes, by Prof, de Sehweinitz. was negative. 
The Urine was clear, of amber color, specific gravity 1024, reaction acid, 
urea 1.8 per cent. It contained no albumin or sugar. The micro-cope 
showed amorphous urates, a few epithelial cells, and a few leucocyte.-. 

In view of the fact, that nothing was done at the time of injury 
excepting to remove a piece of loose bone, and of the relatively recent 

YOU 122, NO. 1.— JULY. 1901. 



2 keek: operatiox for traumatic epilepsy. 

beginning of the attacks of epilepsy, after consultation with Prof. Der- 
eum I decided to do an exploratory operation. 

_ Operation,. April 17, 1901. I first turned down a large flap of scalp 
with the periosteum aud exposed two openings in the skull, the larger 
one of which (3 x 1.5 cm.) I had already recognized through the scalp. 
The smaller one was one-quarter the size of the first. T first removed 
the bridge of bone between the two openings and enlarged the entire 
opening by the rongeur forceps until it was 10 cm. long by 3.5 cm. 
wide, the long axis being antero-posterior. I then divided the dura, 
which was thin. Immediately below it in some loose connective tissue 
ran a vessel of considerable size, which from its situation and direction 
I judged was the posterior branch of the middle meningeal. This was 
tied with two catgut ligatures and cut. Below the dura aud connected 
with it by some trabecula} of loose fibres of connective tissue, and at a 
depth of about 1 cm. below the dura, was a thin, dark-colored sac, ap- 
parently the wall of a cyst. On opening this a considerable amount 
of fluid (probably several ounces) escaped. I doubled a bit of silkworm- 
gut like a hairpin, and by this means measured the cavity, finding that 
I could introduce the silkworm-gut for a distance of 10 cm. I then en- 
larged the opening in the supposed cyst in order to inspect the character 
of the wall lining it, and, quite to my astonishment, found that I had 
opened widely the lateral ventricle, the fornix, and choroid plexus, and 
the cornua in the floor of the ventricle, all being in full view. I was 
very naturally astonished, because I had not thus far seen anything of 
the cerebral cortex, much less any white matter under the gray. 
Though I had often punctured the lateral ventricle, I confess that when 
I was confronted by a widely opened ventricle I was very much per- 
plexed how to deal with it. I finally decided, as there would he con- 
siderable oozing of blood into the ventricle, that it would be wiser to 
drain for a time, and accordingly I first inserted a small rubber drain- 
age-tube, and alongside of it a gauze wick, with instructions to the 
house surgeon, Dr. Jitninez, to remove the rubber tube in four or five 
hours. The gauze I intended to remove the next day, but he was directed, 
in ca«e of any serious symptoms arising in the interval, to remove all 
drainage at once and close the wound. I was rather surprised to find 
that the escape of so large an amount of ccrcbro-spinal fluid did not 
produce any symptom whatever. After my clinic was over, though no 
symptoms had arisen, I decided that it would be wiser to remove the 
drainage-tube immediately, as I was afraid of the continuous escape of 
the cercbro-sninnl fluid. Accordingly, after the tube had been in place 
two hours, tlie house surgeon removed it. The iodoform gauze I 
removed the next day. As soon as the gauze was removed there was a 
jet. of bloody fluid which spurted to a distance of perhaps 20 or 25 cm. ; 
in all I estimated that between four and six ounces of fluid were lost 
before I could check it by pressure. My fear was that, as in a ca'-e of 
hydrocephalus the loss of cerebrospinal fluid would probably caiue 
convulsions which might possibly even prove fatal. Nothing, however, 
occurred: even his pulse rate did not change. 

On the sixth day after the operation, finding the flap bulging tr good 
ilea! and the patient complaining of severe headache, I evacuated two 
or three ounces of cerebro-spinal fluid by means of a pair of forceps 
'-lipped under the flap. The fluid this time was almost entirely clear. 
On the seventh day he was up and out of bed. The wound requir'd 
no further interference aud healed by primary union. His leni|>erottire 
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on the day after operation rose to 102.4°, and the next morning to 
103°. It then fluctuated between 101° and 102° until the eleventh 
day, when it was down to the normal and remained so. After the 
evacuation of the fluid on the sixth day his headache disappeared. On 
May 7th, the twentieth day, the severe headache returned, and he was 
markedly drowsy, without, however, any bulging of the flap to indicate 
any increased intracranial pressure. At 4 a.m. of May 8th, and again 
at 11.45 a.m. and 12.10 p.m., he had three severe epileptic attacks, dur- 
ing which the entire body was scarlet. The hands and arms showed 
marked convulsive movement more than any other part of the body. 
On May 10th he left the hospital for his home in excellent physical 
condition. He had had no later epileptic attacks up to May 24th. 

Remarks. In an elaborate paper presented at the International 
Medical Congress in Berlin, in 1890, but of which only a resume was 
read and published, I collected all the cases then recorded in which the 
lateral ventricle had been opened. Unfortunately, although I handed 
it in person to the secretary of the surgical section, it was lost, and I 
had no copy. I have never been able to spare the time to rewrite it. 
At the time I was greatly surprised to find that that which had usually 
been considered a fatal accident was, relatively speaking, harmless. 

Before the operation upon the present case, I had already opened, in 
other cases, the ventricles upon both sides and irrigated the brain from side 
to side, drained the ventricles for a short time, and punctured them to 
relieve intracranial pressure a number of times, but I had never laid it 
widely open, almost as widely as one opens a box by removing the lid. 
Hence, I was in no little perplexity to know just what to do in this case. 
The result would seem to prove that I decided rightly, viz., to drain for 
a time and then to close the wound. I was surprised to see how little 
effect’, in fact I might say no effect, was produced by the escape of so 
large a quantity of the cerebro-spinal fluid. Whether an adult is less 
susceptible than a child and a relatively normal person than a hydro- 
cephalic, I do not know, but certainly in this case the escape of the 
fluid was absolutely without result, saving that which was beneficial in 
relieving the severe headache. 

The cause of the very unusual condition which was found in the 
brain is quite obscure to me. There was absolutely no cortex anil no 
white substance between the posterior half of the lateral ventricle and 
the membranes. I use the pleural because I suppose that the thin sac, 
which was 1 cm. inside the dura, was probably the pin. The .-pace 
between the dura and the pia was occupied by the trabecula? of con- 
nective tissue in the shape of thin threads, in the meshes of which was 
considerable ecrebro-spinal fluid. 

Whether the case was one of acquired porencephaly or whether there 
was simply destruction of the cerebral tissue between the ventricle and 
the dura at the time of the accident, or by absorption later, I cannot 
guess. The voting man’s mental condition when he entered and when 
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lie left the hospital was entirely normal. There was no paralysis, and, 
moreover, in spite of tiie extensive and deep destruction of the hrain 
tissue there was no hemianopsia. From the operative point of view his 
recovery was very gratifying. The brief later history would seem to 
show that probably there will be no benefit so far as the epilepsy is 
concerned. 

Case II. Gunshot wound of ihc head followed hi/ hemiplegia, trau- 
matic epilepsy and abscess of the hrain, due to the embedding of a portion 
of the bone in the hrain for fourteen months. — II, M. L.,’aged twenty- 
one years, of Pittston, Pennsylvania, was admitted to the Jefferson 
Medical College Hospital, March 24, 1001. His family and personal 
history have no hearing on the case. He was a private in the Eighth 
United States Cavalry in Cubn. In Fehruarv, 1900, while acting as a 
marker at target practice, he was struck in the head, on the right side 
of the vertex, by the ball from a Krag-Jorgensen rifle. The hall 
passed completely through the head, emerging on the other side, and 
must have passed either directly through or immediately below the 
superior longitudinal sinus. Possibly the ball passed just above the 
sinus, destroying the bone, but this seems to be a less likely probability. 
He remained unconscious for six weeks, at which time his epilepsy 
began. This was most marked on the left side of the body, including 
the face, the attacks recurring every three or four weeks. He was not 
unconscious during the attacks. At the end of March, 1900, an opera- 
tion was done, a portion of bone being removed. Later, at Santiago, 
a second operation was done, and a piece of bone inserted to close the 
opening. In November, 1900, he returned to the United State?. JIL 
general condition was much improved, and he was able to walk, 
although the leftside of the body wn< very weak. The epileptic attacks 
how began to increase in frequency, occurring ns often us every six or 
eight days. They were accompanied with intense pain in the left leg 
and arm, both of which extremities became markedly weak. In addi- 
tion to this he suffered from almost constant pain in the hack of his 
head. On January 10, 1901, he was opornted on for a third time, the 
plate of hone being then removed. Since this operation only one 
epileptic attack lias occurred, although he lm? had tliroutenings of 
several. The pain in the hack of hi= head and the paralysis of the left 
side were not relieved. 

On admission his general condition was only fair, his appetite was 
poor, and the bowels constipated. The left leg and arm and the left side 
of the face were paralyzed, accompanied by a spastic condition of the 
parts involved, evidently due to n lesion of the motor area. Prof. 
Dercitm examined him on March 27th. confirmed the observation* 1 
made, and noted alsotlmt then 1 wn« no Babinski rellcx ; that the knee- 
jerk on the right side was slightly exaggerated ; that there was no 
-'eiisory lo—. lie conetirred with me ils to the desirability of an 
exploratory operation. The urine was turbid, amber color, specific 
gravity 10*22, reaction acid, w itb a slight trace of albumin, no sugar, urea 
1.2 per cent. The microscope showed calcium phosphates, amorphous 
Urates, and a few* leucocytes; no blood or easts. On udmif-iou he wa-> 
nimble to walk, but mentally was fairly clear. From day to day, how- 
ever, he became more and more somnolent. '1 be temperature, which 
!i:ul ri-cn considerably, bad almn-t immediately fallen to a little 1h*!ow 
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the normal, and remained there. Moreover, his headache and his 
epilepsy were increasing in severity. It seemed, therefore, probable 
that there was a cerebral abscess and that immediate operation should 
be done. The opening in the top of his skull was 5 x 3 cm., about two- 
thirds of it being to the right of the middle line, the axis of the open- 
ing being almost directly transverse. The superior longitudinal sinus 
would be a little to the left of its middle and at right angles to its axis. 
On March 25th Dr. de Schweinitz examined his eyes, with the follow- 
ing results : 

0. D., pupil reactions normal, nearly round disk. A spot of white 
tissue on the nasal side, probably congenital ; fundus in good condition. 
0. S., a similar condition, and disk slightly congested. He has a his- 
tory of having had diplopia, but at present there is neither paralysis of 
the ocular muscles nor hemianopsia. 

Operation, March 30tli. I made a large horseshoe-shaped flap on 
the right side, the highest point of the curve being just to the left of 
the middle line. Without much difficult}’ I dissected away the flap 
from the dura. As soon as the dura was exposed it bulged very dis- 
tinctly through the opening. Through the dura a hard mass about the 
size of the last joint of the finger was felt., about the nature of which 
I was very uncertain. I then enlarged the opening in the bone about 
1 cm., opened the dura parallel with the bone, and turned back the 
flap, the base of the flap in the dura being toward the middle line, so 
as not by any accident to open the sinus or the parasinoidal spaces. 
The hard mass above referred to, which was now found to be about 2.5 
cm. in diameter, lay in the brain just at the upper end of the fissure 
of Rolando. On incising the mass to discover its character the knife 
impinged on a hard, rough substance which I judged to be possibly a 
portion of the ball, but more likely a piece of bone. I then was able, 
partly with my finger and partly with a scoop, to remove the entire mass, 
finding it to be 4 cm. in depth. On laying it open a fragment of 
bone, rather less than the size of the last joint of my forefinger, was 
found in its interior, the hard mass being made up partly of the bone 
and partly of the hard fibrous tissue in which it was encysted. On 
inspecting the hone one side of it showed the serrations of the sagittal 
suture ; evidently it had been driven into the brain at the time of the 
accident, in February, 3 000, and had remained embedded in the bone 
nearly fourteen months. At the bottom of the cavity left by the 
removal of the bone and its surrounding tissue, I evacuated an abscess 
which contained about one-half ounce of pus. From the surface of the 
brain to the bottom of the abscess was 7 cm. Although I feared from 
the position and depth of this cavity that it communicated with the 
lateral ventricle, I could not establish the fact, and think that the ven- 
tricle most probably escaped. After washing out the cavity with normal 
salt solution I packed a little iodoform gauze into it, and in closing the 
wound led the gauze out obliquely under the flap instead of making an 
opening in the flap directly over the gauze, my object being to avoid, 
if possible, a fundus cerebri by the oblique drainage. 

After the operation the temperature usually fluctuated between 97 c 
and 09 ’. The packing was removed on the second day, and a small 
bit of gauze inserted again obliquely for 2.5 cm. under the flap. ThF 
was removed on the fourth day. On April 10th, the eleventh day. 
the temperature suddenly rose to 100°. A pair of forceps wa« in-erted 
under the flap evacuating a few drops of pus, when the temperature 
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again fell to between 97° and 98°. On April 14th, the fifteenth day, 
the temperature again rose to 101.4°. After the evacuation of a feu- 
drops of pus the temperature again fell to between 97° and 9S°, which 
seemed to be possibly his usual temperature. He went home on May 
8th. Four days after the operation he could move his left leg, and 
about the same time motion returned in the left arm. His use of these 
extremities steadily gained, so that on April 20th, the twenty-first day, 
he was out of bed and could walk quite well, although the left ankle 
was still weak. When discharged, on May Sth, the wound had been 
entirely well for a number of days. He occasionally suffered from 
moderate, but never from severe, headache. His general health was 
perfect, both physically and mentally, although for several days after 
the operation he had been almost entirely unconscious. 

Remarks. Perhaps the only remarks necessary in this case are to 
point out the fact that at three operations by some accident the portion 
of bone embedded in the brain tissue had not been discovered ; that it 
had produced an abscess over a year after the accident is also note- 
worthy ; and that it was not a bit of the bone plate inserted at one of the 
operations, but was a portion of the original bone driven into the brain 
at the time of the accident was proved by the serrations of the sagittal 
suture. It is entirely too early to predict anything as to his epilepsy. 
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TunnnriJEO^is of the pericardium presents itself («) in the form of 
scattered miliary tubercles ; (6) 03 a tuberculous infiltration, with great 
thickening of the pericardial layers ; or (c) as a serous, serofibrinous, 
purulent, or hemorrhagic pericarditis. In miliary tuberculosis the 
nodules arc found most plentifully near the Imse of the heart, or on the 
parts reflected upon the great vessels. The process is, as a rule, merely 
an incident in a general tuberculosis, and possesses no clinical import- 
ance. The tuberculous infiltration is either associated with abundant 
serofibrinous exudation or with more or less extensive cohesion of the 
pericardial surfaces, and not infrequently with great thickening of the 
layers and complete obliteration of the sac. The heart then looks n« if 
eiisheathed in a cuirass (Mcrklcii*)- On cursory, naked-eye examination 
the appearances are often not in the least characteristic of tuberculosis. 
Sometimes, if the process is recent, n careful separation of the layers 
may reveal here and there miliary tubercles or larger cheesy conglom- 
erates; hut iu old cases of pericardial symphysis the familiar picture 
of tuberculosis may he so completely obliterated that the most careful 
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inspection with the unaided eye fails to reveal the true nature of the 
process. It is only the microscope that under these circumstances can 
definitely demonstrate the tuberculous character of the pericardial dis- 
ease. In rare instances, as in one reported by Kast, 3 tuberculosis pro- 
duces a purulent pericarditis. A very unusual case is also recorded by 
Eichhorst. 3 The pericardium was the seat of three ulcers that had all 
the appearances of tuberculous ulcers, such as are seen in the intestine. 
In many instances the fluid is hemorrhagic. This was so in the remark- 
able case of Musser, 4 in which the pericardium contained sixtv-four 
ounces (two litres) of blood. In the analogous case of Iiirtz 5 the sac 
was filled with bloody fluid, amounting to nearly three litres (2700 
grammes). 

From the point of view of etiology, we may divide tuberculosis of 
the pericardium into the following forms : 

1. That which is a part of a general miliary tuberculosis. 

2. That associated with general serous membrane tuberculosis (tuber- 
culous polyserositis). 

3. That due to extension from neighboring organs, as the lung or 
pleura, the mediastinal and peribronchial lymph glands, the bones 
(vertebra;, sternum, ribs), and the myocardium. 

4. That developing independently. 

The first needs no special consideration, as the pericardial tuberculosis 
is entirely subordinate to the terminal systemic infection. Pericarditis 
as a part of general serous membrane tuberculosis is not common. More 
often the pleura and peritoneum are involved together, the pericardium 
escaping, but in rare instances all three serous membranes are diseased. 
The tuberculosis in these cases presents itself either as an acute miliary 
tuberculosis or as a chronic fibrous process. 

The majority of cases of well-marked pericardial tuberculosis are the 
result of extension from neighboring tuberculous foci — most frequently 
from the mediastinal and peribronchial lymph glands. Wcigert/' to 
whom we owe the demonstration of this fact, showed that the peri- 
cardial disease, as a rule, has its origin from lymph glands situated on 
the anterior layer of the pericardium, in the anterior mediastinum, or 
from- those found at the point of reflection of the pericardium. In t lie 
case of Ivast, 7 previously mentioned, a gland belonging to the group 
placed about the aorta and the pulmonary veins, near the posterior 
surface of the pericardium (the sub-bronchial glands of Barely*), had 
perforated into the pericardial sac. 

Ordinary pulmonary tuberculosis does not often lead to pericarditis. 
Londct® found it only eight times in 299 autopsies. In the experience 
of Willigk 10 it was still rarer — eleven times in 1317 autopsies in 
phthisical cases. Louis" found it three times in 112 cases. 

In the presence of well-marked tuberculosis of any of the neighbor- 
ing organs we should always suspect an associated pericarditis, particii- 
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larly if obliterative, to be tuberculous iu origin ; but in the absence of 
v ell-marked tuberculous disease elsewhere there is frequently nothing 
to call attention to the possibility that a pericarditis in a given case 
niaj be tuberculous. Hence it is probable that cases of tuberculous 
pericarditis are often recorded as simple forms of pericardial inflamma- 
tion. Some of these may belong to the fourth group — that of primary 
tuberculous pericarditis. 

Tn the case which I have the honor to report the appearauecs at 
autopsy were not at all suggestive of tuberculosis, yet the microscope 
revealed lesions typical of that disease. The patient was under rav 
care at the Philadelphia Hospital during the past summer, and on the 
termination of my service passed into tiic hands of my successor, I)r. 
S. Solis-Cohen, with whose kind permission I make this report. 

The man was thirty-two years of age, white, of healthy family, an 
iceman by occupation. He had led a very intemperate life, but bad 
never had any infectious disease, with the exception of occasional colds. 
Ten days before admission, while on a dehanch, he was seized with pains 
in the shoulders, chest, and back, with cough and headache, and these 
were the symptoms upon his entrance into the hospital. May 22 , 3900. 

Apart from some coarse rales over both lungs, posteriorly, nothing 
abnormal was noted except rapid breathing and feebleness of the heart 
sounds. It is particularly stated in the ward notes that no murmurs 
were present. Five days after admission a friction sound was discovered. 

When I examined the patient on June 3, 3000, I found him to he a 
well-nourished, robust, rather irritable man, with a very florid com- 
plexion. There was a loud, rasping, superficial, to-aud-fro friction 
sound over an area considerably larger than a dollar in the region of 
the third and fourth left intercostal spaces within the nt’pplo line 
(Fig. 1). The friction was not palpable. There was also a pleural 
effusion on the left side, over winch bronchial breathing could oc dis- 
tinctly heard. The intensity of the friction sound varied markedly 
from day to day. On June 3d it was exi'eedingly loud and galloping ; 
on the 0th it- urea of audibilitv had shrunk to the size of a half-dollar 
just above the apex (Fig. 2) ; three days later it could be heard only at 
the base, in the pulmonary area ; on June loth the friction sound find 
returned in all its intensity, and could be heard to within one and one- 
half inches of the suprasternal notch above; to the left to beyond the 
left nipple line; below as far down ns the costal bonier: and to the 
right as far as the right parasternal line (Fig. 3). The puhe was rapid 
and very small, feeble, and compressible. The bands were cold and 
bluish. The npex-beaf could be neither seen nor felt. Percussion 
showed the cardiac boundaries to extend above to the third rib ; on the 
right, to the midsternal line ; on the left, to just outside of the nipple line, 
and below, to the fifth interspace. Despite the pleural effusion there 
was no difference between the two sides of the chest on mensuration. 

Gradually the friction sound disappeared, but the patient remained 
weak, anil fus puhe was feeble and rapid. This feebleness of the pul-e 
was one of the striking features throughout the patient's illness, lie 
often in-Fted upon getting npont of bed, lint always became very short of 
breath and was forced to lie down again. His disposition was eurinudy 
morose and peevish, and his face constantly wore an anxious expression. 
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From June 27, 1900, onward the friction sound remained in abey- 
ance. There was not then, nor at any other time, any endocardial 
murmur. The sounds were very feeble at the apex, but quite loud at 
the base. There was no systolic retraction of the interspaces or of the 
lateral wall of the chest, nor was the pulsus paradoxus noted. The 


Fig. 1. 



apex-beat could not be detected either by inspection or by palpation. 
The veins of the neck were not distended. The temperature ranged 
from normal to 10 1°, with occasional drops to below normal. The 
urine contained a trace of albumin, a few hyaline casts, and leuco- 
cytes, and had a specific gravity of 1020. 
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Ou July 11, 1900, the left pleural cavitv was tapped, and n quart of 
bloody fluid withdrawn. This fluid was examined by Dr. Behrond, of 
the resident staff. It had a specific gravity of 1012, and was neutral 
in reaction. Microscopical examination revealed blood-corpuscles and 
some flat cells, hut no bacteria. On the addition of nitric acid the fluid 
became solid from the precipitation of albumin. Sugar was absent. 

After the disappearance of the friction sound the man did not 
improve, and the diagnosis lay between adherent pericardium and peri- 
cardial effusion. The area of cardiac dnlness was not changed in shape, 
although the left border could not be accurately delimited on ac- 
count of the presence of the pleural effusion, but there was no increase 
in dnlness upward, nor to the right, and Rotch’s' 2 sign — the appearance 
of dnlness at the sternal end of the fifth right interspace, from obliter- 
ation of the resonant cardiohepatic angle — was not present.* It was 


Fig. 3. 



therefore considered probable that the man had adherent pericardium. 
The insidious nature of the entire process and the bloody character of 
the fluid in the pleural sac led me to suspect that the pericardial disease 
and the pleural effusion were tuberculous in origin. At my request, 
Dr. Boston, the bacteriologist of the hospital, was kind enough to inject 
a guinea-pig with some of the pleural fluid obtained July 11, 1900. 

The patient had to be tapped a second time in Sentember, 1900. He 
failed gradually, ascites developed, the left pleural cavity again filled 
up, and the tissues in general (including tho-c of the lower limbs, face, 
scrotum, and penis) became intensely oHlematou®. Cyanosis was very 
marked, and became extreme when, the patient made any undue exer- 
tion (such as sitting up suddenly or attempting to get tin out of bed). 
He abo had peculiar syncopal attack®, in one of which I had the oppor- 
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tunity of observing him. His face suddenly became livid, the pupils 
dilated widely, and there was a momentary loss of consciousness with 
twitching of the arms. He automatically raised himself half-way to a 
sitting posture, the eyes staring. A moment afterward he recovered 
consciousness and sank back exhausted and sweating profusely. The 
pupils then contracted, and the face assumed its natural aspect. The 
whole seizure lasted about half a minute. 

The patient had also a severe, dry, rather mtifiled cough. As a rule 
the pupils were dilated, and from time to time presented inequality. 
Light reaction was present, but sluggish. The bowels were regular. 
The appetite was variable, and there was some epigastric distreas after 
eating. The tongue was usually clean and moist. There were no chills 
or sweats. 

In September the abdomen was tapped for the relief of the ascites, 
and fifty ounces of a clear, straw-colored fluid were removed. Improve- 
ment followed, but it was transitory. On October 11th the patient fell 
over in the bath-room. He was quickly carried to his bed, but died ten 
minutes later. 

The autopsy was made on the following day. The body was that of 
a well-developed white male. Post-mortem rigidity was fairly well 
marked. The face showed some cyanosis ; the lips were blue. The 
abdomen was distended, and the lower limbs were cedematous. On 
opening the abdominal cavity a large quantity of fluid (1800 c.c.), straw- 
colored, and having a specific gravity of 1017, was found. A number 
of old adhesions were present between the visceral and parietal peri- 
toneum. The appendix was coiled upon itself, and the lumen was 
apparently obliterated. The liver projected 6 cm. below the costal 
margin in the midclavicular line. The left pleural cavity contained 
1850 c.c. of a clear, straw-colored fluid, having a specific gravity of 
1015. The lung was collapsed and adherent to the parietal pericardium 
by a few fibrous strands. The right pleural cavity was obliterated by 
old adhesions. The spleen was firmly adherent to the diaphragm ; it 
measured 14 x 10 x 4 era., and weighed 230 grammes. Section showed 
it to be congested. 

The pericardial sac was obliterated, and it was impossible to separate 
the visceral and parietal layers. The two layers, with the intervening 
tissue, had attained an enormous thickness, in places as great as 11 
cm. ; a large and extremely strong fibrous band, standing out in bold 
relief from the general pericardial surface, passed from the heart to the 
diaphragm. There were also some adhesions between the pericardium 
and the right and left pleura. At their origin the great vessels were 
embedded in a thick covering, composed of the infiltrated, coherent, 
pericardial layers. This coating was nearly a centimetre in thickness, 
and obliterated the natural recesses between the vessels. 

On section it was possible to distinguish three layers in the thickened 
pericardium — a reddish central layer, and an outer and inner layer, 
which were paler than the central one and somewhat translucent. Macro- 
scopically there was no evidence of tuberculosis in the pericardium, nor 
in the pleura or the lungs, except for an old fibroid tubercle, very small 
in size, in the right apex. One of the bronchial gland? was a little 
enlarged and anthracotic, and on section showed two small, whitish, 
non-caseous areas. 

The heart valves, so far as could be determined without cutting the 
heart entirely open, were not diseased. The tricuspid orifice easily 
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admitted four fingers. There was decided hypertrophy of the ven- 
tricles, particularly of the right. The left lung was collapsed, and 
absolutely non-crepitant. The heart and left lung together weighed 
840 grammes. The right lung was (edematous, congested, and adherent 
to the chest wall. It weighed 08 O grammes, and contained, as stated 
above, a fibroid tubercle at the apex. 

The liver measured 2o x 1(1 x (H cm., weighed 14-10 grammes, and 
was firmly adherent to the diaphragm. On account of these adhesions 
its surface was rough •, on section the organ was congested, and was the 
seat of slight fatty infiltration. The gall-bladder was distended with 
bile ; the ducts were patulous. 

rn.. i 
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The left kidney measured 10 ! x .“> x :> cm., and weighed 1 in gramme-. 
The capsule stripped with dillicultv and left a rough surface. The 
organ was firm and conge-ted. The right kidney men -u red 11 x •> x •! ’ 
cm., and weighed 100 gramme-. In general appearance it rc-eruhlcd 
the left. The suprarenal gland-* were normal. The pancreas and 
intestine presented nothing abnormal, except a little congestion. There 
were a few peritoneal ndhedon«. 

P<ttho(o'jiriil /li/ti;/ifin-i Chronic adhesive pericarditis. h\ jiertrophy 
of the heart, chionie pleurisy of the right side, pas-ive effuston in the 
left pleural ami peritoneal cavities, atelcctasi- of the left lung, localized 
chronic peritonitis. 

.\tinu<rnpie<il JZ,-tmwnlion. Pieces from the heart, after tin \ had 
been for -ume time in alcohol, were further hardened in alcohol and 
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embedded in celloidin. Sections were stained with hrematoxylin and 
eosin, with Weigert’s stain for elastica, and with carbol-fuchsin for 
tubercle bacilli. 

In a section from the right auricle stained with luematoxylin and 
eosin are shown the heart muscle and the two adherent layers of peri- 
cardium. Both layers are the seat of an intense inflammation with 
round-cell infiltration, which is most marked near what corresponds to 
the surfaces of the pericardial membranes. There is also a decided cell 
infiltration at the junction of the visceral layer with the myocardium. 
This is not equally well marked along the entire line of junction, areas 
of intense inflammation alternating with others where the process is 
mild. At the base of the epicardium the cells are principally of the 
small lymphoid type, with deeply staining nuclei ; but as the surface is 
approached large, pale, fusiform or oval cells make their appearance. 
These vary in size, and their protoplasm can scarcely be distinguished. 
They are especially numerous along the trabecuke of the epicardial fat. 
Mingled with them are a few large round cells with an abundant pale 
protoplasm and a deeply staining nucleus. The nucleus resembles that 
of the small lymphoid cell, but the protoplasm is much more abundant 
than in the latter. As the surface of the epicardium is approached the 
pale epithelioid cells become more plentiful and more closely packed. 
As a result of pressure they— i. e., their nuclei — are distorted. They 
are elongated, and many are rod-shaped. In places the cells have a 
certain trend, running in long straight or curved lines, sometimes quite 
parallel. Where this is the case they seem to follow the planes of 
newly-formed capillaries. At the points of densest cell accumulation 
giant cells are seen. They are unusually large and numerous, and are 
surrounded chiefly by epithelioid cells, many of them with irregular, 
elongated, twisted or sinuous nuclei. Only a few lymphoid cells are seen 
in the neighborhood of the giant cells. The outlines of the original 
tubercles cannot be traced, and the entire pericardial layer near the 
surface is the seat of a more or less continuous accumulation of round, 
epithelioid, and giant cells, constituting the so-called tuberculous infil- 
tration. 

Newly-formed capillaries are fairly abundant in the visceral layer, 
especially near the surface. - They can be traced up to the limits of the 
tuberculous tissue, but not into it. On the extreme surface, beyond the 
cellular area, is a thick, homogeneous layer, practically free from cells, 
and staining yellowish-red with eosin. Here and there some dust-like 
particles of chromatin are seen. The layer appears as if composed of a 
dense, compact fibrin. In places it is separated from the cells of the 
epicardium by areas of caseous necrosis ; in others, it borders directly 
upon the zone of round and epithelioid cells. In clefts of this fibrin a 
few small aud large round cells may be seen ; in other clefts there are 
peculiar round, pinkish bodies, entirely homogeneous, without nuclei, 
varying greatly in size, and appearing to be masses of hyaline material. 

The parietal layer presents the same appearances as the visceral. 
Aside from a slight increase of nuclei there is but iittle change in the 
myocardium. 

In the right ventricle the picture is, in a general way, the same as in 
the right auricle, but the inflammation is more interne in the epicardium. 
and is particularly well marked at its junction with the mu-ele. There 
is a great deal of caseous necrosis, and giant cells are numerous and 
large, especially in the necrotic area. Very little evidence remains of 
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a former fibrinous deposit. There is some newly-formed, loose-textured, 
fibrous tissue, with long, narrow nuclei, the latter running in various 
directions, but chiefly parallel with the pericardial surface. Toward the 
myocardium the fibrous tissue is bounded by an accumulation of round, 
epithelioid, aud giant cells, and caseous, material. On the other side it 
merges into the tuberculous tissue of the parietal layer. The myo- 
cardium shows an increase of nuclei in the muscle fibres. The nuclei 
are also in places somewhat larger than normal. Toward the surface 
there is slight invasion of the myocardium by round cells, which seem 
to follow the capillaries. There is, however, no sign of anv tuberculous 
process in the heart muscle. 

The left ventricle presents nothing materially different from the 
right. In one of the sections a number of nerve bundles have been 
included. They arc situated in the pericardium, just above the heart 
muscle. There is nothing abnormal discoverable in them. In their 
neighborhood is a small, sharply circumscribed cell collection, composed 
entirely of lymphoid cells. It has the appearance of a minute lymph 
gland. 

Sections were stained for tubercle bacilli, but, probably owing to 
imperfect preservation, no bacilli could be demonstrated. 

In sections stained for elastic tissue by Weigert’s method the portion 
the seat of tuberculosis is found to be entirely devoid of clastic fibres. 
The wall of the right auricle is very rich in elnstica. The fibrils run 
parallel with and transverse to the muscle fibres. The wall of the 
right ventricle does not contain nearly so much clastic tissue as that of 
the right auricle, and tire fibres arc more distinctly connected with 
the bloodvessels than is the case in the auricle. The fibres approach 
the diseased zone very closely, but only a few can bo traced into the 
cell accumulation, in one place running up to but not into a giant cell. 
The parietal pericardium in both auricle and ventricle contains very 
few elastic fibres, apart, from those in the walls of the bloodvessels. In 
a section of aorta stained for elnstica the tuberculous tissue between the 
layers of the reflected pericardium i< also free from elastic fibres. 

The guinea-pig which was injected with some of the pleural fluid 
weighed about 1*30 grammes at the time of the injection. It lost 
weight soon afterward, but only to regain it, and to become heavier 
than it had been in the beginning. In October it began to fail rather 
suddenly, and in a short time lost between 2">0 and 300 grammes. On 
November 8, 1800, practically four months after the inoculation, it 
died. At that time the patient had been dead about a month. 

At the autopsy on the animal, which was made before tho nature of 
the process in the patient had been cleared up by the microscope, a 
cheesy focus, containing tubercle bacilli on staining', was found in the 
lung. The liver was studded with small, whitish nodules, from the sire 
of a pin-head to thnt of a wheat-grain. They could not ix: peeled out, 
and staining with earbol-fuehsin did not reveal the presence of tubercle 
bacilli in them. The nodules were different from tho=e of ordinary 
tuberculosis in the guinea-pig, and I was at first inclined to look upon 
them as an example of p=orospermo=i«. The microscope, however, 
shows that thov are caseous areas, and I have no doubt that the rioduh- 
are tuberculous. In the spleen typical tuberculous lo.-ions were found. 

A point of interest N the discovery of tubercle bacilli in the plrurni 
fluid bv animal inoculation. This fluid had all the characteristic 4 <>< a 
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hemorrhagic exudate. As there was no tuberculosis of the pleura 
demonstrable at autopsy it is most likely that the bacilli had entered 
the pleural fluid either directly from the pericardium or by way of the 
blood-stream in the acute stages of the pericarditis. At the’ second 
tapping, about two months after the first, the fluid was no longer 
markedly hemorrhagic, and at autopsy it was distinctly serous. 

To all appearances the case of adherent pericardium here reported is 
one of primary tuberculosis of this membrane. So far as I could deter- 
mine there was no other site of tuberculosis except in the right lung, 
aud here a small healed tubercle was found, such as is common in the 
vast majority of bodies that come to autopsy in a large municipal hos- 
pital. That this focus was the source of pericardial infection must be 
regarded as possible. It is well known that the bacteria remain alive 
for a long time even iu old tubercles, i would also not deny that a 
small tuberculous mediastinal gland might have existed at one time, 
and might have ruptured into the pericardial sac. There was, however, 
no evidence of such a source at autops} r . Admitting that either of 
these possibilities obtained, the pericarditis was, nevertheless, the domi- 
nant disease in the patient, in comparison with which everything else 
sank into insignificance. Hence, it is proper, I take it, to speak of the 
disease as primary, and it is in this, which we might call the clinical sense, 
that Osier, 1 * Coats, 15 and others also use the term. But it is not impos- 
sible that independently of the distant pulmonary focus there may have 
been a primary implantation of bacilli on the pericardium, without the 
previous production of tuberculous disease elsewhere. This, of course, 
would be a true primary tuberculosis — that is, primary in the anatomical 
sense. Such a condition is, no doubt, exceedingly rare, but there is no 
inherent reason why it could not occur. Nearly all writers recognize, 
for example, a primary tuberculosis of the pleura. Why should there 
not be one of the pericardium ? The bacilli in these cases must have a 
portal of entry, through which they invade the system without leaving 
auy trace at the point of entrance. Such portals may be the tonsils, 
the gums, the teeth, wounds, and the bronchial and intestinal mucous 
membranes. The majority of cases of lymphatic and osseous tubercu- 
losis are an illustration of this mode of infection. Baumgarten’s theory 
of latent tuberculosis, which is sometimes invoked to explain such con- 
ditions, is not supported by strong evidence. 

With the view of determining the frequency and the associations of 
adherent pericardium, I analyzed the autopsies held at the Philadelphia 
Hospital during the past three years and nine months. In a total of 
77S necropsies there were (!0 cases of pericarditis— a percentage of 7.7. 
This is a much lower proportion than those found by Puehefc"' (15.1 
per cent.), Willigk 1 ' (14.1 per cent.), Chambers’" (1(1.2 per cent.), and 
Taylor 1 " (12 5 per cent.) ; but it is probable that in their statistic- milk- 
spots were counted as pericarditis. Among these t>0 cases the pericar- 
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dial sac was obliterated in 20, or in SU per cent. Leudct” found 
pericardial adhesions in 08 out of 1008 autopsies, the adhesions being 
general in 25. This is a percentage of 43. Breitung' 1 found complete 
adhesion in 23 out of 324 cases of pericarditis, or in 7,1 per cent. 

In none of the twenty cases at the Philadelphia Hospital was nay 
mention made of the existence of tubercle in the pericardium, but as a 
large number occurred in cases in which there was well-marked tuber- 
culosis of the lungs we may infer that in many at least the pericarditis 
was tuberculous. This shows what I have emphasized before — that a 
careful examination of the pericardium, aided by the microscope, is at 
times necessary to determine the nature of a pericarditis. Of the 
twenty cases of adherent pericardium five occurred in connection with 
a more or less active pulmonary tuberculosis. In a number of the 
others healed tubercles were found in the lungs. In Harris’ •’ table, 
comprising twenty-five cases of medinstino-pericarditis, I find nine to 
have been associated with tuberculosis. 

The influence of pericardial symphysis upon the size of the heart 
was a point of active contention during the fertile period in which 
Corvisart, Lacnnec, Stokes, Hope, and others were revelling in the dis- 
coveries of the stethoscope. Hope was of the opinion that adherent 
pericardium always led to compensatory hypertrophy. At present it is 
generally believed that the obliteration of the pericardial sac need not 
bring about hypertrophy, although it often does. I think that in deal- 
ing with this question we must take into consideration the possible 
coexistence of valvular disease, which in itself would tend to cause 
hypertrophy. Of seventeen of the Philadelphia Hospital eases in which 
the weight of the heart was given there was hypertrophy in seven. In 
all the pericardium was weighed with the heart, but to allow for this 1 
ruled out as not hypertrophied all ca^o* in which the heart and peri- 
cardium together weighed less than 450 grammes. In one of the seven 
the valves were diseased ; in four others there was a generalized atheroma 
or chronic interstitial nephritis. This leaves two, including the one 
here reported, in which the hypertrophy could be attributed to the 
pericardial adhesions. In one case in which no weights are given the 
heart is spoken of as hypertrophied. Intense atheroma and chronic 
interstitial nephritis were present, in addition to the pericardial sym- 
physis. 

Broadband has advanced the opinion, which was to some extent also 
held by Bauer, 51 that the size of the heart is determined by the condi- 
tion of the organ at the time of the formation of the adhesions. If the 
heart is dilated at that time it is likely to remain so, and may then 
undergo hypertrophv. Another point to be considered ns influencing 
the occurrence of hypertrophy is the amount of myocardial involve- 
ment produced by tfie pericarditis in its acute stages. If the heart 
mu -cl o becomes seriously implicated, a? is often the case, hypertrophy 
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will not be likely to occur. It follows, therefore, that the presence or 
absence of hypertrophy is dependent upon the myocardium much more 
than upon the pericardium. 

Tuberculous pericarditis may occur at any time of life — in children and 
in adults, but the primary form seems to be most common in men. Its 
symptoms are usually those of adherent pericardium, although they may 
be those of effusive pericarditis. It is the former that is most difficult 
of diagnosis, and it is the one with which I wish more especially to deal. 

The first aim is to make a diagnosis of adherent pericardium. That 
the condition is tuberculous is more a matter of subsequent reasoning 
and inference than of actual demonstration by physical signs. In my 
own case the manifestations were cardiac failure, as shown by dropsy, 
cyanosis, and intense dyspnoea on exertion ; the presence of a friction 
sound early in the disease ; the absence of the signs of effusion and of 
endocardial murmurs ; the imperceptibility of the apex-beat ; and the 
persistently feeble pulse. All these pointed strongly to adherent peri- 
cardium, but they are not the only symptoms of the affection. Hayem 
and Tissier 5 have called attention to the absence of impulse, without 
any augmentation in the area of pnecordial dulness, as an important 
sign. Morgagni was apparently familiar with this, and noted absence 
of the impulse in thirty out of forty-five cases. Systolic retraction of 
the interspaces in the apex region, or of the entire pnecordia, is often 
present, but, being met with under other circumstances, it cannot be 
considered as either an important or a valuable sign of pericardia] 
symphysis. In certain cases in which there is a marked mediastinitis, 
with adhesion of the heart to the chest wall in front, the so-called 
Broadbent’s sign * 6 may be developed — that is, a marked retraction of 
some of the ribs on the lateral or posterior aspect of the thorax. As 
already mentioned, it was not present in my case, probably because 
there was no adhesion between the heart and the chest wall. The sign 
is most readily detected when the patient is sitting in a good light, and 
the movements of the chest are carefully observed from a short distance 
off — first from the front, and then from the lateral aspect. In rare 
cases there is a definite systolic shock or concussion, which is felt by 
the hand as a back-stroke. It follows immediately upon the systolic 
succession, and is in proportion to the force of the latter. It may be 
perceptible only at the apex, or over one or more interspaces ; some- 
times it is discernible over the entire pnecordia, even around the left 
side to the back. It is attributable to the elastic recoil or rebound of 
the chest wall at the beginning of diastole, as soon as the systolic drag- 
ging force has ceased. Its presence is naturally only to be expected 
when the pericardium is firmly adherent to the anterior wall of tlir* 
chest and the heart is acting powerfully. Another symptom is a com- 
plete arrest of the respiratory movements in the epigastric triangle. 
This was never absent in Bmadbent's cases of adherent pr-ricardium. 
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but is, nevertheless, not pathognomonic, as it may occur in other con- 
ditions. Adhesion of the heart to the chest wall also prevents the pos- 
tural change of the apex-beat if the latter is present. When, as is 
often the case, the lung3 are adherent to the outer surface of the peri- 
cardium, no change occurs in the area of cardiac dulness when deter- 
mined in inspiration and expiration (Williams 57 ). 

The pulsus paradoxus, first described by Kussniaul, 58 is not a char- 
acteristic sign of adherent pericardium, and was not present in my 
case. It consists jn a marked diminution in the volume of the pulse 
during inspiration. When present in pericarditis it is probably due to 
a compression of the aorta by traction of adhesions during the inspira- 
tory expansion of the chest. Another vascular phenomenon of com- 
paratively little value as a diagnostic sign is diastolic collapse of the 
veins of the neck — the so-called Friedreich’s 59 sign. In one case 
If road bent” 0 was led to a diagnosis of adherent pericardium by the dis- 
covery of the systolic emptying of a vein on the front of the chest 
to the right of the sternum. The explanation suggested is that the 
pericardium was adherent to the chest wall and heart, and dragged 
apart the walls of the internal mammary vein during systole, causing 
a suction action, so that the blood was drawn into its lumen from the 
afferent - veins during systole. A similar case was met with by UoherK'' 
Lotulle 1 -’ considers cpistaxis an important symptom of adherent pericar- 
dium, an opinion shared by Hayom and Tissier, and by Franck.* 5 The 
latter thinks — somewhat strangely, it seems to me — that left-sided epis* 
taxis is especially important. 

There is another symptom that deserves mention, and that is the 
early appearance of ascites, before the onset of redcuia of the lower 
extremities. This particular phenomenon has attracted a good deal of 
attention since Pick endeavored to establish as a distinct clinical entity 
a condition characterized by ascites without cirrhosis of the liver, 
but associated with adherent pericardium (Pick’s” pericarditic pseudo- 
cirrhosis of the liver). The complex lmd been previously recognized by 
Strfimpcll,” Curschmnnn, and others. It is unnecessary to enter into 
a consideration of the subject here, but there are sufficient ob-ervntions 
now extant to suggest that, in cases of ascites of obscure origin it is 
ill wavs wi«o to suspect the exigence of adherent pericardium. \\ itb 
such a suspicion in mind confirmation can be more intelligently looked for. 

The disposition of our patient possesses considerable interest. It 
was, as already stated, unusually morose and even suspicious, and I 
thought it not unlikely that it might be connected with the pericarditis. 
Mental disturbances arc apparently very common in pericardial di«cn‘e 
— much more common, indeed, than in disease of the endocardium. 

* I’.vrlilc are not infrequent fn nnrtie tot tort, but 
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There is no single type of psychic disturbance that can be called char- 
acteristic. In one case that came under my observation there was wild 
delirium. Da Costa™ has noted the occurrence of melancholia as well 
as delirium in the disease, and in a clinical lecture urged that in every 
case of mania and delirium the heart should be examined for signs of 
pericarditis. Fever is usually present ; it is irregular and not charac- 
teristic ; according to Vierordt it may be absent. 

The symptoms enumerated above are capable only of pointing to the 
existence of adherent pericardium, and do not distinguish between the 
tuberculous and the non-tuberculous forms of that affection. It is a 
curious fact that in nearly all the patients in which such a tuberculosis 
as I have described was found the phthisical habitus was entirely absent 
— a point to which Vierordt has called particular attention. As a rule, 
also, the family history is negative as regards tuberculosis. 

The diagnosis of tuberculosis, that of adherent pericardium having 
been made, would, therefore, depend upon the exclusion of the ordinary 
causes of adherent pericardium, such as rheumatism and other acute 
infections. The presence of a hemorrhagic infusion in the pleural 
cavity would be of signal value in diagnosis. In rare instances it may 
be possible to establish the true nature of process by animal inocula- 
tion. As an aid in the differential diagnosis I append a table, which 
is in part based upon that of Weill : v 

Plicumalic Pcrieardi'il Symphysis. Tuberculous Pericardial Symphysis. 

Ileavt always enlarged. Size of heart usually normal. 

Dyspnoea more or less constant. Dyspnoea slight, brought on by exer- 
tion. 

Palpitation common. Palpitation rare. 

Impulse strong. Impulse feeble, and not easily de- 

tected. 

Heart sounds irregular and strong. Heart sounds irregular and feeble. 

Endocardial murmurs common. Endocardial murmurs ab-ent. 

History of rheumatism. Occasional presence of pulmonary 

tuberculo'is, or enlargement of the 
mediastinal or bronchia! gland'. 

Other serous membrane- usually Other scroll- membrane- may be 
healthy. affected. 

Fluid present in serous cavities i- Fluid pre-ent in -crons cavitic- may 
serous. be hemorrhagic. 

Duration’ or tub Disease. The duration of the disease is given 
by VieroriU‘ w and Weinberg' 1 as from four to eight months. In my own 
ease it could be determined with accuracy, and was just five months. 

Treatment. The medical treatment of tuberculosis of the peri- 
cardium is at present entirely palliative and expectant. Experience at 
the antopsv table shows that the tuberculous process it.-elf may Woim* 
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arrested, deatli resulting more from embarrassment of the heart bv 
adhesions or from degenerative changes in the myocardium than from 
the tuberculosis per sc. The boldness with which surgeons now attack 
the serous cavities and the viscera, including even the heart, justifies 
the hope that at no distant day in the future they will find a way 
to break up pericardial adhesions before these have become firmly 
organized. 

The salient conclusions to be drawn from our study may be stated as 
follows : 

1. Tuberculosis of the pericardium is comparative!}' common. 

2. It may be primary in the clinical, rnrely in the pathological sense, 
or it may be secondary. 

3. The primary form is either a hamiatogcnic infection or is the result 
of extension by contiguity from some trivial focus. 

4. The most frequent source of infection is a tuberculous mediastinal 
or bronchial lymph glaud. 

0. The primary form is usually chronic, and appears as an obliterative 
pericarditis. 

(>. In a large percentage of cases there is an associated modiastinitis, 
with adhesions to pleura, sternum, and ribs. 

7. The symptoms are those of adherent pericarditis or mediastino- 
peri carditis. 

8. In every case of obliterative pericarditis of obscure etiology tuber- 
culosis should be suspected, particularly if there are no endocardial 
murmurs. 

9. The diagnosis of tuberculosis of the pericardium can usually be 
mnde only by excluding other causes, except in rare instances of suc- 
cessful animal inoculation with fluid obtained by tapping a pleural 
cavity. 

10. Tuberculous pericarditis may not present any characteristic 
features at autopsy; hence, microscopical examinations should be made 
in every case of adherent pericardium before tuberculosis is excluded. 

11. In rare cases a clinically primary tuberculous pericarditis is 
acute, the exudate being serofibrinous, hemorrhagic, or purulent. 
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TITE EXTENSION OF AORTIC ANEURISMS INTO AND BETWEEN 
THE WALLS OF THE HEART AND DISSECTING 
ANEURISMS OF THE HEART.' 

By Ludvig Heictoen, M.D., 

OF CHICAGO. 

(From the Pathological Laboratory of Rush Medical College.) 

The relations to the heart of aneurisms in the beginning of the aorta 
are often quite interesting and complex. Interparietal and intra- 
parietal extension may occur, and many so-called dissecting aneurisms 
of the heart take their origin in the beginning of the aorta. 

Dissecting vascular aneurism is the result of an incomplete rupture 
of the arterial wall from within, through which the blood by its ha-mo- 
dynamic pressure separates more or less extensively the various layers 
of the wall. The separation is a rather rough one, there being no real 
dissection. The walls of the heart are not disposed to this change, 
because the force or pressure that causes the separation originate- in 
the walls of the heart during their contraction when the various layer.- 
are pressed together (Vcstberg). 
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Partial cardiac aneurisms are oftener the result of a uniform dilata- 
tion of a weakened area than of rupture and dissection. There are, 
however, quite a number of places where and methods whereby dissect- 
ing cardiac aneurisms may be formed by the separation of layers nor- 
mally more or less adherent to each other. The aneurism need not 
originate primarily in the cardiac cavit}' whose walls largely contain it; 
it may come from other cavities or from the aorta. The sinus of Val- 
salva may give origin to dissecting aneurisms which extend into the walls 
of the heart, because, though properly a part of the heart, they are not 
affected by the physiological limitations for aneurismal formation seen 
in other parts of the heart (Vestberg). Aneurisms in the beginning 
of the aorta may extend into the heart, and on the rupture of the 
original sac secondary cardiac aneurisms of the dissecting variety may 
develop. Cardiac aneurisms, apparently dissecting, originating in 
myocardial abscesses, sometimes are not dissecting aneurisms, strictly 
speaking, because the larger part, yes, even all the dissecting, may have 
been done by the suppuration ; hence, dissecting cardiac aneurism can- 
not he separated always from aneurism following myocardial abscess. 
With the foregoing considerations in mind Arthur Vestberg, 1 in his 
interesting and complete study of dissecting aneurisms of the heart, 
defines dissecting cardiac aneurism ns a pathological cavity communi- 
cating with the heart or with the origin of the aorta, due to a separation 
by the blood of the layers of the walls of the heart. 

Vestberg divides dissecting cardinc aneurism into interparietal, 
septal, parietal, and valvular, the first being by far the most frequent. 
Of f>0 cases (oO from the literature and 1 original)-!? were interparietal 
or septal, 5 parietal, and 8 valvular. The interparietal is an interest- 
ing form, which occurs in the loose tissue under the epicardium around 
the root of the aorta. Vestberg, who is the first to give an accurate 
description of this periaortic space, designates it spatium periaorticum 
cordis. It is bounded externally by the anterior walls of the auricles 
and by conus arteriosus dexter; internally or centrally by the aorta, 
the root of the aorta, and the more or less incomplete conus arteriosus 
sinister. The roof of the space is formed by the epicardium passing from 
the posterior surface of the aorta to the anterior surface of the auricles 
and constituting at the same time the floor of sinus transversus peri- 
cardii. The space is divided by the coronary arteries into the auriculo- 
aortie and the conoaortic parts (spatium atrioaorticum and spatium 
eonoaorticum). The points of exit of the right and left corona n 
arteries are designated by Vestberg as apertura sputa dextraet sinistra. 

It will be seen at once that the space, belongs to the heart and that 
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aneurisms occupying the space must be regarded as cardiac provided 
they do not possess independent walls from other sources. Ruptures 
may occur into the periaortic space from conus arteriosus sinister, the 
sinuses of Valsalva, the lower part of the aorta, and probably from the 
coronary arteries. Rupture of the aneurism of the left coronary artery, 
described by Dr. J. A. Capps 1 in my laboratory, might have resulted 
in a dissecting aneurism of the heart most likely of the parietal type. 
The thinnest portion of the internal wall is the fibrous part of tbe 
conus arteriosus sinister with its prolongations upward between the 
aortic valves. Vestberg describes a dissecting aneurism of the peri- 
aortic space following rupture due to endocarditis of its internal wall 
between the base of the anterior mitral valve and the aortic valves. 
Endocarditis, abscess, sclerosis, and other changes in the beginning of 
the aorta and the aortic sinuses, traumatic ruptures, and the secondary 
rupture of aortic aneurisms may lead to dissecting aneurisms in this 
space. The openings are often linear, especially when traumatic, and 
round when the result of ulceration. At first there may be no distinct 
wall, but in chronic cases a membrane may form. From the periaortic 
space the dissection may extend into the interventricular and inter- 
auricular septa, the interparietal aneurism becoming septal. Occasion- 
ally it becomes parietal. Secondary ruptures into the pericardium, 
especially at the orifices of the space — the exits of the coronary arteries 
-—as well as into the right heart may take place. 

The following specimens illustrate many of the features in connection 
with this form of dissecting cardiac aneurism and the relation to the 
heart of aueurisms in the beginning of the aorta. 

Laborer, aged thirty years, syphilitic ; death from typhoid fever. 
Aneurism of anterior aortic sinus with extension into wall of right ven- 
tricle ; beginning aneurisms of aorta. 

Anatomical Diagnosis (Dr. Crowder). Typhoid ulcer and swelling of 
Peyer’s patches ; gumma in epididymis ; arterio-sclerosis ; aneurism of 
sinus of Valsalva extending into wall of right ventricle ; beginning 
aortic aneurisms with thrombosis; fibrous perisplenitis and pleuritis ; 
pulmonary oedema ; chronic nephritis ; oedema of ankles ; stricture of 
urethra ; acute cystitis ; suppurative prostatitis ; catarrhal gastritis. 

The sinosal aneurism arises in the sinus behind the anterior aortic 
valve, the orifice of the right coronary being situated near its bottom : 
it is 3 cm. in depth and extends into the tissues under the epicardium 
over the anterior surface of the right ventricle under the apex of 
the right auricle (Fig. 1). The wall is thin, smooth, extensively 
calcified, sections showing degenerated fibrous tissue without eln.-tic 
elements. About 9 cm. above the aortic valves is a brown, circular 
area, 1 cm. in diameter, which is much thinner than the surrounding 
tissue and thrown into folds (Figs. 2 and 3), but on outward pres-ure 
with the finger a small sacculation is formed. A little higher up i- a 
smaller area of similar appearance and occupied by a thrombi!-. 

' Tar A'ii:nic\K .Jorr.SAi. or Tar Mrruro. Prirvt r-, s. 
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. Sections across the depression and including some of the aorta on each 
side and also the corresponding part of the pulmonary artery, which 
here is closely apposed and closely adherent to the aorta, show no 
changes in the pulmonary artery ; its elastic network seems perfect. 


iXSj* 


Aneurism of norue mihh with extension Into wall of rielit ventricle 

At the point of greatest bulging of the aorta the tissue between the 
aorta and the pulmonary artery is reduced to a thin layer of hyaline 
fibres ; a few bloodve^els are present and also some greatly flattened 
and compressed nerves; there arc but few nuclei in the hyaline ti°-nio 
and no cell accumulations. On each side of the aortic bulge there is 


Hi; J.— Sinnll f.icetil iti»u In norm. •htmlns nrlnUln!.- of tltliiiiul 
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interposed between the two vessels fibrous tissue with areas of fat, nerve 
bundles, and bloodvessels. Many of the arterioles show a well-marked 
fibrous, obliterating endarteritis and hyaline adventitia. In .-orno com- 
plete oeeliMon lias taken place. 
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Corresponding to the aneurisinal bulging the aortic wall is thrown 
into folds of varying depth ; the endothelium is absent ; the wall is 
thinner by about one-half than on each side of the aneurism ; there is 
hardly any normal muscular tissue in this part of the aorta ; the wall 
consisting of a more or less degenerated fibrous tissue with but few 
nuclei, often distorted and with a tendency to assume a bluish tinge in 
hrematoxylin. This fibrous tissue is in reality the greatly thickened 
intima. There are no foci of cells in this part, but in the media on 
each side of the bulging are a few thin-walled vessels filled with blood 
and surrounded by quite marked cellular infiltrations. The colls have 
deeply stained round or oval rather small nuclei, and the cell bodies 
cannot be distinguished. There are no elastic fibres immediately around 
these perivascular accumulations. 

The intimal thickening does not give any elastic fibre stain. There 
are a few irregular, broken-up bundles and masses of elastic fibres 
between the thickened intima and adventitia at the bottom of the aneu- 
rism. In the sections stained for elastic fibres it is seen clearly how the 
media is gradually replaced by the thickened intima, the media ending 
in narrow strands of elastic tissue. The elastic fibres in the adventitia 
are also largely interrupted over the bulging. The arteries with 
endarteritis obliterans in the tissue between the pulmonary artery and 
the aorta show a well-developed network of elastic fibres in the new 
tissue in the intima. 

In the smaller aneurism with the thrombotic plug the conditions out- 
lined above are present in exaggerated degree. There is a marked intimal 
thickening with degeneration. There is a more sudden interruption of 
the media, which is completely replaced by the intimal thickening as 
the outward bulging takes place, on each side of which are masses of 
broken-up elastic tissue. And the vascularization and round-cell infil- 
tration into the media are more pronounced and associated with similar 
changes in the adventitia. Owing to the cellular infiltration in the media 
the clastic elements are broken up extensively. Among the cells in the 
perivascular infiltrations are seen plasma cells, lymphocytes, and endo- 
thelial cells. The thrombus is infiltrated with leucocytes : no bacteria 
present. 

Bacteriological Examination. 13. typhosus isolated from the spleen ; 
B. coli from the liver and kidney. 

Abstract of Histological Description. The liver contains necrotic foci. 
There is some increase of the connective tissue in the kidneys and the 
cells of the convoluted tubules are degenerated ; there is some endar- 
teritis. There is myocardial disunion. The spleen contains many 
phagocytic cells ; there are also areas of necrosis. The cell accumula- 
tion about the base of the ulcer in the ileum contains endothelial cells 
with cellular inclusions. There is a chronic interstitial epididymitis 
with obliteration of the vessels as well as foci of leucocytes and epithelioid 
cells. 

One of the cases of aneurism of the coronary arteries described by 
Capps* presents some features of interest in connection with this subject. 

Man, telegrapher, aged thirty-nine years, syphilitic and alcoholic, 
died from bronchopneumonia developing during hemiplegia and con- 
vulsions. 
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. Anatomical Diagnosis. Syphilitic leptomeningitis and pachymenin- 
gitis ; arterio-selerosis ; aneurism of the aorta and of the left coronary 
artery ; chronic aortic eudocarditis ; iibrous myocarditis ; aneurism of 
interventricular septum ; hypertrophy of the heart ; chronic nephritis ; 
bronchopneumonia ; fibrous pleuritis* 

The heart weighs 550 grammes. There is marked thickening of the 
left ventricular wall. The tricuspid, pulmonary, and ventral valves 
appear normal. T lie endocardium is smooth, excepting that the free 
margin of the aortic valves is rough, thickened, and sclerosed. Just 
below the junction of the left and anterior semilunar valves is a small 
bulging in the septum, which admits the tip of the index linger, and is 
lined with a dense fibrous tissue. Anteriorly the aneurism and the 
sinus of the posterior pulmonary valve are separated by only a thin 
partition, which is translucent. The “ undefended space” situated to 
the right of this cavity is unaffected. 

Above the left aortic semilunar valve is a bulging of the aortic wall 
upward and forward into the periaortic tissue. Bordering on this 
aneurism is the left coronary orifice, which is of normal size. Imme- 
diately beyond the opening, however, is a fusiform dilatation of the wall 
of the coronary artery, large enough to contain a hazel-nut, and extend- 
ing for the most part posteriorly and to the right. Iks walls are streaked 
with yellowish spots, and in places calcareous scales can be peeled off. 
Beyond this cavity is a second aud smaller dilatation of the wall. 

The beginning of the aorta Ls much thickened, the intima irregularly 
fissured, and similar changes exist throughout the entire thoracic aorta. 
The microscopical examination showed principally chronic changes with 
calcification. 

The presence of syphilis in these two cases brings forward the rela- 
tions of syphilis to aneurism. This is a vexed question. Heller' cham- 
pions the existence of a pure syphilitic aortitis that may cause aneurisms. 
Peculiar circumscribed depressions, often in groups, especially at the 
beginning of the aorta, in which the aortic wall is greatly attenuated 
and wrinkled, with cellular accumulations about the vasa vnsorum and 
destruction and replacement of the elastic and muscular elements of the 
media, arc regarded as the result of a primary syphilitic mesnortitis by 
1 Idler and his pupils.’ In such lesions so-called miliary gummas with 
giant cells are described by Backlmus and others. Weber has described 
a gumma as large as a bean in the wall of the pulmonary artery. Back- 
bans found mesnortitis of this character in seventeen of ninety-nine 
syphilitics examined at the Kiel Institute. Irregular ulcerations in 
the aorta with callous margins are also attributed to syphilis. 'W hen 
combined with ordinary arterio-selerosis the aortic wall may be greatly 
thickened, uneven, and wrinkled. This is the sclerognmmous nortitis 
of Malmsten, who gives the frequency of syphilitic history in nnciiri-m 
as 80 per cent. In 82 per cent, of eighty-four ca-es of general paralysis 
Straub 1 found the changes described by Ilcllcr a- syphilitic aortiti-. 

> Vcrli tl-ut. pith tit- tKcti , pv.t, |i„ S|— XU. - |> .Mr, n',... -teuton. Kl< !, 
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Straub also records the presence of giant cells and guiiiinous produc- 
tions in the media. In some of these cases were aneurisms with peculiar 
punched-out orifices. Of seventy-one non-paralytics examined during 
the same period such changes were found in the aorta but seven times, 
all in syphilitics, however. Ponfiek, 1 Ziegler,- and Orth" doubt the 
syphilitic character of all instances of this kind of aortitis because 
similar changes occur in non-syphilitics. Baumgarten' also assumes a 
clinical attitude. Ziegler and Babes 5 hold that ordinary microbes, as 
streptococci and staphylococci, may produce lesions similar to those 
ascribed to syphilis. The changes described in the aorta of Case I. 
correspond well to Heller’s syphilitic aortitis, upon the basis of which 
it is probable that aneurisms in young syphilitics arise. Perhaps the 
nearest approach at the present time to the truth in regard to syphilis 
and certain aortic lesions and aneurisms is embodied in the Scotch ver- 
dict, “ guilty but not proven.” 

The beginning aneurisms in the aorta in Case I. show in an interest- 
ing manner the histogenesis of aneurism, destruction of elastic elements 
in the media, thickening with new formation of elastic fibres in the 
intima, and dilatation. It is rare that one has the good fortune thus to 
trace the starting of aneurism. Rupture of the aneurism of the aortic 
sinus might have given rise to pax-ietal dissecting aneurism of the right 
ventricle. This event is illustrated in a striking manner by the follow- 
ing speci men in the collection of the laboratory, which also shows the 
gross changes regarded as indicating the syphilitic nature of certain 
aortic lesions and consecutive aneurisms. 

Two sacculated aneurisms of aorta and aneurism of aortic sinus u'it/i 
interparietal and intraparictal extension into heart (Fig. 4). Disscdiny 
aneurism of periaortic space. Museum specimen ; no history. The heart 
as a whole is somewhat enlarged, especially the left ventricle. The 
right heart with its valves is normal. The muscle is of a healthy color. 
The aortic semiluuars are thin and transparent. The beginning of the 
aorta is dilated somewhat, the intima thick, irregularly nodular and 
furrowed, and extensively sclerotic. Upon the right and posterior 
aspects are the openings of three aneurisms. The smallest opening is 
situated just above the junction of the right posterior and anterior 
valves ; the aneurismal cavity is situated in the periaortic space between 
the aorta and the right ventricle and auricle ; it measures 4 cm. trans- 
versely and 7 cm. vertically; the bottom of the cavity rests upon the 
interventricular septum ; at the top the thin roof of the periaortic space 
is raised quite high. The opening from the aorta into the aneurism is 
situated about at- the centre of its posterior wall. The cavity h empty. 
There is no trace of the wall of the aorta recognizable in the walls of 
the aneurism, sections of which show a layer of quite structurelcs- 
material in the lining, outside of which are a loosely arranged fibrous 
and fatty tissue with irregular fragments of elastic fibres. 

i Verb. dent. path. 

Ibid. 2 U'Ul. * IKd. H’.d 
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i lie orifice of the second aneurism is a lone transverse slit on the 
posterior surface of the aorta, a little above and to the left of the 
former. This leads into an irregular cavity composed of two arms — a 
short one that passes toward the right, and a long oue, which passes to 
the left and downward for at least 4 cm. into the space between the left 
auricle and the aorta and under the pulmonary artery. The two 
aneurisms are separated from each other by the descending vena cava, 
which is closely bound to the aorta at this point. 'A section of the 
wall, which is quite thin and covered with thrombi, shows a fibrous 
structure with a few irregular elastic fibres. 

The third aneurism starts in the sinus behind the left posterior valve. 
The cavity is somewhat irregular and extends into the wall of the left 
ventricle and along the interventricular groove for 8 cm. At the apex 
the wall is translucent. The left coronary artery opens at the margin 


Fn;. -i. 



Thrw Mtviitattfl Am*t!r3*:n« of the aorta nrnl aneurism of aortic «4 jius in1crj<nrk*lAl 
Intmixirlctftl extension Into the heart. 

of the aneurism : its descending branch is normal, hut the main stem is 
obliterated for about 2 cm. ns it courses over the aneurism. The aortic 
wall is recognizable throughout in this aneurism. 

This interesting specimen illustrates at one and the same time inter- 
parietal and intraparietul extension of aortic aneurism? into the heart and 
the secondary formation of dissecting aneurisms in the periaortic space. 

Large parietal aneurism of the right ventricle originating in sinn-'s oj 
anterior anti right jmttcriar aortic rtiltn (Figs. "> and •».)- 
specimen ; no history. The heart is much enlarged, the pericardial 
envitv wholly obliterated, the aorta extensively sclerotic and calcified. 
The aneurism originates immediately behind the anterior and left no— 
terior valves by an opening -I cm. in diameter. Viewed from wUiun 
the aneurism the aortic orifice appears triangular, i he aneurism .'cew- 
to have dissected its way iti the wall of the right ventricle, cxtenoinp 
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from the aorta between the right auricle and the pulmonary artery to 
the apex of the ventricle covering the anterior and lateral aspects of the 
latter. The right auricular appendix is embedded in the wall of the 
aneurism. A.t the apex muscular tissue and subepicardial fat are 
readily recognized upon the external surface of the aneurism, and 
outside of these is a well-marked layer of fibrous tissue — the adherent 
pericardium. The lining of the aneurism is almost universally calcified, 
fissured, roughened, and cracked. On account of the calcification the 
aneurismal walls do not collapse, but remain stiff, being easily separable 
into more or less structureless layers in which are also calcareous scales ; 
and there are continuous sheets of calcareous material in the peri- 
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Large i>nrie(ul aneurism of right ventricle originating in aortic '•intt'cs anterior view 


cardial adhesions for some distance beyond the bounds of the aneurism. 
The cavity is empty. There are no definite traces of aortic wall beyond 
the opening. Microscopical sections from various parts show a structure- 
less wall consisting largely of calcareous material covered externally, 
especially at the apex, by a layer of fibrous tissue containing a dcn-c 
layer of clastic tissue like that in the epicardium. 

'flic following specimens are examples of endocarditis of aortic valve* 
as related to dissecting cardiac aneurism. In the first the beginning 
of the condition is shown, while in the second and third destruction of 
the internal wall of the periaortic space Im= been followed by a typical 
dissecting aneurism in its conoaortic part. 

VO!.. l-_\ SO. 1.— Jl’I.Y, 11*01. 5 
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Acute endocarditis of the aortic valves, developing in the course of 
lobar pneumonia in a man, aged thirty-seven years, destroyed a large 
part of the left posterior valve, causing an extensive perforation of the 
segment and extending from the ventricular aspect of the valve to the 
interventricular septum (Fig. 7). In the septum there is an irregularly 
oval, ulcerated excavation, covered by detritus. The ulceration has 
extended upward between the myocardium and the aorta and has 
reached the lower part of spatinm periaorticum (Fig. 7). Microscopical 
sections through the affected area show’ about the ulcer an extensive 
inflammatory infiltration, with numerous colonies of bacteria ; the 
inflammatory changes extend far out into the myocardium and are 
especially marked in the tissue of the periaortic space. 


Tin. r. 





Large junclM aneitn«m right \intrlt le origlnxiing hi Mini**'- 1*1 
nortir ’lahc*. jvwtPrlnr %kw. 

The pneumococcus was isolated iu jmre culture from the vegetation- 
aml ulcers. 

Amtc and rhrmiir fudo^ardUU of aortic valid; di’X'cliutf file nri-m <•} 
the periaortic rparc (Fig-, ft and 0). The left po-terior aortic valve 
is thick and fibrous, the part near the anterior M*gmrnt is extensively 
destroyed, tattered, and shreddy. The right posterior valve show- an 
oval, irregular ulcer on the ventricular surface. The anterior valve s- 
largely de~troved ; it is perforated by an ojwninir, 1 cm. in diameter, 
from the aortic sinus, and the remaining ventricular surface i* covered 
hy granular thrombotic depositions. The triangular space between f '» 
anterior and left jio'terior valve pre-ents an opening eoexten-ivc v. ito 
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the space and reaching up to the upper limit of the attachment of the 
valves upon the wall of the aorta. This opening leads into a smooth 
walled, empty cavity, situated between the aorta and the pulmonary 
conus, and the beginning of the pulmonary artery. This cavity extends 
to the right and to the left for a short distance from the margins of 
the opening in the root of the aorta ; the prolongation to the left shows 
a tendency to extend into the interventricular septum. The lower 
margin of the aneurismal opening, which rests upon the top of the inter- 
ventricular septum, is quite smooth. The undefended space is not 
involved in the lesion. The aneurism does not communicate with any 
other part of the heart than the left ventricle. No trace of aortic 
tissue is demonstrable in its walls, which in places show a necrotic sur- 


Eig. 7. Fig.- 8. Fig. y. 



Fig. 7.— Extension of aortic endocarditis to interventricular septum 
Fig. 8.— Acute aortic endocarditis; dissecting aneurism of periaortic space 
Fig. 9. — Aneurism of periaortic space following acute endocarditis 


face with leucocytic and cellular infiltration, especially around micro- 
coccal masses, in the deeper layers. Micrococcal ma c ses are also present 
in the granular and necrotic layers on the surface. 

Acute streptococcus and chronic endocarditis of aortic valves ; perforation 
of internal wall of periaortic space and beginning directing aneurism. 
This occurred in a man, aged thirty-four years, who died from erysipelas 
and acute streptococcus infection of the aortic and mitral valve- during 
the course of chronic aortic endocarditis. The left posterior and anterior 
aortic curtains are extensively ulcerated and perforated, and in the 
triangular space between the two halves is a ragged opening extending 
into the periaortic space, the walls of which are dissected so as to form 
a small cavity. 
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A PERI ENDOTHELIOMA OF THE DURA MATER INVOLVING 

THE CRANIAL NERVES. 1 

By D. R. Brower, M.D., LL.D., 

professor ok nervous AND MENTAL DISEASES, 

AND 

H. G. \Vem.s, PII.B., M.D., 

FELLOW AND ASSISTANT IN' rATHOI.OOV, RUSH MKDICAt. COLI.KCK, CIIICACiO. 

Refort of Du. Brower. 

Mrs. W., aged forty-seven years, was brought to my clinic, October, 
iSflO, by Dr. Annetta S. Dobbins, with the following history : She 
was admitted to the Woman’s and Children’s Hospital, May 2*8, 1882, 
complaining of a sense of weariness on the slightest exertion, of an 
intense earache in the left ear, a severe headache, and pain ami swell- 
ing of the left side of the Lice. There was a slight trace of albumin in 
the urine, and a slight aortic regurgitant murmur. She bad bad three 
living children and six miscarriages. Under treatment she improved, 
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and was discharged June 2!>, 18X2. On January <>,1883, she returned 
to the dispensary of the hospital, on account of a distressing ami pecu- 
liar cough. The following June she again returned to the hospital 
with a transitory attack of left hemiparesis, the sensory impairment 

1 1'tv'Omcl nt tlic tncullns "1 the CW1H50 lMsholosInil society, Jiiimsrj II. l.el, 11 '< ■ 
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being more marked than the motor, and the cough of the preceding 
winter more harassing. A month iater she had another miscarriage, 
in which there was an unusual loss of blood. She was again taken to 
the hospital, and there the facial paralysis was detected, and on exam- 
ination all the cranial nerves below the fourth except the abducens 
were found to be involved. On my examination I found paralysis of 
the motor and sensory branches of the trigeminus on the left side ; of 
the abducens manifested by strabismus, diplopia, and dizziness ; of the 
facial, a complete facial paralysis, the muscles showing the reaction of 
degeneration ; the auditory, with a complete loss of hearing ; of the 
glossopharyngeal, shown by a posterior ageusia ; of the pneumogastric 
and spinal accessory, shown by the cough, disturbed respiration and 


Fig. 2. 



The lesion dingrnmnmticnlly re- locnlal «t Oils clime. 


heart’s action, alterations in the voice, gastralgia, and difficulty in swal- 
lowing ; of the hypoglossal, by hemiparalysis and atrophy of the tongue. 
The only symptom that showed progression of the pathological condi- 
tion was the involvement of the abducens, as compared with t lie record 
made in 1883. The lesion began in May, 1882, probably slowly pro- 
gressed, and just when its maximum was attained, after July, 18<Si, the 
record does not show. There was at the time of my examination al-'o 
atrophy of the loft sternocleidomastoideus and of the upper part of 
the trapezius muscles. Albumin was still present in the urine, and a 
slight aortic regurgitant murmur, and the arteries, ,-howed marked 
sclerosis. She had had at this time in all twelve miscarriage-', i he 
family historv was negative ; the mother was still living', and tin.- father 
had died a few months before of cardiac disease. 
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We made the diagnosis of meningeal tumor, because the symptoms 
continued to be unilateral until the end. Nuclear lesions arc almost 
invariably bilateral, or soon become so, and, moreover, there was no 
progression upward or downward. I excluded an amyotrophic lateral 
sclerosis and progressive bulbar paralysis. 

There were at no time in the case any pressure symptoms manifest. 
Iiepeated examinations were made of the optic fundus, and nothing 
abnormal found. Interesting features of the case are, first, its long 
period of quiescence; beginning with 1890 till the time of her death 
the case was shown every year at my clinic, and the symptoms showed 
no progression. The growth of the tumor, also, must have been slow. 
The next interesting fact is the absence of pressure symptoms, and the 
third interesting one, and the very important one, is the fact that the 
pathological study of the tumor excludes syphilis in its pathogenesis, 
and makes it a benign tumor of the perithelia! variety. We supposed 
it was syphilitic, because of her numerous miscarriages, none of which 
were the product of violence, and because of the marked arterial degen- 
eration which she had, and because of glandular enlargements, and 
because of the benefit derived from the use of antisyphilitic remedies. 
She was probably a syphilitic patient with a non-svphilitic brain tumor, 
and this fact should make us more cautious in referring the genesis of 
nervous symptoms to syphilis in syphilitic patients. 

The patient died of angina pectoris. 

Patiioi.ocicai, Pkcout >sy Du. Wr.i.t-s.' 

Autopsy was performed twenty-six hours after death by Dr. S. M. 
White and myself. The body was that of a slenderly built, poorly 
nourished woman. Tt was noticeable that the mouth was drawn to the 
right and that the left check was thinner through its substance than 
the right. The chief findings in the body were the following : 

1. A marked general artcrio-sclcrosis, seen especially in the larger 
branches, such as the splenic and coronaries, which were calcified into 
unyielding, tortuous tubes. 

2. Calcification of the aortic valves, without incompetence to the 
water test or stenosis. 

Ilypertrophv of the left ventricle. 

4. Advanced chronic interstitial nephritis. 

o. A neoplasm of the dura, extending into tiie petrous portion of the 
left temporal hone. 

(». Left hemiatrophy of the facial muscles and of the tongue. 

Nowhere in the body could Icsion= characteristic of syphilis be found, 
although on account of the history of the ca c o and the provisional diag- 
nosis they were looked for mo-t carefullv. The extensive nrterio-.-oh- 
rosis and the calcification of the aortic valves cotihl have been syphilitic, 
but were not necessarily so. 


' Ftivntlie l-nUir-ito-} nt Irntmtocrv, r.inti «V.!-vr 
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On opening llie cranial cavity nothing abnormal was found over the 
surface covered by the calvarium. The left inferior posterior fossa, 
however, was found to be occupied by a mass binding the dura firmly 
to the skull, less so to the brain. The dura, brain, and tumor mass were 
removed in toto by cutting the growth out of the petrous bone. It was 
found that this bone had been invaded anteriorly as far as the foramen 
lacerum medium and along the superior border of the petrous portion 
of the temporal, and posteriorly to the margin of the foramen magnum, 
although not into it. The mastoid process had disappeared. This loca- 
tion and extent, it will be noticed, exactly agrees with the provisional 
location determined from the clinical findings as shown in Fig. 2. 

On complete removal the tumor was found to consist of a dense tissue, 
resembling fibrous tissue in most places, although toward the median 
line were several softer, reddish, nodular masses. The greatest length 
of the tumor is antero-posteriorly, this diameter measuring 6.5 cm. ; 
transversely it measures 4 cm., and the same in thickness. More of 
the growth is external than internal to the dura mater, which seems to 
bisect it. Its superior surface is in contact with the inferior surface of 
the left cerebellar hemisphere and the posterior portion of the temporo- 
sphenoidal lobe, but it is not adherent to the brain nor to the pia mater. 
It is held attached to the brain by the vessels and nerves entering its 
substance. On the internal surface it is in contact with the pons and 
the anterior half of the medulla. It is quite plain why the paralysis 
involved just the nerves it did — the fifth to the twelfth inclusive. The 
fourth, rising from its deep nucleus in the floor of the aqueduct of 
Sylvius, and emerging in front of the pons from the outer side of the 
crus, would escape any direct pressure from the growth. On the other 
hand, the fifth, emerging from the lateral aspect of the pons, would be 
pressed upon at this point, and also as far forward as the Gasserian 
ganglion. Similarly all the other nerves behind the fifth would be 
destroyed. Unfortunately, during the removal of the brain the nerves 
behind the third were torn from the brain at their roots, so that the 
changes in them cannot be studied. 

Connecting the growth to the brain are the anterior and inferior cere- 
bellar arteries and small branches from the left vertebral. Anteriorly 
the internal carotid enters and courses backward and internally in its 
substance to emerge near the inner anterior angle. Its walls are much 
thickened (sclerotic), but not invaded by the tumor tissue, in which it 
lies in a distinct sheath, nor does the lumen seem lessened by pressure. 

The left lobe of the cerebellum is atrophied so that only the posterior 
half remains, and this remnant is pushed to the right so that its middle 
line corresponds to the right edge of the medulla, the left tonsillar lobe 
lying over the lower end of the fourth ventricle. The left teniporo- 
sphenoidal lobe is flattened so that it is about two-thirds the size of the 
right ; this is the result of the lessening in size of the convolutions rather 
than to a disappearance of them. The medulla is pushed slight!' to 
the right, and the left olive seems smaller than its fellow. The left half 
of the pons is groatlv atrophied, being but i to 10 mm. in thieknc.-?, 
while the right is 12 to 18 mm. thick. This atrophy involves the entire 
left side of & the pons. A special study of the changes in the central 
nervous system will be reported subsequently. . 

On cross-section the tumor is found to be exceedingly vascular, in 
some portions almost spongy with bloodvessels. The peripheral p'»r- 



36 A PEEIENDOTHEUOMA OF THE DURA MATER. 


lions are less vascular than the central and more fleshv, the centre 
being rather fibrous. In consistency it is firm, hut quite elastic. Many 
minute granules of calcified material are present near the centre, but 
absent in the periphery, barely visible to the naked eye as clear, sand- 
like particles. Except where torn in removal from the bone the growth 
is distinctly surrounded by a thin, fibrous capsule. The dura loses its 
identity in the tumor, no traces of it being visible on the cut surface. 

Microscopically the different portions of the tumor vary slightly in 
structure, but are made up in varying portions of bloodvessels, which 
are always numerous, stroma, and tumor cells. For the most part the 
vessels are the prominent feature, for in some sections they are so 
numerous as to resemble an angioma. Tin's is especially true of the 
peripheral portions of the growth. In the centre the vessels are larger, 
generally surrounded by considerable connective tissue, and but few of 
the small vessels are to be seen. 
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The larger vessel- have walls con-isting of an internal layer of emlo- 
thelium and a series of lamina- of connective tb-uo -urroundimr it, with 
apparently no muscular ti-uc. They differ from the ‘-mailer vc-< I- 
solely in sire and in the amount of connective tb-uo in their wall-. 
The verv smallest capillaries always po--e-- the-c two layer-, an internal 
lining of endothelium and a layer of connective tb-ue, which may, 
however, consist of but little more than a ba-ement membrane -upport' 
ing the endothelium. Xo changes were -eon in the endothelium, which 
is identical with that of adult ve-sol*; nowhere is it found prohf.r- 
atimr. In proportion to the thickne-s of their wall- the itiiiun <>• 
smaller ve=-els i- large, so that they resemble tin 1 ve---el- of gnmuuti" ' 
tb-ue (Fig. 3). 
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In the peripheral and most vascular portions the numerous vessels are 
entirely surrounded by the tumor cells, which fill all the space between 
them in such a way that it might be said either that the tumor cells 
form the stroma for the vessels of an angioma or that the vessels form 
the stroma for the cells In these parts the bulk of the tissue is about 
equally vessels and cells. Between the cells there is no stroma. ' The 
cells are of several types (Fig. 4). For the most part they have a deeply 
staining spherical nucleus, often eccentrically placed. The protoplasm 
is quite abundant, and its shape depends entirely upon the surround- 
ings. Sometimes it is symmetrically disposed, and we find a large round 
or polygonal cell with a relatively small nucleus duplicating a large 
mononuclear leucocyte or a flat endothelial cell. Again, the proto- 
plasm may be pressed out so that the cell tapers, shaped like a tadpole, 
with the nucleus at the head. The margin of the cells is always clear, 
and usually we find a space separating them. Many of the cells are 
multinuclear, even those that are quite small sometimes having two 
nuclei. The large multinuclear cells are of various types. The com- 
monest form is about the size of the ordinary endothelial cell when 



Different types of cells. 


viewed on the flat surface, and has from four to eight nuclei, which 
are usually near one end. Occasionally the nuclei arc peripherally 
arranged, resembling a small, tuberculous giant-cell, but this form i.- 
exceptional. The shape varies with the surroundings, but is generally 
polygonal. When the cells are cut across the nuclei are seen to lie in 
a mass upon each other, and it is demonstrated that these large cells 
are usually flat and of the general structure of endothelial cells. Cells 
are also seen that seem to contain small cells within their protoplasm, 
resembling phagocytic endothelial cells as seen in lymph glands in the 
acute infectious diseases. Another type of the large cell has what at 
first sight appears to he a giant nucleus, but which is in reality a ma.-~ 
of nuclei, superimposed and apparently partly coalesced. A few cell-, 
however, have a single enormous nucleus, staining intensely, very gran- 
ular or ragged in structure. Probably such large cells as have ju-i 
been described might be called mononuclear and multinuclear giant 
cells. Karyomitosis was not observed in a single instance. 

As to the* arrangement of the component parts of the tumor, the unit 
seems to be a blood vessel surrounded bv a mass of tumor cells. Whether 
this vessel is very thinned wall and with a large lumen, as is n-nally the 
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case, or is covered by a thick mass of fibrous tissue, does not seem to 
influence the arrangement. Just outside of its connective tissue walls 
are always to be found the tumor cells, which are in contact with the 
connective tissue, but not united to or entangled in it, a distinct line of 
demarcation being present between the two structures as clearlv as 
between an epithelial structure and its basement membrane. Between 
one vessel and its nearest neighbor lie only the cells, without any fibrous 
structure whatever. In other words, as before mentioned, the tumor 
cells may be considered as stroma holding the bloodvessels in position 
or the bloodvessels may be considered the stroma of the tumor. The 
only connective tissue demonstrable by Van Giesou’s method is that 
about the walls of the vessels, or processes which occasionally branch 
from the larger vessels aud the capsule, which run but short distances 
and seem to connect with vessels. 

In the gross specimen calcified spicules were found. It is seen micro- 
scopically that these are not'siinple granules of calcium salts deposited 
in degenerated tisues, but true bone." None of them is large, and all 
are surrounded by a fibrous capsule. Within the calcified tissue the 
bone corpuscles with their branching projections into the cannliculi arc 
plainly seen, most numerous just beneath the investing fibrous mem- 
brane. No other evidences of degeneration arc found. 

Just where to place this tumor as to classification is a matter of much 
interest. Primarily it must he considered a benign growth, as shown 
by its clinical history and its gross anatomy. It is evidently a vascular 
tumor, differing from the simple angiomas in pos.-essing an interva-wnlar 
matrix of cells of endothelial type. Borrmann 1 has clarified the tumor.-, 
of vascular origin in a way that seems especially clear and satisfactory, 
as follows : 

1. Anoioma. 

H l.vmiihamtlo’nn 

2. r.XPOTlIKUOMA. 
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(The common cmlothi th*m i of the Utcmto'e j 
tVnuktliifc of cell-cy!!ti«h'r« mvl u H < «ihnnn« 
which He In the t>inph ■par***. <;rmvth h) 
progression of the proliferating « n<1«ttw ht m 
of the ti«*ue *pcic«*i an*l Ijroph xe-o'kata • 
the course of the latter. 


Capillary -endothelioma. 

Con«t*H of ncw-form'tl (tumor) capillaries, which nri*^ from prolif* ratal cnh> 

thcllilm. The capUterl** Iwomc llllol t.nally l>v rrowliiK ciwln'.fc. limn. tmffl' H !■ '!> 
formed captllurle* which nre prolntdr-l ft' hue tulie- or c} Unitor* 
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i'erUhellonm. 

Jiorcloptncm unknown. CoieM* chlelU of manj aoo-li with rnany-U>.'ret.»>!f* 
radially n remised col!-, which 11c j.rj>cfid!cu!«rl> on tN-mit-r wall of t! f«r-< '< 

rcrl-Miilolliflleina 

I H:\cloptncnt unknown. C«n*I«f. chiefly or many vv- -l- with mi j 1»5> f M- 
«v!l«. armiiRi'l concentrically about ilie outer wall of theve*-'*!. with 1 ’ 1 

dirvcllnu of th** 
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In the tumor under discussion it is found that the cellular portion 
always surrounds vessels, and is always the only structure between any 
two adjacent vessels. These cells do not seem to be in any way related 
to the endothelium lining the vessels, being always separated from them 
by a wall of connective tissue. Evidently they form for the vessels of 
the tumor a perithelial structure, for they lie outside of every vessel 
and form the tissue separating the vessels. As a perithelioma we recog- 
nize under Borrmann’s classification a tumor whose cells are of the 
spindle-cell sarcoma type, arranged more or less radiating from the 
vessel they surround. Here, however, the cells are not of the ordinary 
sarcoma type, but are flat cells which, with the exception of being multi- 
nuclear in many instances, resemble typical endothelial cells, even to 
the extent of sometimes acting as phagocytes for other smaller cells. 
The only cells in the adventitia from which such a tumor can arise are 
in the lymphatic sheath surrounding the vessel. Such tumors Borr- 
mann calls periendothelioma, which is perhaps as exact and descriptive 
a name as any for such a growth. He states that in such tumors the 
cells are arranged parallel to the vessel wall, in contradistinction to the 
radial arrangement of the perithelioma or angiosarcoma. In this dural 
tumor no definite arrangement of the cells is seen ; they seem to simply 
fill the spaces between vessels, and may be found cut in every direction 
in relation to the section of the vessel they surround. 

Endothelioma of the dura mater is generally a benign tumor, less 
often malignant than when arising in the pleura and peritoneum, and 
still less so than endothelial tumors of the ovary and testicle.' It is 
especially the case that psammomas or sand-tumors are benign, and this 
tumor macroscopically might be classed as psammoma, although the 
number of calcific granules was smaller than usually are found in such 
growths. The calcareous infiltration in psammoma, however, is never 
an ossification, but simply a deposit in degenerated connective tissue 
(Sailer). Virchow* has recentl) r defined his original use of the term 
“psammoma,” and states vigorously that it does not include the endo- 
thelial tumors. 

Giant cells have been occasionall}' recognized in endothelial tumors, 
Brosch 3 and Glochner* have both studied them. The latter describes 
both the mononuclear and multinuclear types seen in this case, and 
found them in four of sixteen endotheliomas of the pleura or perito- 
neum. He considers their origin to be the same as that of the small 
cells about them— that is, from the endothelium— and due to rapid 
division of the nucleus without division of tire protoplasm. Others, lie 

1 For n complete tind excellent discussion of the subject of endothelial tumors, m>‘ artir'i 
Sailer in the Contribution® from the Pepper laboratory, Philadelphia, p-v>, p. -SK„ 

s Virchow’s Archiv, 1*W, Rd. Clx. p. ai 3 Ibid., I'-v,, JV1. rxiiv p. V-o 

* ZiojOcr’s Roitmpc. IS 1 * ". 1 . Rd. xxvi. p. TO. 
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thinks, may form from direct segmentation and fragmentation of nuclei. 
The large uninuclear giant cells are probably the result of abnormal 
karyokinesis, and possibly also produced by fusion of a number of 
single nuclei. Sailer considers that in his case the multinuclear giant 
cells are apparently aggregations of cells, and many features of my own 
specimens suggest such an origin. In justice it must be said, however, 
that identical appearances would be produced by a division of the giant 
cells into smaller cells, and as a possible confirmation of this view is the 
much greater frequency of giant cells in the newest parts of the growth. 
Glockner considers it possible that the giant cells may undergo such n 
splitting up into small cells. One other source for the giant cell' in 
this case must also be considered. The dura serves not only as a serous 
membrane, but as a periosteum for the skull, and any tumor arising 
from- periosteum is, of course, especially likely to contain giant cells. 
In this connection may be recalled the ossified granules previously de- 
scribed. However, giant cells have also been found in endotheliomas 
not connected with bone — c.i 7., the pleura, peritoneum, pulmonary vein. 

In conclusion, this tumor maybe stated to represent a benign growth 
of the dura mater, derived from the endothelium of the lymphatics of 
the perithelia! layers of the bloodvessels, the periendotheliomn of Borr* 
maun. As special structural features may be mentioned the presence 
of many uninuclear and multinuclear giant cells and spicules of true 
hone. 


GOXORR1KEAL MYOSITIS.' 

]?y Martin \V. Warr, M.D., 

AvrnstUNii sci’.okon to soon Samaritan ittsrcS'ARV, sr.w York. 

Tnr. earliest reports of the biological history of the gonococcus acconlc'. 
it merely the role of a local parasite whose habitat in the gcnito-urin.ir.* 
tract was determined by its predilection for the epithelium here foum > 
though long before tlu* day of the specific gonococcus, clinical espern <ic* 
had taught us of the contemporaneous existence of joint itifinnnnat 1 '^ 
during the gonorrluva ; yet not till the finding of the gonncocou* in 1 ^ 
joint secretions by Ivnniincrer, Hartley, and others wa c the pre.-m" 
barrier to it.s growth itt tissues other than epithelial broken 
From that time on we have had overwhelming evidence of it-ra'.v^ ^ 
based on its occurrence, in remote parts of the human orgnm-m- 5 ^ 
heart, nerves (Leyden), and bones ( I'lliunii), and only to be exj'l.w • ^ 
by iueiu»tasi*; but of very recent date are tin* clinical oh-t-nat. ^ 
pointing to its affection of muscles. Such a case came under 1 •' 

N\ » Vi»*V Ac I«n>-efM>«!--lP r . <*{' ! 
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A male, aged thirty-five years, otherwise enjoying good health, con- 
tracted gonorrhoea two months ago. In the fourth week of its existence 
he had a chill and fever with pain in the left knee-joint, preventing 
him from walking, for which he obtained hospital relief. After three 
weeks of rest he was discharged (no evidence of joint trouble being 
present). He consulted me for a severe pain about the shoulder-joint. 
This region showed fulness, no redness, active abduction was impossible, 
passively it was attended with instant spasm of the abductor group. 
While ascertaining this an exquisitely tender area was elicited in the 
group of muscles which make up the posterior axillary fold. By pal- 
pation an induration the size of a walnut was felt posteriorly in the 
muscles, the overlying skin being movable. From the axillary surface 
nothing coukl be felt. The daily elevation of temperature was about 


Fig. i. 



Section of the nur-cle (3 in.) slimvi»i,' the <Ufl'u c e extent of the connective ti-'-ue proliferation. 

Ocular -1, objective A A (Zeis'O. 

100° F. At this stage of the examination the aforementioned history 
of infection was given, and although the patient subjectively complained 
of nothing referable to the urethra, yet the glass and .Jadns-ndin te-t« 
showed an active posterior urethritis with shreds containing gonococci. 
Close questioning brought forth an admission of hourly diurnal and 
three or four nocturnal micturitions. In a few days under expectant 
treatment (iodine locally) the mass not only grew, but the pain became 
60 intense that I decided to incise in the expectation of giving relief to 
some pus under tension. Under local anresthe=ia I reached the mti-clc- 
and found them sodden, of a grayish color, and further in depth very 
friable. A o pus was encountered , but a free oozing of turbid .-ernm. 
Some of the latter material was utilized for bacterial inoculation- and 
cover-glass preparations made. A piece of the nni-de wa« exci.-ed. 

A 





1VARK: CO.VOItRlIfK.U, M VOS IT If:, 


■i'2 


Tlu* wound was left open to he drained, unit ns much as «ix w 
clap* 1 ' ! before its final closure. Though relief from pain followed {!>.* 
incision, Mdwe'iucntlv the induration extended, though not in degn.* 
involving the whole of the nm.-ele, the latissinnw tlor.-i, to its in'Crtimt. 
When the wound finally closed the area of induration retracted vrrt 
slowly, and in proportion abduction became more and mom po"-ih!.\ 
P'tlhofogtj. The only culture media available at the time wore sugar 
agar and sugar bouillon. Two tubes of each were inoculated and 
remained sterile in the thermostat nt o8° C. The covcr-gla-' -uinur-. 
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and 2). The muscle fibres in part are the seat of cloudy swelling, yet 
where they are intact the striations are clearly visible. There is some 



Section of (lie muscle stained to show the gonococci. Ocular ■!, objective (Zei'-.;. 

shrinkage from the perimysium, and the nuclei in places lend to mul- 
tiply, which may be a sign of regeneration. The connective tissue 
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Secretion from the mmole. 
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proliferation is so great as to largely increase the interval between the 
individual muscle fibres and also to' compress them. Sections stained 
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for gonococci (Fig. 3) show nothing of the muscle structure, hut u 
liberal scattering of diplococci grouped about the nuclei and in the 
interstices of the muscle fibres. The staining was affected hv immer- 
sing the specimens for thirty-six hours in a carbolic fuchsia' solution 
in the thermostat. This, on the authority of v. Kahlden, was consid- 
ered the best procedure, since a prolonged immersion of colioidin speci- 
mens in a solution of anilin gentian violet water causes them to k 
digested. 

There are recorded in literature three eases of gonorrheal mve-iti- 
based solely on clinical observation. Ilona 1 reports two cases. A 
merchant, aged twenty-seven years, during the course of a chronic 
urethritis, had pain in the thigh followed by induration the sue of a 
silver dollar. The overlying skin was normal. The induration was very 
tender, appeared embedded in the fascin, and lasted many week-. The 
second case was that of a male, aged twenty-seven years, with fourth 
attack of gonorrheal. In the second week of its existence pain at the 
centre of the left thigh set in, hut without fever, yet rest in bed "a- 
necessary for two weeks. At the site of pain there existed an infiltra- 
tion the size of a saucer and very tender, intimately associated with tin 
fascia lata, hut in no relation with the overlying normal skin. 

Kichhorst 5 reports the case of a male, aged fifty-six years, who had 
a first attack of gonorrlnvu. About the fourth week of its existence lm 
complained of severe pain on the outer aspect of the thigh, mid a fe'> 
days later palpable signs of an induration 8 cm. long and -1 cm. wide 
set in. The temperature fluctuated between 35° and 3S 15 C. Pam-, 
very severe, lasted a week and then abated, hut tenderness' to touch 
persisted. The overlying skin was always normal. The infiltration 
diminished in extent, but gained in hardness, head-water application- 
were of no avail. Two weeks later the right wrist-joint reddened 
became tender and infiltrated. These constitute the only Mithvuti’- 
dinically recorded cases in literature, though a case of inyo4ti j . the 
lu-is of an interesting paper contributed by Treves' to the homhoi 
Clinical Society as myositis of questionable origin in n male iiflli*'**' 4 
with gonorrha'a seven weeks prior, appears at le:t«t to belong h*n 
clinically, for such was the opinion of two of the Speakers oil the' eu-> 
sion. Jt is likewise probable thnt a large number of ca-es of 
reported in females, elated as pyiemie following the pnerjvritim. rr-t " 
a ha-is of gonorrhoeal infection, for -neb is the contention of h<“ • 
for the postjmerpcral arthritis in large number. Kirlilmr-t "a* 
willinir, owing to the paucity of observations and the want of path"- - 
ical pro if, to set up a elinieal picture, yet ltd- appellation <>f ■* sc!-r>e - 
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gonoirlioeal myositis ” finds justification in the pathological findings for 
the first time here pictured. The sclerotic process so peculiar to the 
gonorrhoeal process in joints, urethra, and epididymis again manifests 
itself in the muscles. Bearing on this point is the subsequent course 
of the new connective tissue formation. In greater part it secm- 
after a variable but usually long period of time to resolve. That the 
reverse may obtain is gathered from a report by Batut. 1 The latter 
narrates a case of myositis ossificans of the brachialis anticus in a patient 
afflicted with gonorrhoea complicated with arthritis. This myositis had 
its inception in an induration of the entire brachialis anticus. This 
subsequently became so dense as to intercept the X-rays, and was there- 
fore interpreted as being of bony formation. It was reduced to the size 
of a nut in four months. 

It was in the expectation of finding pus, inferred from the exquisite 
localized tenderness and the rise of temperature, that I incised. As 
al read}' stated, merely a profuse turbid secretion escaped which showed 
leucocytes exclusively and a very few gonococci. The subsequent pro- 
tracted course of the inflammation, its spread and eventual retraction 
point clearly to the futility of the incision in stopping the proliferation, 
though pain abated instantly. From these half-dozen instances cited, 
together with the pathological findings in this single case of mine, it i- 
safe to predict that notwithstanding the tendency to resolution some 
stiffening will eventuate from the residue of connective tissue. Pus 
formation has not as yet been encountered, and if so it will in all like- 
lihood be traceable to mixed infections. 

This location of the gonococcus is explained either as a metastasis in 
the muscle or as an extension of inflammation from adjoining joints or 
bones. The latter seems more likely, as in most cases the adjacent joint*: 
were affected. That bones can be the scat of a gonorrhoeal osteomye- 
litis, the recent experience of Ullman bears testimony. As in the allied 
affections muscular rheumatism and myositis ossificans we have found 
an intimate interdependence of muscle inflammation and the oft a--o- 
ciated or preliminary joint symptoms, it is not unlikely, rea-onintr by 
analogy, that the primary seat of the met.asta.-i-: i s in the joint or bone, 
and thence follows by way of the lymphatic? the planes of the 


preferably the tendons. 

The treatment will he largely expectant. For the relief of the } 
dry heat, hot salt, or sand bags, a-- in joint di-on-c, v. ill h* bum 
assuage the pain, aided by local anodyne-, gnasacol. puih!.* rv, ; 
menthol. When the acuity of the proee.— ha- abut*, d ; 

place. If the intensity of the pain be cxoe--5v.- I Mbv« that 
incision will accomplish depletion and relieve '• n-u<u. 
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DOUBLE URETER OF THE RIGHT KIDNEY. 1 

ONE URETER ENDING BLINDLY ; ACUTE SYMPTOMS ; OPERATION ; 

DEATH ; AUTOPSY’. 

By Charles L. Scudder, M.D., 

SURGEON TO OUT-PATIENTS, MASSACHUSETTS GENERAL HOSPITAL ; ASSISTANT IN CLINICAL ANP 
OPERATIVE SURGERY, HARVARD MEDICAL SCHOOL, BOSTON, MASS. 

Anomalous couditions of the ureter are infrequent in viable children. 
A recognition of such anomalies is difficult. A record of the clinical 
signs in these cases is, therefore, important. The case here reported i- 
of peculiar interest because it is only the ninth recorded instance of the 
blind ending of a supernumerary ureter, and it was associated with 
acute abdominal symptoms. 

The case under consideration was that of a child, twenty month' - old, 
who was well nourished and had been in good health up to thisjUYsUti 
illness. Daring the night of June 25th, without previous warning, the 
child was restless and vomited. 

June 2 fif/i. The following day she complained of stomachache and 
appeared dull and feverish. The bowels moved naturally after taking 
castor oil. 

27th. The child was very ill and presented n pinched and dhtriv-cd 
expression. The pulse and respiration were both accelerated, and tin - 
temperature was 100° F. 

At this time, according to the statement of the attending physician, n 
sausage-slmped tumor was palpable in the right side of the nlidotncn. 
This tumor was soft, elastic, movable, and slightly tender. 'Ihore "a* 
little or no rigidity of the abdominal muscles. A large enema of warm 
water was returned clear, leaving the tumor unaltered in shape. - 
few hours later a second evacuating enema was returned clear. ( 

2 fif/i. The child was evidently not improving. A diagnosis had m j* 
been definitely made, although it was thought probable hy the p'O* 1, 
cinu that there was present an intestinal obstruction, but a third cnfmi 
caused a normal fecal dejection. The cncmata which came awav am< 
the fecal dejection were free from both blood and mucus. ^ 

Upon this third day of the illness I saw the child at the Mas-acim 
General Hospital in the regular rotation of emergency ca=cs. 
child was fairly well developed, but with pale, sunken cheeks mid 
circles under the. eyes. The tongue was moist but slightly coated. ‘ 
lienrt and lungs were normal, She was restless and crying out m 1 
pain. She appeared septic. . • 

The abdomen was uniformly distended, abno-t everywhere tympana- 
and tender. 'Flic exception to the tympany was in the right m- 
region, where tliere wa« great sensitiveness and slight dufm'-*- .* 
muscular rigidity corresponded to this dull area. There wm A 
definite soft and" elastic oval tna*s felt, extending from tie* nu> 
the iliac cre-t nearly to the symphysis pahis. 
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A suds and glycerin enema resulted in a small fecal dejection. One 
Jioiir and a half later a high oil enema resulted in another small fecal 
dejection containing a little mucus. Two observations of the tempera* 
J 40 5 s ^°' vec * ^ fairly constant at 103° F. The pul c e was about 

A laparotomy was done in the hope of relieving the condition of the 
child. There was no free fluid in the abdominal cavity. The bowel 



'UlC riKht Mdnoi i« *ecn at the top of the plate *>pUt "K" V ‘«’ 6 e avex - u' • 1 

interior of the Md»e> K riwwn. ThcltWRO inti -tine l!he tuV tie r - m - a- a* - 
ieei) storting from the npht j>olc of the tldnei aiidcudhur iu .1 bhi . j, *’ 5 * 

tier. The other ureter i- -eui -’arilur tro-n the kftp.V«r(!<' l: k n c - > )• i 1* ’ ' ’ ’* ' 

preatlj dilated ureter. 


and peritoneum wore normal in appearance. 1 Itor** were m* h,U 
or omental adhe-ion-. The appendix wu* normal. 

The tumor, palpated before operating. wa- found to U r< troj 'it 
and to eon-i-t of a largo tluetnatiuir -\. oiling < xt. ndiog fr nn th< k 
on tbo right down in curve- aero— the lumbtr ngMi . v‘\ *• 

bladder. The left Kidney felt noun-tl. I'ln* < 1 i!d’- c i dt:* •: p- 


ft' 15 





48 SCUDDER: DOUBLE URETER OF RIGHT KIDNEY. 


ing further operation, the abdominal incision was closed. The child 
recovered from the anesthetic and died the next morning.’ 

Report of the autopsy, No. 118, by J. II. Wright, M.D., Director 
of the Pathological Laboratory of the Hospital. 


Posteriorly beneath the peritoneum and in front of the aorta, extend- 
ing across the abdominal cavity in the region of the kidneys and length- 
wise from the inferior border of the liver to the floor of the pelvis, is a 
contorted intestine-likc resilient mass. Upon dissection this was found 
to represent an enormously dilated ureter of the right kidney, filled 
with a thin, yellowish fluid containing leucocytes and bacteria, and 
ending blindly as a closed sac about the diameter of the thumb, in the 
neighborhood of the orifice of the urethra, the internal meatus. It has 
an extremely tortuous course, running back and forth, generally trans- 
versely to the long axis of the body and forming four or five loops 
closely bound together by connective tissue. At its widest portion it i* 
about 11 cm. in diameter. Its length is probably 45 cm. Its lining 
membrane is generally smooth and white. Above it merges into a 
dilated pelvis of the right kidney, which has another ureter and polvi*. 
The portion of the kidney to which the dilated ureter belongs is a por- 
tion of the superior pole about to 3 cm. long. This portion of the 
kidney tissue shows opaque grayish streaks and is generally of a grayish, 
fibrous appearance, with little resemblance to kidney tissue on section. 

This part of the kidney is about 10 mm. thick. The entire kidnev 
is large, measuring 0 cm. in length. The part of the kidnev correspond- 
ing to the other renal pelvis shows a slight atrophy of the pyramid*. 
The pelvis and calices are considerably dilated. 

The ureter of this portion runs posteriorly to the dilated ureter and b 
itself slightly dilated, measuring about 8 mm. in circumference, and 
ends normally in the bladder. The left kidney is not remarkable. 

Anatomical Diagnosis. Duplication of right ureter and retail pelyi*. 
A genesis of the ureteral orifice of one ureter and extensive dilatation, 
elongation, and tortuosity of the same, with a hydronephrosis and pyelo- 
nephritis of the corresponding portion of the kidney. Slight hydro- 
nephrosis and dilatation of the ureter of the remaining portion of tin* 
same kidney. 


The following eight cases are those recorded in medical literature of 
t lriss anomaly : 

Lichler (J/cd. Korrcspondcnzhlalt dcs Witrtcnibcrg arzll v^rcim, bond 
iv., 1885, p. 23). A girl, three months old, who screamed loudly at 
every micturition. A tumor presented in the vaginal outlet which ho i 
the appearance of a tense bladder. This tumor was replaced, and 
upon reappearing three days later ruptured. The child died, and t! ,f 
autopsy dbeloed a pouch -like blind ending of a supernumerary urcUf 
within the bladder, dilatation of the supernumerary ureter, n pnrb-. 
hydronephrosis of the corresponding portion of t he kidney. 
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Lilienfeld (Dissert., Marburg). He describes a preparation from a 
man, aged sixty-five years. A pouch-like blind ending of a super- 
numerary ureter within the bladder. 

Osterloh ( Jahrbucher dev Gesellschaft fur Natur und Heillnmdc in 
Dresden, 1872-3). In the case of a new-born child there was found a 
left double ureter. The right ureter was normal. The extra ureter 
ended in a blind sac behind the bladder. The upper half of the kid- 
ney was hydronephrotic. 

Heller describes a case in a man, aged seventy-nine years, of great 
hydronephrosis of half the kidney with a double ureter, the blind end 
of which terminated in the bladder wall. 

Bostrom (JBeitrage zur path. Anatomic der Neuren, Freiberg, 1884) 
describes the case of a five-and-a-half-months’-old child who had a 
double total division of the ureters. One ureter ended blindly within 
the bladder, compressing the urethra and the other ureteral orifice of 
that side. 

Geerdts ( Dissertat ., Kiel, 1887) reports the case of a female child, 
aged three weeks, who presented a t«mor, about the size of the end of 
the little finger, protruding through the urethra. The tumor could be 
reduced into the bladder. The diagnosis was inversion and prolapse 
of a part of the posterior bladder wall through the urethra. At 
autopsy a pouch-like blind ending of a supernumerary ureter within 
the bladder and urethra was discovered. 

Orthmann (Centralblalt fur Gynakologie, 1893, No. 7) reports the 
case of a girl, aged twenty-seven years, in whom the supernumeian 
ureter ended in a blind sac projecting as a cyst into the vagina. 

Stoltz (Gazette vindicate de Strassburg) describes a case in which the 
right kidney had two ureters. There was no left kidney. One of t ic 
ureters of the right kidney ended in a cystic tumor, the other ended 
blindly near the bladder. 


BRONCH I A L CONOR ET J ON?. 
with run nnroRT or ax okioinai. oasi:. 

By L. W. Ati.i'X, M.D.. 

or rmi.u'ru’iiiA. 

11 I) a"ed twentv-nine years, native of Ireland, a fireman in 
Tailed Stoles Nnvv.' He is a man of medium hemht ami %vo J- 
ullv built and muscled, lie was admitted at the Naval 
Philadelphia from one of the shins at the navy jard, ^ * 

ieket ” giving the diagnosis of his dt-.a- a- \ .u\ ^ 

Musical examination of the thoracic urgmu wa< alum-. 

1 1 most, because on the anterior part of 
uterapaee. on the parasternal hue, there erndd U- 
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small, lmrsli rales. The temperature on admission was 101°, pulse 54, 
respirations 24. The tongue was slightly coated, and there was seme 
anorexia. The subjective symptoms werej in regard to the lungs, sharp 
pain, increased by cough, referred to the aforementioned spot, am! 
frequent teasing cough. There was occasionally some thin, slightly 
yellowish sputum brought up. During the succeeding three days lib 
condition snowed no change, excepting that the sputum ltccame freer 
and slightly purulent. This state continued until the eighth day, when 
his temperature ran up to 104°, and the respirations and pulse became 
more rapid. The pain was now much more severe at the spot on the 
left side. We thought we could detect subcrepitant rales and bronchial 
breathing, and there was dulness on percussion over the place, measur- 
ing some three inches in diameter. On the ninth day the temperature 
dropped to 101°, and the sputum, which had been tenacious and blood- 
streaked, became thin and yellowish-green. By the twelfth day the 
temperature began to show a septic (hectic) character, and the sputum 
was very profuse and intensely fetid. The stained specimens of the 
sputum showed no tubercle bacilli, though naturally in such a ease they 
were carefully and anxiously’ looked for. The general health by t In- 
ti me showed the effects of the disease, as the man, from being rolm-t 
and ruddy, became sallow, nud lost much flesh. The profuse fetid 
expectoration and hectic continuetf without change until the fourteenth 
day. On the morning of this date, during a violent spell of coughing, he 
felt a solid, sharp body come up with the sputum, which he spit out into 
his spit-cup. He was astonished at the loud sound it made on striking 
the bottom of the cup, and called the nurse’s attention to it. 'Hie cup 
was brought to me, and the concretion removed. It was about three- 
quarters of an inch long, and conical in shape, the largest diameter 
being about one-quarter of an inch. That it looked like a piece of 
necrosed hone will best describe it, and it had very sharp, rough, ami 
jugged edges. A rough chemical analysis gave the reactions for lime 
ami phosphorus. The man’s recovery after getting rid of this concre- 
tion was almost immediate, and he left the hospital ten days after >< 4 
discharge, seeming in no way any the worse for his experience. 


It is to he regretted in this case that a more extensive examination 
of the concretion was not made. The history of this man s condition 
previous to his admission was entirely negative ; he had always enjoy id 
robust health, and knew nothing as to his having, perchance, at any 
time got nnv foreign bodv in his lung. 

v » “ • o . i - 

The most complete work on this subject was done hv L. I/'roy, m 1 
Tti>''r pour le dockral rn Medicine, Paris, 1808; Ties C<>needio)i‘ 
chiijne*. He eliminates foreign bodies from without, but inchid* < 
tlm-e which have been found in the respiratory organs under thro 
divisions — those found in the bronchia! tubes, in the glands near t 
bronchial tubes and ulcerating through their wall- into tlwir eow->- 
nnd tlm-e found in the parenchyma of the lung. 

Historically the references made to tlii> subject by the anm ^ 
authors arc very indefinite. Morgagni analyze- tin' ca-e- l') 1 ) 1 ' , 
pri-ir to him of concretions found in tip- lungs or thrown oh tn t 
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expectoration. He mentions that Areteus, Galen, Alexander of 
Tralli, Paulus Aegineta, have observed concretions brought up in cough- 
ing ; Fabricius cites an example of a consumptive who threw off a great 
number ; Boerhaave says that Vaillant expectorated 400 very small ones ; 
Benevenius saw a stone expectorated that was nearly as large as a 
filbert ; and Cartulus found in the interior of a lung a stone as large as 
a hen’s egg ; Lienteaud and Portal bring together a few short observa- 
tions from the authors who preceded them, especially Morgagni. From 
the presence of these numerous and often large concretions arose the 
disease called “ calculous phthisis,” admitted by all the writers of the 
sixteenth and seventeenth centuries, and that Ba}de restored to honor 
in 1810 by the publication of his great work on phthisis. 

The ancient authors believed the calculous masses found in the lungs 
were due to the inhalation of dust, but Laenuec believed them to be 
formed during the healing of tubercles, and that nature had been too 
extravagant in the deposition of the lime salts. Broussais considered 
them to be due to the degeneration of tubercles. In one hundred 
autopsies performed on old people Roger found concretions in fifty-one 
cases, mostly at the apex. Riellet and Barthez, in two hundred and 
sixty-five autopsies on tuberculous children, found them twenty-one 
times. These “ lung stones ” may, by what Laennec called “ a second- 
ary crop ” of tubercles around them, be found in a cavity communicating 
with a bronchus. Subsequently these calcareous bodies — lung stones, 
as they are sometimes called — may be expectorated (Osier). 

The lymphatic glands of the lungs are intimately connected with the 
bronchi, and where hypertrophied they may encroach on their calibre, 
and when inflamed they may become adherent to their walls, and thus 
cause perforation. The different phases of this process have been fol- 
lowed out, by Barthez and Riellet (Med. rfes Enfant--*). In one case a 
bronchus was perforated by a small cretaceous gland. Situated directly 
behind the right bronchus was a gland about the size of a small pea. 
and containing two tubercles entirely calcified and about as large a- 
millet seeds. At this spot the cartilage was eroded and the mucon- 
membrane ulcerated, but to a less extent than the cartilage. A 
calculus contained in a lymphatic gland may, s<> it appears, find 
its way into a bronchus. Circa dirhumcm trachea prinam t-e-uV r 
adhacrcnfi parti r/ifs part tea- inch adebnier cnlcaiu* acuta* >! ’• 


mngnUudinc. 

The concretions found in the bronchi of tuberculous origin have » 
of variable volume up to the size of a hazel-nut : the form ha- b.-:i 
round or irregular; the structure porou- ; their om-i-t- tw variahh . 
some being endlv crushed between the linger-, other- as hard *: \* 


The color tuav vnrv from the whit cm- 


>!> ci ] t-„ l*» f\ t|jrJ V 
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shows no distinct structures. Chemical analysis proves them to he com- 
posed principally of carbonate and phosphate of lime. 

Morbid ossification has been encountered in the lungs as in most of 
the other organs, and believed to be due to the result of chronic inflam- 
mation, and not to senility'. Luschka found ossified places in the lung- 
of a man, aged fifty-four years, who died of chronic Bright’s disea-e. 
Rokitansky attributed numerous attacks of pneumonia to the presence 
of two osseous masses in the lung tissue. Foerster, in Virchow’s Arr/uV. 
showed that a lung stone he examiued was made up of lung tissue 
ossified. The passage of these osteoids into the interior of a bronchus hv 
a process of ulceration is probable. Dal mas said he saw these bodies 
“ striking into the bronchi,” but perhaps these were only cretaceous 
lymph glands. 

Leroy gives the history of a case in a woman, aged forty-three years 
who developed symptoms of pleurisy and effusion on the left side. At 
the autopsy the left pleural cavity was partly filled with a purulent 
exudate. A concretion was found in a dilated bronchus which com- 
municated with the pleural cavity by a fistulous tract. No evidence 
could be found in the lung tissue that the concretion had formed in it, 
and both lungs were otherwise perfectly normal. 

The following case (Leroy) is more happy in its termination, hut h 
not complete, as the French wit said no case could he without a po-t- 
mortem. A doctor in active practice in the country began to have mi 
obstinate cough, hectic fever, loss of flesh, and occasional hannopty.-i 5 . 
There were moist rales and dull percussion sounds under the right 
clavicle. He continued to go from had to worse, when one day in a fit 
of coughing he expectorated two small concretions that looked like the 
malleus and incus. The health was gradually re-established after tin-, 


and seven years later he was perfectly well. 

It has been observed that during long-continued irritation the car- 
tilages may become ossified in the non-dilated as well as in dilated 
bronchi. Later, these ossified portions may become detached from the 
bronchial walls and -lodged in the bronchus. Leroy gives the long lu- 
tory of a case in which symptoms of an abscess exited at the b:i-e“. 
the right lung; in a bronchiole close to this cavity three concretion^ 
were found, which on examination proved to be true hone or <>“\< 


cmiilagc. 

As we have stated, most of the ancient writers believed the concrete. y 
found in the bronchi wore formed there by inspired du?t. Morg.a- > 
believed they were formed in the bronchi, and relates an butane* >■’ 
which a patient coughed up a concretion “ which had it* origin j 1! ^ 
extremities of the small bronchi and the prolongation of the win-' p i y 
it hail the form of the place it occupied ; it was oblong, cylindr. 


.‘•light, and was covered with little branches,” 
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It has been said that inspissated mucus could act as a nucleus for 
the formation of a concretion in a bronchus, the lime salts being 
deposited on it. Laennec gives a note by Andral : “In the lungs of 
a man, aged sixty years, who had never had any signs of lung disease 
I found several calculi, hard as stones, with some branches like the 
renal stones. These calculi probably had their origin in the bronchial 
ramifications. The lung tissue was perfectly healthy everywhere.” 

Leroy extracts from Bull, et Mem. de la Soc. des Hup. de Paris, 1865, 
p. 6, a most interesting case, particularly with reference to the original 
case given here, but unfortunately our space will only permit of a short 
reference to it. 


A man, aged thirty-four years, had pneumonia six years ago, since 
which he has had cough and deeply-felt pain in the right side of the 
chest. During the past two years every month or two he developed 
symptoms of a vomica, when he had to quit work and remain in bed. 
There would be great pain, fever, profuse fetid purulent sputum. I his 
condition would last some fifteen days, when he would be able to 
return to his work. After a particularly severe one of these attacks he 
had a sudden, brisk hmmoptysis, and while coughing atid spitting out 
the blood he heard a concretion strike loudly in the basim After this 
the man completely regained his health. There was no history of hi» 
having got a foreign body in his lung, and his work was not dust} . 
The concretion was not chalky. It was compact and hard, but licit id 
cartilaginous nor bony in its structure. It weighed forty-seven cen i- 
grammes and had about a dozen rootlets. 


In Les Bull. Soc. Anal, t. xxviii., p. 88, et Bull. Soc. Med. Hup., p. *>, 
Leroy finds the following as showing concretions do form in the 
bronchus : A man had spitting of blood and signs of pneumonia in 
the left side. At the autopsy no signs of tubercles were found, am 
the bronchi were dilated. One of these contained a small chalky »nn«, 
which was branched, and around it the lung tissue v a.- pneum 
mucous membrane of the tube was ulcerated, but the tube wn« no pe - 
forated. There was a purulent effusion in the pleura. 

In the diagnosis of a bronchial concretion we have no >pcc - 

to aid us. The symptoms would lead to the diagnosis of the a 
of a phthisical cavity or perhaps to bronchiectasis. . " n? TJ 
from the presence of n foreign bn.lv .0 the o.r mb - JO- ’■ » 
■iWnco of tubercle bacilli in the opntun. "HI elm male • ; 

interim,* the Eon, gen ray, might aid in ,!i<covonng a 

sufficient magnitude. 

From the foregoing cases it is scon that .»n inard} 
troubled for a greater or less length of tune with 1-L 

followed by mueou« or mucopurulent >!'«.»»«. I ■ ■ , • , ; . 

„,nv be those of a cavity, and the general -ymp.na.- • - ; 

^eptict fever. Dyspmea. pain, ami hemnrrha:-. «,... •' * ’ ’ 
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anomalous character of the symptoms could lead us to suspect their 
nature. Leroy gives as an example of the diagnostic difficulties ir. 
these cases of bronchial concretions the following case reported hv 
M. Barth ( Bull . Soc. Med. dcs JJ6p ., 18G5, p. 9 : 

A young woman had a very serious and obstinate bronchitis, though 
auscultation gave no signs of its being of a tuberculous character. At 
a certain period of the disease the expectoration became very consider- 
able, and one morning a concretion as large as a grape-seed was spit 
up ; a little later a second concretion was expectorated. After tlm 
the health was rapidly' restored. The concretions were believed to have 
ulcerated their way through the bronchial walls from the lymphatic 
glands. 

Without going into profitless speculation as to the origin of the cal- 
culus thrown off in the original case reported, the opinion was formed 
that the concretion had probably' been latent in the bronchus for a long 
time, and that in some way it was disturbed and caused to net a 5 no 
irritant, making a locus minor resist cncur, and in the light of modem 
bacteriology' the habitat of the body and its adjoining tissue hecamr 
infected ; hence the bronchitis, the pneumonia, the tissue nccrods, nnd 
the happy termination in the freeing nnd expelling of the body. In 
this case, previous to the onset of the attack of bronchitis, the man 
had been employed at some unusually heavy and arduous work, shovel- 
ling coal in a coal-Iigliter. The unaccustomed exertion entailed in 
the performance of such extremely heavy labor could perhaps hate 
disturbed the quiescent concretion. 


PROGRESSIVE MUSCULAR DYSTROPHY, WITH THE VXY'Ml 

OF AN AUTOPSY. 1 




Hy It. Sachs, M.D., 

n’dn.Vfll; W MISTAl AM' NFP.YOVS l'l*r..V-KS IS TFIF. SF.W YORK POIVCMMC! 

TO TIIF. AlOSTKFIOP.r. 1IOMF, ETC.; 

AND 

JIaki.ow Brooks, M.D., ^ 

in-trcctor or hi-toioov and rnri-.yoiooY. vsivri'-nv and i-fuiut tie* t- 
MtturAi. ion ron; r \thoj ooot to tiii: MosTrnor.i. no'tr. m'- 

Mori: than twelve years have parsed since one (Sachs) of tin* !*• ' ’ 
writer-- discussed the subject of progressive mn-cular atrophy 
the American Neurological Association. During this period imm- ^ 
able contributions have appeared relating to the nmyotrophi's m j ^ 
dv-trophii-s, yet many of the same qtie.-tions which puzzled u J at 
time remain unsolved. It is generally a-sumed that the atny 1 - r . 

i );<„ i I. il... S> » Vo-L >.‘i oroM.-irr.l f.vn-iy, >!«>• !* ">'* ' 
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can be easily differentiated — at least clinically — from the progressive 
primary myopathies ; the spinal forms are developed late in life ; 
there is in them no distinct hereditary influence ; the wasting begins in 
the upper extremities, and rarely in the lower; hypertrophy is the 
exception, fibrillary twitcliings the rule, while the electrical changes are 
more or less pronounced, often leading to a complete reaction of degen- 
eration. Contrast with this the early onset of the myopathies, the dis- 
tinct hereditary and family taint in the victim of this affliction in 
whom the first symptoms appear in the lower extremities and not in the 
upper; hypertrophy is the rule, fibrillary twitcliings the exception, 
while the electrical conditions show no very marked departure from the 
normal. 


The simplicity of this clinical scheme is disturbed by the fact that a 
sufficient number of cases of spinal muscular disease have been reported 
in adults as well as in children, showing a distinct family taint. Some 
hypertrophied muscular fibres have been made out in these same forms, 
and often the electrical changes have been noted to be very slight 
indeed ; on the other hand, the fibrillary twitcliings and the reaction 
of degeneration which have been thought to be thoroughly character- 
istic of the amyotrophies have also been noted in the cases of primary 
myopathy. In view of the difficulty of making a proper clinical differ- 
entiation, an opinion uttered five years ago may be repeated here, that 
“ it is wiser to be guided by the general agreement of symptoms than 
by any one single symptom.” But even this will not help us altogether 
out of the difficulty, for Priedel Pick, for instance, reported only lately 
a case which he had diagnosticated as a spinal form of progressive 
muscular atrophy, but on post-mortem examination not a single trace 
of spinal disease could be made out. Similar experiences hai e led 
Placzek to decide that, in view of the many difficulties besetting the 
differentiation between the various groups of progresshe muscular 
atrophy, it would be wiser not to attempt to distinguish between them 
and to regard all of them as belonging to a single morbid entity. It. i* 
doubtful, however, whether it is necessary at the present moment !<• 


accept, this extreme view. 

Remembering, also, that it is uncertain whether the peroneal form 
of progressive muscular atrophy should be clashed with the arm<*- 
Irophics, or whether it is properly designated a* a pp.gro-ive m-ur::, 
atrophy, we are bound to admit that the clinical demotion 
the various amyotrophies and dystrophies is not as nrndy < • i 

as wo could wish. As between a progres-ivo neural atn-p'iy ami 
anivotrt>phv, the neuron theory will help ns tn account f-r Me ;i 

sharp line of demarcation in the symptomatology, and ‘-di a y d* ? * 
explain the difference in the anatomical findings of the pr 

sivo neural atrophy hitherto reported. antl-.r- » r :Vv — ; 
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changes in the spinal cord and others denying the existence of these, 
and maintaining that the peroneal form is due solely to a ]>erijilieral 
nerve lesion. There is, indeed, a strong possibility that in some in- 
stances the distal end of the neuron, and in others the central end, mav 
be more distinctly diseased ; the clinical manifestations of such lesion- 
would, however, differ but very little. One would, nevertheless, he 
justified in looking for a marked differentiation between the primary 
myopathies and the amyotrophies, unless it could be shown that even in 
the myopathies it is the distal end of the neuron which is first affected. 
Such evidence has not beeu furnished in abundance, although a lady 
physician, Dr. Saccara-Tulbure, has claimed to have found distinct 
changes in the terminal endings of the nerves in the muscles in a cn-e 
of pseudohypertrophy. She insists that, by methods which she tin- 
ployed, she could make out a distinct diminution of the tufts and fibres 
in the terminal muscular plates. It is a little unfortunate that the ease 
in which she has found this was not an entirely typical case of pseudo- 
hypertrophy, although it was allied in all probability to the group of 
progressive dystrophies. 


In former years much stress was laid upon the histological structure 
of the muscles in the two groups of cases, and we were inclined to believe 
that the simple examination of a piece of muscle removed during life 
or post-mortem would help to establish a positive diagnosis. In the 
muscles removed from dystrophic patients hypertrophied fibres were 
abundantly in evidence, or else fibres that had undergone simpb 
atrophy. In amyotrophies hypertrophied fibres were not found, and 
there was a marked degeneration, not a simple atrophy, of the muscular 
tissue. But since that time it has been shown by a number of authors 
that hypertrophied fibres occur in purely spinal affections, in infantile 
spinal paralysis, and in syringomyelia, for instance; while, on the other 
hand, Hoffman maintained, with good reasons, that simple atrophy “f 
the muscular fibre occurs in the spinal forms of progressive rnu-cnlar 
atrophy. Moreover, the question is still open for discussion whether 
or not the gray matter of the cord is affected in the primary dys- 
trophies, and, if affected, whether such changes arc primary or secou 1 
ary. I5rb, Pick, Kahler, Heubner, and others have reported ehangj 
in the gray’ spinal matter in cases of primary dystrophy, I'-tb 
.Striimpell regard these changes as secondary, but in the ease of Mmr- 
pell, 1 loft mail, whose authority in this matter could hardly 
questioned, doubts whether the case upon which the argument 
founded wn° a primary dystrophy at all. In the attempt to i" , ! 
conflicting views, Krh has interjected the further prupo-itum that «u 
the progressive myopathies (whether or not there he aimtomn.- 
deuce of central nervous di-ease) are of neuropathic origin au*! ’ j' 1 ' j 
fiuis/iom/ disturbance of the trophic centres, and that the re* 
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such disturbance of the trophic centres would be evident first in the 
parts furthest removed from these centres, namely, in the muscular 
tissue. 


It is difficult to prove or to deny the truth of such speculation, but it 
would seem to us that if purely functional changes are to account for 
such a wide-spread disease as is progressive myopathy some slight struc- 
tural change might be made out in the gray matter of the spinal cord 
in patients who have survived for many years the onset of the disease. 
The first case, upon which we report in detail, will offer valuable evi- 
dence in this direction, and the value of it is increased by the fact that 
the latest staining methods and the best technique have been employed 
by Dr. Brooks in his examination of the nerves and muscular system. 
We propose to show by the records of this case that in a progressive 
muscular dystrophy, lasting over fifteen years, the anatomical findings in 
the spinal cord were practically negative. In this special case the disease 
began as a typical pseudohypertrophy, but as the boy was one of a 
family of three in whom the second brother developed a characteristic 
juvenile form of progressive muscular atrophy, and another brother 
also developed a muscular pseudohypertrophy, we may infer that the 
negative findings of this case have a special value with regard to all 
the forms of progressive muscular dystrophy. 


The clinical history of the patient, J. K., cannot be given with full- 
est details, because, unfortunately, some of the earlier records of the 
case were not retained at the Montefiore Home, into which institution 
the boy was admitted on December 15. 1889. But the loss of the 
earlier records matters little, for the boy was under observation for a 
period of nearly eleven years at the home, and during these eleven 
years his condition changed but very little. He died of pneumonia 
March 15, 1900. At the time of his admission he was thirteen years 
of age; was born in Russia; his parents were alive and well at tha 
time. A younger brother had suffered from a similar affliction. Un- 
hoy was also transferred to the home, where he died in lc. t. o can nic 
disease. He presented the clinical symptoms of Lrb s ju\eni e }P • 
Unfortunately, no autopsy was obtained. A third brother has lie ord ; 
nary form of pseudohypertrophy. His present condition u= > tinhri ov n 
to us. There was no history of any other taint in our patient . W, 
Earlv in life J. K.’s parents noticed constant movement.- of the > 
ami of the eves. He was practically well until the age of t< , ur 
when lie had a fall and is said to have broken hi- left leg. He M 
confined to bed a few weeks, reeoycredf romthe uij u ry, j‘ndm, 1 ,l ;; 
about until one year later, when he fell again, and for a et m ■ ; - 
supposed to have broken his leg at the same point k " *• " 

the second fall, but could not walk about a< well »>. <;•; 

year before admission, at the ago of twelve year-. In v._- -..u v n > ■■■ 
typhoid fever; was confined to hi* bed for too w i- k- .<» • >- < 

anise from his sick be<l and attempts! to walk In- parem- i « 


..'Hire-' I'-v'Sm «K1 1-' ? 


> ei 


' TliO ptc’.nre- of Cu- 
pp. 1”. ir-. 1-1. 
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lie could not get about. A few weeks after this he could not walk at 
all. The hypertrophied calves were very striking at the first examina- 
tion, but they had not attracted the attention of the parents. Barring 
a slight progression in the atrophies of the muscles, the boy’s condition 
changed so little that it may be summarized as follows: The head \eu 
large, undergoing constant rotary . movements, congenital nystagmu-. 
macroglossia, and thick speech, all of which may be taken as distinct 
stigmata of degeneration, as has been noted in other cases of pseudo- 
hypertrophy. His general intelligence was fair. He was instructed 
while at the Home, and became a very assiduous reader. There was a 
marked atrophy of all the muscles at the shoulder girdle, the upper 
arm and forearm, the muscles of the hand alone preserving anythin-.' 
like a normal configuration, but the grasp of the hand was almost nil. 
He presented typical “ loose ” shoulders. The deep spinal muscle* were 
intensely atrophied and caused distortion of the spinal column and 
trunk. The thigh muscles were atrophied, the calves remaining large 
and tough to the very end, although they had become diminished in 
size during the last few years. Both feet were club-shaped and in 
extreme valgus position. The exact measurements are given in the 
pathological report, and mention of them is therefore omitted from thi- 
clinical statement. During the Inst five or six years of his life the buy 
was only able to use his facial muscles and to hold his head erect when 
sitting in a chair. He was totally' unable to raise his head from the 
pillow or to perform a single movement of the trunk or of the linih-. 
He had to be lifted about, as it were, en mas^e, and was a dead weight 
in the truest sense of the term. With the few exceptions above anted, 
the entire muscular system was useless. The case was, therefore, an 
extreme illustration of a progressive muscular dystrophy of a p-emh>- 
hypertrophic type. The reflexes were, of course, absent. In the earlier 
years there was some response to the faradic current, which dbuppean'd 
as tiie atrophy increased. The vesical and rectal reflexes remained 
normal to the very end. The general health was good, and if it had 
not been for the onset of pneumonia the hoy might have lived for many 
years. ' 

Pathological Report. The necropsy' was performed twenty-four nour- 
after death. 

“ The body is that of a small male. It shows great general deformity , 
and is much smaller than normal for a subject of this age, being about 
the size usual in a hoy of fourteen or fifteen years. The head K how- 
ever, of natural size, and consequently appear* proportionately 'fry 
large to the small and wasted trunk and extremities. 

“The face is asymmetrical, the right side i* puffy, flabby, ami jut- a 
parotic appearance not unlike that seen in niyxo*denia; the left ?a •' ’ 
much more natural, and has a more intelligent look. There i* a S 
lino growth of brown heard and moustache. The left eye mid eye inj- 
ure elevated, and the pupils are dilated irregularly. The no-o i- 'f 
-diort, and the ahe nn*i art' very thick anti heavy. The oral cawtv 
very broad. The teeth are irregularlv placed and badly «hn]jed. 
tongue i* large, broad, and very thick, though proportionately U' !! y n ; 
the tip, which i- -omewhat deviated to the left. The car- are larp’ j 
project well from the head. Tin* Darwinian tulwwcle- are, by"’' 
-mall. The general expre— ion of the feature- is dull and - 

somewhat simulate- the facial a-jc-ct of acromegalia. 
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“ The forehead slopes back sharply and the integument covering it 
shows several deep transverse folds. The entire head is vertically 
elongated, so that the occipital protuberance projects but a short dis- 
tance posterior to the line of the neck. The scalp is covered with a 
thick growth of fine brown hair, darker in color than the hair on the 
face. 

“The neck is small as compared to the head, but is about proportionate 
to the trunk. The sternocleidomastoid muscles are contracted, and 
the head is rotated slightly to the right. 

“ Both arms and forearms are small, and their musculature is soft and 
flabby as well as scant in amount. The hands are small, delicate, and 
well formed. The fingers are medium flexed. The entire upper 
extremities may be said to be generally atrophied, the condition being 
much less marked in the hands than elsewhere ; it seems like a passive 
atrophy, the hands being probably less atrophied on account of their 
greater, functional activity. 

“ The thorax is greatly deformed. The entire cage is deviated laterally 
to the left, so that the right side projects sharply forward, the lower 
border returning to jut out toward the right. This deformity is caused 
by a marked latero-posterior curvature of the spinal column, the great- 
est deviation of which is to the left. 

“The curvature of the spinal column causes a compensatory deviation 
of the pelvis to the right, so that its median line lies about 6 cm. to the 
right of the axis of the thorax and in the line of the head and neck. 
The blade of the right iliac bone is also deflected to the left, so that its 
crest reaches beyond the median line of the pelvis. The left ilium is 
correspondingly but much less deviated. 

“The external genitals are small, but are normally formed. 

“The lower extremities are very short, even as compared to tie 
thorax. Both are flexed at the knees, and when extended the righ 
measures, from the great trochanter to the plantar surface of the arc 1 , 
71.5 cm., and the same measurement on the left gives id cm. _ 10 
musculature of the lower extremities is scant, that of the left sic 0 ’cmg 
of somewhat greater volume than that of the right. The musci * 
of the thighs and buttocks is small in amount, but is unusually solid to 
palpation. The calves are of small volume ; at t le poin c t ■ * . . 
diameter the left measures 27 cm. and the right _•> cm. _ J. \-j 
of these muscles is the curious wood-like inelastic u ipre-.=io n nine h 

they give to the palpating hand; in tins they 
with S thc soft and flabby muscles £hough egffi 
upper extremities and neck. I he feet a ^ pn contra * ;e< ] hy 

surfaces are almost parallel. Both tenuo . c , nr „ r ! v {u t j, ( . 

the retraction of the calf muscles that ie ocs . * j ■ -hurt, 

nf the shank" The feet arc thickened lateral!}, m i are 

very firm and solid, resisting pitting ahumt 

have the appearance of b^jP'vdeum o i>. ^ ^ {})(i J)tft 

ScJitS cm . tlM ThoUitiVe Shy' 'of tbc calf nund- i- vrrv ap: 

“ ' * 

museles and tendons. 


r< at 
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“ The thoracic musculature is very small in amount, but that of the 
abdomen is more abundant, and the muscles here are of more natural 
color and consistency, though they show in lesser degree the change 
which are most extreme in the greatly wasted pectoral muscles in which 
muscle tissue has apparently been substituted by strands of fibroin- 
appearing tissue of unnatural firmness and inelasticity. 

“ The lungs are collapsed, permitting a large exposed pr.ecordia. 

“ Both pleural cavities are free and normal. 

“ The pericardial sac contains 20 c.c. of clear, light-colored serum. 
The epieardium shows a few areas of opalescence, which arc nio-t 
numerous, thickest, and largest over the left ventricle. The left ven- 
tricle of the heart is widely distended, while the right ventricle is col- 
lapsed. The aorta has a diameter of 5 cm. just above the sinuses. 
The aortic valves are normal, but there is a relative insufficiency of the 
mitral segments. The valves of the right heart are normal throughout. 
Both auricles contain small post-mortem clots, but the ventricles arc for 
the most part empty’. The myocardium shows a great diffuse fibroid 
infiltration, which is most extensive in the wall of the left ventricle, 
where it is distinctly patchy in distribution. The intima of the aorta 
and the endocardium is slightly thickened in places, but hardly enough 
so to be considered a pathological state. The coronary arteries arc 
normal in appearance. Weight of heart, thirteen ounces. 

“ The aortic arch throughout the ascending and transverse portion 
shows a moderate arterio-sclerosis, which is not, however, continued into 
the carotids or other large branches. . , 

“ The lungs are moderately congested. There are several calcified 
tubercles in both apices, and a few scattering tubercles throughout the 
substance of both lungs, but in every instance the tubercle-; arc sur- 
rounded by a dense, usually calcified capsule, and all arc apparently 
quiescent. The tip of the right lower lobe is involved in an cxtenuvt 
area of recent bronchopneumonia, and the bronchi distributed to tin* 
area arc filled with a thick, yellowish pus. 

“ The tongue is very large. It measures from tip to the base of the 
epiglottis 14/) cm., and is 7.6 cm. broad at its widest part. It >- J ’ 

cm. in thickness. 

“ The lymph nodules of the posterior dorsum are enlarged and mrciiT 
atelv injected. . 

" The lymphatic tissue of the pharynx is generally hypertrophied 
is otherwise normal. 

“The thyroid gland is of usual size. The thymus body still pT*:- 4 
and is proportionately as large in size as in the child. The tis-uc S't... 
to he of the same structure as is found in the infant. , 

“ The lymph nodes of the cervical mid bronchial chain? are rnodera-c ■ 
enlarged and pigmented. 

“The diaphragm is relaxed, it presents no abnormality in textunj- 
thickness, and the smooth muscle tissue making it up scorn- to w !*• 
foctly normal. _ . 

“The liver is small and somewhat irregular in shajte. It- ‘•tme* * 
is normal. . . ; 

“The spleen is enlarge! to about three time? its u-uni sire. Uy 
is deep mahogany in color, firm and congested, 'lire MalpVy;’^ 
Indies are apparent to the unaided eye, anil the connective tn-'e 
septa seems to be somewhat increased. Tin-re are two spiicrnm *"!*- 
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munerary splenic nodules, eacli 2 cm. in diameter, near the hilus of the 
organ. Weight of spleen, six ounces. 

“ The omentum and mesentery are scant in adipose. The mesentery 
lymph nodes are moderately enlarged, and are very firm in consistence, 
apparently from fibroid increase. 

“The stomach is small. It contains 200 c.c. of normal appearing 
chyme. The mucous membrane seems to he natural, and there is no 
apparent disease of the muscle coats. 

“ The duodenum, jejunum, and ileum are entirely natural. The amount 
of fecal content is normal. 

“ The vermiform appendix is folded into a small coil and is bound to 
the posterior surface of the caput coli by old bands of adhesion. There 
are no evidences of acute inflammatory process. 

“ The large intestine is normal. 1 

“ The pancreas is large ; it is very firm, light in color, and of apparently 
normal structure. 

“ The adrenal bodies are small, the cortex is light yellow in color, and 
the medulla a deep red. There is no gross lesion. 

“ The kidneys are of about the usual size, hut the left organ is consid- 
erably deformed, apparently from the pressure exerted on it by the 
deviation of the spinal column. The markings are fairly distinct. 
The capsules are not adherent, and the organs are quite natural in 
appearance save for a general but moderate congestion of the blood- 
vessels. United weight of kidneys, six ounces. 

“ The ureters are normal. . , r , 

“The urinary bladder contains about 500 c.c. of normal urine. 1 * ,c 
mucosa of the cavity is normal, and there is no apparent disease o ie 
muscular tissue. . . „ , . 

“The prostate gland, urethra, testicles, and penis are all small, imt 

are in perfectly normal condition. . . , 

“ The large abdominal bloodvessels follow the deformities o ,e • 0 ‘ 
column in their course. The intima of each shows a modem can 
of avterio-sclerosis, the process being less apparent in t ie sma e ‘ ' 

“The skullcap is thin and quite deeply arched, though the. fo^eo 
both sides are rather shallow, the arching being, mv _ <■ 

more free on the left side. The configuration of the base of the 
cranium is normal, and it presents no deformity . c i o!tc ,i 

i{ The dural sinuses contain a small quantity * \ * • 

'''‘‘The dura is normal. The pin-arachnoid is somewhat congested, but 

is not thickened and not adherent. . .. p inn 

“The* brain is of good sire, is fairly s.«' 

The bloodvessels of tbc base are m '"’["k. nu ,. 0 -tod The eonvnlnlion- 
out the hram tissue are hut moderate!} c «v j, ut ( j, eV arc quit- 
of the cerebrum are not particular \ . ‘ . j, .j ct| ] P j ., re nn>d- 

eratclv deep, lhc conu.;t uur , <• ;i,„ moonlnlon 

X "SVMf" ^ LStof u’ba'U; and a of nora.ai -t,a . 

turc. 

, Mu ,,uUr alloraltoH- .n lhc of Hi - ** • *:*' ^ V ! ' 

muling « cic cnttrply r.ocnt'c o. 

VOL 1". NO. 1. — JV1V, !•* 1 
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“ The membranes of the spinal cord are negative. 

“The posterior root ganglia are normal to the unaided eye; they an 
large and firm, but not abnormally so. 

“ On inspection, aud on section, the various levels of the spinal coni 
seem to be normal ; it is not abnormally firm, and the appearance of 
the white and gray matter to the unaided eye shows no peculiarity, ami 
the differentiation is normally distinct. 

“Examination of many of the peripheral nerve trunks from varimi- 
parts of the body showed no gross abnormality in any, and the amount 
of perineural fat seemed in each case to be neither increased nor dimin- 
ished. 

“The inguinal lymph nodes are considerably enlarged, the enlarge- 
ment being apparently of a fibroid character. 

“ No lesion of the smooth involuntary muscles in any part of the body 
was found. 

“Nearly all the voluntary muscles showed fibroid substitution to a 
greater or less degree, varying greatly in amount but apparently aluiti - 
of the same character.” 


The following muscles were especially examined : 

“The psoas muscles show an extensive fibrosis. 

“The muscles of the back arc universally of small volume, and all 
show extensive fibroid replacement, being light in color, very firm, and 
inelastic. In places there is an extensive replacement with a firm 
fibroid yellow fat. The fibres of the latissimus dorsi can be identified in 
a few places, but are mostly unrecognizable. The trnpe/ii are viry 
extensively invaded. The rectus capitis group arc perhaps somewhat 
less involved, but are very firm, retracted, and inelastic. Even the 
muscles of the scalp show extensive fibroid changes perfectly evident to 
the unaided eye, but the most extreme of all the lesions of the miucle 
tissue is to be found in the muscles of the calves where the tissue cannot 
be recognized as muscle, being wholly transformed into a diffuse H»hd 
mass of firm yellowish-white tissue, apparently made up of mingle! 
areolar tissue and fat, and in which the substituted mu-ele blends «<> 
completely with the structure of the tendons that it is inijio-sible to ‘ :l ' 
where muscle leaves off aud where tendon begins. Tln« ti”ue )* “' 
almost wood-like density. All the tendons and fascia' of thi- region 
are much contracted. 

“ Cause of Death : Bronchopneumonia and fibroid mvocarditi*. com- 
plicated by progressive atrophy and fibrosis of the voluntary skeh't u 
mu«cles.” _ . 

As the tissues were removed from the body they were itmnedmtip 
placed in various hardening fluids. After they had become sufhcnnt v 
fixed and hardened they were placed in £0 percent, alcohol for pa* 
M'rvation. The micro-copical study wa- begun about five months nf!> r 
the time of death.’ _ . ., 

Tlic.'C examinations were conducted with care and in great net 1 ' • 
a-' the finding* were, however, largely negative they will no*. 1-’ P' ' 
in full, but only the points of gn-nte-t importance will !»• cnti->d<r>d. ^ 
The mo-t pronounced changes of the voluntary -keb-tal nw-e.i sry 
found in tfie nni-eb-- of the calve--, flections of the so!eu< and 
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gastrocnemii showed an almost complete substitution of muscle ele- 
ments by a firm, dense growth of areolar connective tissue, everywhere 
of an adult form and with no evidences of recent cell growth or film- 
production. In places the areolar tissue had become transformed into 
a very dense variety of adipose, characterized by the small size of tin- 
fat cells and the relatively great amount of large and densely arranged 
connective tissue fibres. Occasionally remnants of voluntary muscle 
fibres were found, but they were rare, very small, usually wholly with- 
out nuclei, and cross-striation was indistinct or absent. 

Sections of the right psoas muscle showed similar conditions qualita- 
tively, but here muscle fibres were much more abundant and more 
natural in appearance. The hyperplastic areolar connective tissue \\n- 
of the same type as that found in the calf muscles, and there were ab' 
no evidences of recent connective tissue proliferation. Of the mu-el' 1 
fibres that remained few could be called natural ; most of them were 
either larger or smaller than the normal, varying from small to very 
large, while other fibres were contracted at one point and expanded at 
another. Cross-striation was evident in most fibres, both large and 
small, and some showed this feature even more plainly than normal. 
Many of the cells enclosed a fine brown pigment, and in such ca.-e- 
there was generally more or less granular disintegration of the sarco- 
plasm with a corresponding indistinctness of cross-striation. •'hill other 
fibres showed the sarcoplasm mostly transformed into large fnl-eontain- 
ing globules which were still invested by sarcolemma. Nuclei wen- 
present in most of the cells, and when present they were usually in 
greater number than normal and were to be seen in rows of from three 
to eight, just beneath the sarcolemma or extending deep into the sarco- 
plasm. This was especially shown in those cells which presented tin- 
more advanced stages of degeneration without fatty disintegration. 
Some of the supernumerary nuclei exhibited karyokinetic-likc figure.- ; 
usually these were atypical, and not true mitotic figures, ihe.-c evi- 
dences of progressing nuclear multiplication were much less frequent 
than is generally found in cases of acute or progressive muscular atropln. 

The changes in all the other voluntary muscles were of a preciy \ 
similar character, varying only in the extent of the alterations. - scxt 
to the calf muscles the pectoral groups seemed most involved, amg » 
here the amount of connective tissue hyperplasia seemed to lip propor- 
tionately less as compared to the muscular atrophy. Ilic lei-iom- vwe 
least marked in the occipital muscles, where the amount of cmirn^ n- 
tissue hyperplasia was less and the degenerative maiiifp^taiiom- • > u 
muscle fibres not so far advanced. Complete degeneration <>i !i • ■' 1 1 1 
plasm was rare in these muscles, hut nuclear prohierat ion am ». p 
trophic fibres were frequent. Karyokinetic-likc figure.- ven < m 1 
in the chromatin of the cell nuclei, much more so than m an.\ ‘ V 
other muscles. "While the atrophic changes in the fibre.- o k _ p ‘ 
were less advauced, vet no evidences of active proliferation <>« 
of the connective tissue could be made out. In a fey p ( r 

collections of small round cells, situated in the region m .. .* * 
capillaries where they probably represented a certain 1 * 
inilnnnnatorv process. . , 

Examination of the various distribution 5 ! j// )f 

failed to show any evidences of degeneration or of ; . 

connective tissue forming its framework. K\\om a ><m 
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hypertrophy of the bodies seems to have been due to congestion and to 
pigmentation. 

The pancreas was found normal, save for a slight increase in the 
amount of connective tissue. 

The stomach and intestine showed nothing abnormal. These sections 
were examined particularly for alterations in the smooth muscle. 

Sections of the kidney showed a considerable increase in the amount 
of connective tissue, the hyperplastic tissue being found both in the 
adult and in the actively proliferating forms, though areas showing 
recent growth were found only occasional!)', the chief hypertrophy 
being in the adult form. There was a moderate general congestion of 
the vessels. The parenchyma in places showed a few granular and 
degenerated cells, but was as nearly normal as can be found in the 
adult human kidney under ordinary conditions. 

Sections of the urinary bladder showed no abnormality. 

The bloodvessels as found through the various tissues universally 
showed an increase in the amount of connective tissue surrounding them 
and uniting them to the adjacent structure. Few exhibited sub- 
eiulothelial hyperplasia to any considerable degree, and the inner coat 
of the intima \va$ found almost always in a normal condition. Fo 
areas of perivascular infiltration were found, except as noted in the 
occipital muscles, and even in the sections of the extensively diseased 
muscles the blood channels seemed to be in a comparatively normal con- 
dition. No evidences of new vessel formation were found, and a ppm - 
ently the connective hyperplasia in the diseased muscles took place, 
largely independent of auy marked vascular alterations. 

Numerous peripheral nerves were examined, both in sections of the 
diseased muscles and as separate trunks, especially prepared to snow 
fibre degeneration if that lesion were present. Fo fibres were ioum 
which showed degeneration of appreciable extent as demonstrated >) 
the methods utilized (Muller’s fluid fixation with Pal- Vi eigert staining ; 
Marches fixation; alcohol and formalin hardening with i.una ox) in 
and eosin, and Van Gieson’s stains). Some of the largei run 'S, m 
the crurals and sciatics, showed a considerable inci ease in ie< 
of endoueurium, but close observation showed tins liyperp..* 
clearly of a perivascular type, originating about t ie sma a ~ 

the trunk. Sections of the atrophied muscles, which 
trunks, showed a perceptibly less amount of coiinec i\e -.s 
plasia in the make-up of the nerves than in the fiiiro « ( j 

Sections of the eoeliac sympathetic gang 1 a i* ‘ -which 

stained after the method of Nissl showed a )?o u cc ]] s 

could be looked upon as degenerative, althoiig i o • - . ‘ ^ ‘ deposited 
did show more than the ordinary amount of brow pigment ttcpwwa 

in the cytoplasm. • r oot "anglia were properly pro- 

Unfortunately, only a few P°= t( ^ ° r 1 ° w j l5c i, were so fixed 

served for study by the Nissl method Iho^ o 5u a , hri , lk . 

universally showed identical 1«- J • . t0 that produced occa- 
age of the ganglion cells, m man) cm c ]ar eri | vmp h a (ic 

found filled in with tl.e proliferating 
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achromatic elements stained to a slight degree. No nuclear changes 
were noted in these cells. 

In the dorsal portion of the cord peripheral chromotolysis was infre- 
quent, but the most common alteration was a perinuclear chromotolysis 
with a clumping of the chromatic substance in the peripheral portions 
of the cytoplasm. In those cells where the chromatic substance was 
more or less clumped the intervening unstained plaques were frequently 
made up of very finely divided chromatic granules. The network in 
the faintly stained arehochromes was always very evident, even though 
it had refused the characteristic stain. Nearly all of the cells which 
showed these degenerative alterations still showed a normal arrange- 
ment of the chromatic elements of the dendrites. Eccentricity of the 
nucleus was found much more commonly in the dorsal cord than in the 
cervical segments. Not infrequently the cells which showed perinuclear 
chromotolysis presented a more or less marked nuclear chromotolysis 
as well, in which case the outlines of the nucleus blended very closely 
with the net of the cytoplasm. Alterations in the cells of the posterior 
horns were more infrequent than in the anterior horn cells. 

In the lumbar cord chrornolitic changes were still more rare. The 
most common lesion consisted in a finely granular subdivision of the 
plaques with a corresponding loss of staining affinity ; usually this 
process did not involve the entire cytoplasm. Perinuclear chromotolysis 
was much less frequent than in the dorsal segments. A few of the 
lumbar cells showed an unusual amount of brown pigment collected 
about the nucleus. 

As die brain had been hardened for the purpose of tract study, the 
ganglion cells of those centres could not be studied by the more recent 
methods. It seems very improbable that any lesion would have been 
found had the study been made. 

The chief lesions which bear on the general condition may be sum- 
marized as follows : 

Extensive atrophy, which affected nearly all the voluntary skeletal 
muscles, and was confined to these muscles. 

Production of diffuse areolar connective tissue and adipose tissue 
"’hi ch replaced the substauce of the atrophied muscle. 

Slight general perivascular connective tissue hyperplasia. 

Moderate interstitial myocarditis. 

Extensive degenerative changes in a few of the cells of the pos- 
terior root ganglia. 

Rare and irregular types of cytoplasmic alterations without morpho- 
logical change in the ganglion cells of the spinal cord. 

1. Atrophy of voluntary muscles seems to have affected neaih all 
distributions of this tissue, though in markedly variable degree. Both 
history and pathological examination indicate that this process fiist 
began or was at least most rapid in the muscles of the calves. 

_ As to the character of this process, in so far as can be determined by 
histological examination, it differs in no way from the atrophies which 
result, in many widely different conditions, as from section of nerve 
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tranks, disease of the descending tracts, or even from injuries aRu-tir; 
the muscle tissue direct. It is highly improbable (lint there are am 
specific modes by which voluntary muscle fibres degenerate, a-- has tar. 
intimated by some authors. 

The process may differ in rapidity or location, but follows on certain 
well-defined lines, and, as in Wallerian degeneration, is probably wlm'iv 
unaffected by its etiology, excepting in degree and in reparative effort'. 
Everything points to a slow progression of the process which «n ; 
doubtless inaugurated in but a limited distribution of the tissue, sub-c- 
quently affecting all voluntary striated muscle. 

That the atrophy of the muscle fibres preceded connective timm 
hyperplasia is indicated by the conditions found in the less extended) 
involved muscles, where obviously the process is most recent. A- an 
example we may cite the picture presented in the occipital mmole. 

Complete absence of the changes in the smooth muscle show- that ti-s 
disease process was not a genera! one of all muscle tissue, lmt v.a« 
strictly localized in the voluntary muscle distribution. 

Since the muscle cells of the heart showed no variation although tb>n 
was a moderate interstitial increase in this viscus, we also exclude 
striated involuntary muscle from the involved tissues. 

2. We do not look upon the connective tissue hyperplasia which twk 
place in the process of substitution of the atrophied tissue ns n priman 
evidence or manifestation of the disease. Everything points to the fact 
that the connective tissue increase was but an example of the lmivtr.-.'d 
function of this tissue, which by its growth fills in and replace' b" : ' 
of any form when it becomes extensively diseased or is removed. 

The fact that this tissue in its growth followed natural tendency, 
passing from a proliferating, scmi-embryologicnl form to a norma! m 
tvjie, shows that the growth was not of itself pathological, hut that i» 
was directly allied to the normal conservative process familiarly ki.se c 
and described in scar formation. , 

3. Perivascular connective tissue hyperplasia though general ^ 
slight degree. Of such extent it is found more commonly than no., n- 
it certainly cannot be considered a lesion typical of the di"'a j o |’ r P 
diiccd by it. It cannot be a causative factor, or the atrophic i * ^ 
found only in the skeletal muscles would nl-o have been foum » l 1 


structures. ■ 

4. Probably the moderate degree of interstitial myocarditis w. 
eiated with the connective tissue hyperplasia of the blood' 1 ' ■ ^ 
siblv it was a primary process incited by overaction of the > ‘ ^ 

some other and unknown cause. There is no reason wh> * ' ^ 
bed: ujion this us in any way connected with the fa* t!,r ' 1 ‘ 
atrophy of the voluntary muscles. 

•’*. \\V certainly must admit that the changes found >n tt.' ! 


r. 

ri 
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root ganglia are of great significance. Actual morphological alterations 
in the cells, as well as extensive cytoplasmic changes, cannot be attrib- 
uted solely to the terminal infective process or to post-mortem decom- 
position. It is not so clear, however, that these bear a direct relation 
to the atrophy of the voluntary muscles. The fact that so few' of these 
cells were involved while the extent of the muscular atrophy was gen- 
eral must exclude these lesions from our consideration as primary. 
That secondary alterations in the ganglia might result from primary 
disease of the muscle seems more probable. This last is our interpre- 
tation of the degenerations, which are then secondary in nature and 
perhaps dependent on death or extensive disease of certain of the ter- 
minal portions of the neuron — that is, of the sensory nerve endings of 
the involved tissues. 

A process similar to this results after amputation, especially if, as 
Schaffer points out, the subject be young. The cell degenerations in 
amputation develop very slowly, as is also the case in this condition. 
Undoubtedly changes in the peripheral sensory fibres precede the gan- 
glionic degenerations. They -were not observed in this case, probably 
because the methods now' at our command are insufficient to demonstrate 
slight changes in single fibres of the nerve bundles. 

6. We naturally look for changes in the spinal cord in processes of 
this nature which are progressive and so symmetrical in location as to 
at once attract attention to the probability of a central lesion. The 
majority of previous researches in this disease have, however, tended to 
show the absence of such lesions. It seemed, nevertheless, possible that 
these negative results may have been brought about by deficient or 
faulty methods of research, and for this reason it is important that, as 
newer methods of investigation are elaborated, the ground be gone over 
again in the hope that more perfect methods may give more certain 
results. 

On this account our chief study in this case has been directed to the 
spinal cord. In summary, our results are these : There are no evidences 
of tract disease. The occasional isolated degenerated fibres found in the 
posterior columns are probably ascending central branches of the 
degenerated spinal ganglion cells, though it seems that most of the 
ganglion cells affected must have been such as have their central fibre 
terminate in the gray matter of the cord. Were this not the case we 
certainly should have found something more in the nature of a systemic 
degeneration of the ascending tracts. The cytoplasmic degenerations of 
the ganglion cells of the spinal coi'd are rare and of such a charactei 
as might result from post-mortem changes or from the terminal iufee- 
ibin which v’as the direct cause of death. The ganglion cell changes 
do not appear to us sufficient or of such character as might be expected 
were the process a secondary one following the long standing muscular 
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muscular system may cease either spontaneously or may be checked by 
treatment directed to this end ? A few rather noteworthy experiences 
which have been accumulated during the past seventeen years have led 
us to be more hopeful of the future of these cases, and in these expe- 
riences — few as they are — there is sufficient encouragement to urge 
that in every case of progressive muscular dystrophy the possibility of 
great improvement by systematic exercise should be kept in mind at 
the very start ; and there is little doubt that if earnest efforts in this 
direction be made at an early period, better results may be obtained 
than has fallen to the lot of these unfortunate patients hitherto. 

The most marked instance we have to record is that of a young 
woman, now twenty-five years of age, who first came under our notice 
at the age of ten and one-half years, in September, 1886, and whose 
condition was reported in the Journal oj Nervous and Mental Disease 
and in the New York Medical Journal of 1888. The history taken at 
that time was brief! j' this : 

The mother was forty-seven years of age, the father ten years older ; 
the latter has since died of sarcoma. The patient was the youngest of 
all the children, and was born fourteen and a half years after the 
next oldest sister. During the first ten months of her life there was 
no trouble. The parents lived next to the Brooklyn Theatre at the 
time of the fire, and were compelled to take the child out in that cold 
December night. The parents lost all their Avorldly possessions at that 
time.. The mother became greatly agitated, and, nursing the child at 
the time, she supposed that the trouble which was developed later on 
was naturally due to this sad occurrence. At first the child lost flesh, 
mid was not able to stand until she was one and a half years old. She 
did. well until the age of six, when the first difficulty in walking was 
noticed, and when the mother observed that the calves were growing 
arger ; also, that both thighs were out of proportion to the rest of the 
body. At that time the faradic response was absolutely normal in all 
the muscles and nerves of the lower extremities. In January, 1887, it 
was noticed that the electrical condition remained normal,, and that she 
had great difficulty in getting up and down from a chair or in rising 
•om the floor. The flexors of the legs and thighs were particularly 
weak. In 1888 it was noted in addition that the calves and anterior 
thigh muscles ■were much hypertrophied ; that the sternal portion of 
the cleidomastoid was distinctly atrophied ; that the hand .muscles 
nere very thin; that she assumed the characteristic position in rising 
roin the floor, presented a waddling gait, and that both feet were in 
' a S us position ; the arms seemed lean and long ; all the .muscles 
contracted properly to the faradic current, except the interossei of the 
land and the vasti in the thighs. . 

the patient did not present herself again for the following ele\ en 
} oars, and since that time has remained continuously under obsei \ a- 
lon. She had developed into womanhood and became a kindergarten 
teacher; and although she had experienced and still does experience 
feme difficulty in going up and down stairs, and particularly in getting 
111 and out of cars, she has been able to perform all her duties am is 
practically well, though much annoyed by the size of her hips and thighs, 
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In clinical and private practice during the past few years oilier 
cases of pseudohypertrophy have been examined, and each and every 
one of them has been subjected to systematic exercise ; and while it 
is still too early to report definitely upon them, it is at least safe to 
infer that the progressive deterioration of the muscular system can 
lie checked, for a time at any rate, by active exercise. After all, the 
life of every part of the system is maintained by compelling it to 
perform, as far as possible, its natural physiological function. There 
is some reason to think that by this simple method much can be accom- 
plished in the progressive myopathies. At all events, it would be a 
satisfaction to feel that a small number of the patients afflicted with 
progressive muscular disease may be rescued from the sad fate that 
awaits so many of them. 
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THE MALARIA OF THE TROPICS. 

By Barton Lisle Wright, M.D., 

ASSISTANT SURGEON, UNITED STATES NAVY. 

In the light of our recent knowledge of the subject, malaria may ho 
defined as a specific infectious fever, characterized symptomatically hj 
the following stages: Rigor, hyperpyrexia, and diaphoresis, occur - 
r *ng periodically ; pathologically by certain changes in the elements 
composing the blood, and invariably by the presence in the blood of 
the plasmodium of Lave ran ; changes in the internal organs, and in the 
hone marrow. 

Etiology. The predisposing causes are tropical climates, summer 
seasons, low marsh lands, dampness, decaying vegetable matter, and the 
prevalence of a certain species of mosquito— the Anopheles clanger.' 

The exciting cause is the plasmodium of Laveran, which gains admi.- 
into the blood by the bite of the mosquito. 


1 U is probable that several other species of mosquito net as the intermediate h 
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Clinical Classification of Malarial Fevers. 

■ Intermittent. Remittent. 

Quartan. Quotidian. 

Benign^ Malignant 

^Tertian. 'Tertian. 

Pernicious. 

[ , 

Cerebral. Algid. 

Malarial Cachexia. 

The tendency in all malarial infection is for the fever to intermit, 
and it is only through accident that we meet with cases which remit. 
The manner in which this occurs is as follows : Instead of the quartan, 
tertian, or quotidian parasites in a selected case maturing simultaneously 
numbers of them mature and sporulate before their brothers, thus giv- 
ing rise to various typical cases of a remittent character. 

But because we see so many cases of remittent malaria clinically, 
especially in tropical countries, it has been deemed wise to adhere to 
the name in this classification. 

Malaria classified according to an examination of the blood would be 
arranged somewhat differently, viz., according to the species of the phis- 
inodium producing a typical phase of the disease. Dr. Manson s classi- 
fication with reference to the blood examination is as follows : 

Quartan _ 

Benicrn^ ''Do not form crescents. 

\ / 

'Tertian 

Quotidian-pigmented . 

Malignant —Quotidian-unpigmented ^Form crescents. 

''Tertian 


Intermittent Type. 

Premonitory Stage. It frequently happens that for a da) or tv o piioi 
in a malarial attack the patient will complain of malaise, heat ac ie, 
'•tgue muscular pain, anorexia, aud constipation. These sjmptoms 
suddenly superseded hy the , 

Stage of rigor, which is ushered in by a more or less severe c u . 
dhe features become blue and pinched, the teeth chattel, ant 
patient complains of extreme cold, and asks for all the cot erin a 
ol >tai». Vomiting is frequently a severe and very distressing symptom 
ft tiie temperature is taken it will he found to be sexeral e » iees ‘ 
normal. This stage lasts about an hour, when it. is fol lover 
Stage of hyperpyrexia , in which the temperature sudden n»e- 
or 105°, sometimes reaching 106° or even more. The patien .» 
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istic of malarial infection which must be looked for if mistakes in diag- 
nosis are to be avoided. 

The tendency in all cases of remittent infection is for the disease to 
be prolonged ; especially is this true where the infecting parasite is 
malignant in character. 

Diagnosis. To avoid error a blood examination should be made as 
soon as possible. 

Prognosis. This is not nearly so favorable as in the cases of inter- 
mittent type. 

Treatment. Rest in bed and a liquid diet. The administration of a 
brisk saline purge and the early and immediate use of quinine in large 
doses. 

Commence with one gramme and follow this in the succeeding twenty- 
four hours hy three grammes ; then continue to give 2.6 gramme a 
day until the patient is thoroughly cinchonized, after which the dose 
may gradually be reduced, and finally discontinued, depending upon 
the microscopical examination of the blood. 

After prolonged treatment, should the organism persist in the blood, 
arsenic should be pushed to its physiological limit, at the same time 
administering iron in the shape of tr. ferri chlor. 

Should the organism still persist, a change of climate should be 
advised. 

Malignant 'Types. 

Although the fever associated with malignant malarial infection is 
usually remittent in character, still we do see well-marked cases of 
typical quotidian or tertian intermittent, but they are comparatively 
rare and usually sooner or later assume the characteristics of the remit- 
tent phase of the disease. 

lhe malignant cases differ clinically from the benign, in that they 
su'e usually of longer duration, relapses are frequent, at intervals of 
from ten to fifteen days they show a decided tendency to develop 
cachectic symptoms, and in addition to the more pronounced headache, 
anorexia, loss of flesh and energy, the patient complains of neuralgic 
pains in different parts of the body, great mental depression, the skin 
and sclera) are stained a deep yellow, pigmented patches appear upon 
the body, hemorrhages occur from the mucous membranes and beneath 
the skin, the latter frequently giving rise to well-marked purpuric con- 
ditions. 

Raring the later stages of the disease the heart becomes weak, rapid, 
' u ’d irregular, in some cases tachycardia being very pronounced. 

_ lhe bowels may be constipated, or a bilious diarrhoea may be as so 
eiated with the other clinical features. 

It is in these cases that pernicious symptoms suddenly dev clop, pro 
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ducing death in a few hours, or, at times, leaving the patient n jmralvtie 
invalid, or, less frequently, partially or totally hliiul. 

The prognosis is very unfavorahlc if the patient cannot obtain clung 
of climate, and then many of them remain permanent invalid?. 

The treatment embraces climatic, hygienic, and medicinal ftnUur=, 
Medically the treatment should follow the lines already coti-iihro! 
under the treatment of the remittent phase of the disease. Inman* 
cases, or tho-e which persist after prolonged and careful treatment, a 
change of climate should he advised ; a dry, moderately cold, sunny 
locality should he selected if possible. The patient’s clothing *!imild 
he at al! times warm, a« any sudden chilling will he productive of had 
results. 

Pernicious Attacks. 


These may occur during any case of malarial infection, hut are mere 
apt to he as'Ociated with the malignant cases. They may Iv divided 
into two classes, viz., cerebral and algid. 

The cerebral attacks are more or less varied in character, the niM 
common seizure being one associated with hyperpyrexia and coma. tlw 
temperature suddenly jumping up to 10S° or 110 s or even 11- J ; or 
with a temperature of 101° coma suddenly develops, which may di-up* 
pear with the appearance of sweating, or the patient may die of exhaa-* 
tion. 


The attack may result in permanent paralysis, and in some cao- a 
temporary or permanent blindness mny comic. 

The algid attacks are ns-ocintcd with greatly lowered surface tern* 
peratutv, shock, and collap-e. They may he accompanied by g.t-tric 
-ymptouw, per-i-tent vomiting, with gastric pain and distress or tic } 
may In- of intestinal type, sometimes clo-ely ws-cmhlhig cholera, or, u> 
other ca-ti-. then* nmv he the bloody mucous stool of dy-ontrry, all 
thc'o condition- tending to end in fatal syncope. 

The cerebral case? with high fever should he treated with iev hath* 
or an ice pack, and about six grammes of quinine should he inlmmi"!* r**l 
a- quickly a? p M-ihlc, two grammes being given by th‘* mouth, two In 


the rectum, and two hypodermically. 

The algid form- require in addition to quinine active 
and should Is* kepi ab-'hiiely quiet, a- the Jen-t exertion 


-tlmuHti 
may it’d 


(i. 


f.l'rt! -yiie.q**. 
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This is an exceedingly fatal variety of infection. According to 
Manson, one out of every three or four cases ending in death, and those 
cases in which recovery takes place remain intensely amende and fre- 
quently develop seriously diseased kidneys. It usually occurs in patients 
who have had several prior attacks of intermittent or remittent fever, 
the disease generally beginning in much the same way. After a short 
time the patient complains of pain in the loins and over the region of 
the liver, which soon becomes severe. 

Gastric symptoms are usually pronounced, incessant vomiting and 
great pain are frequently encountered. The bowels are usually consti- 
pated, but bilious diarrhoea is sometimes a marked symptom. The skin 
and sclera; are always stained a deep yellow. The urine becomes very 
dark, the coloring gradually growing more pronounced until it is almost 
black. The fever may be intermittent in character, occurring period- 
ically every twenty-four, forty-eight, or seventy-two hours, or it may 
assume a remittent character or become irregular. 

As the disease advances pernicious symptoms may arise at any time. 
They may be either cerebral or algid in form, death ensuing in a few 
hours ; or the disease may take a favorable turn, the symptoms 
gradually disappearing, the urine slowly regaining its normal color, 
and the patient emerging from the attack in an intensely amende con- 
dition. 

The urine should be carefully examined from time to time, as death 
from acute Bright’s disease frequently occurs three or four weeks after 
nil symptoms of the original disease have disappeared, or the kidneys 
may become the seat of chronic parenchymatous or interstitial nephritis. 

Prognosis. Very unfavorable. 

Pi'cahncnt. Absolute rest in bed, and if possible an absolute milk 
diet should be insisted upon. 

If the microscope should reveal the malarial parasite in the blood 
the treatment should be that previously mentioned in connection with 
remittent fever. 

If constipated, 0.324 grammes or 0.648 grammes of calomel should be 
given, followed by 30 grammes of magnesium sulphate. 

Upon the first sign of kidney insufficiency, diuretics should be freely 
administered, and hot flaxseed poultices applied to the loins. Should 
suppression with uraemic symptoms intervene, pilocarpine should be 
gi'on hypodermically, and the patient placed in a hot pack. 

Special Remittent Fevers. 

Rilrnis Remittent. This fever is frequently met with in malarious 
localities, the characteristic fever being associated with marked gastric 
s .Muptoms, sometimes the bowels are constipated, but more frequent h 
bilious diarrhcea is present. 
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Jlemittent fever is frequently associated with typimidal symptoms, a 
low muttering delirium with great prostration being observed. 

These fevers, in addition to the usual malarial treatment, rvqttin 
special attention given their respective symptoms. 


Mahirinl C'achr.riu. 


A chronic condition resulting from severe or repeated malarial infec- 
tion, characterized by pronounced amcmia with its associated symptom-, 
and usually by an intense yellow staining of the skin. 

Tin* patient is emaciated, the skin usually of a deep vellmv hue. 

Great muscular weakness i« a pronounced symptom. Gastric distrv" 
in the shape of various dyspeptic conditions is common. The lmart i- 
weak and rapid, sometimes giving rise to a pronounced tachycardia, 
the least exertion resulting in varying degrees of dyspnoea. 

Peripheral multiple neuritis is frequently met with, the Mijtertiria! 
rellcxcs diminished or even abolished. 

Headache and neuralgia, occurring periodically, are almost constant 
symptoms. 

Mental depression, sometimes verging on melancholia, is frequently 


present. 

Hemorrhages from the mucous membranes, and beneath the “kin, 
with varying degrees of purpura are seen. 

Inllammation of the spleen and liver, with their associated symptom-, 
are common. In the case of the former enormous enlargement- of tbit 
organ arc frequently observed, 

Micro-copiml examination of the blood will reveal nmetnin, varying 
from a “light ruluction of the red cells, to a condition of the M""l 
closely resembling that of pernicious amentia; or the white cell* way 
!»• increased, giving rise to pronounced leucocyte sis. 

This rendition renders the patient particularly liable to the eontr.v - 
tinn of many serious and fatal diseases, such as pulmonary iitic-re-T'o* 
catarrhal pneumonia, typhoid fever, and dysentery, and to the th'- - '1 
jticnt of chronic dis, ■.(<■<■ of the kidneys mid fatty « legem ration <>« 
ImnM. 

A change of climate Humid be ndvi-ed. Tim patunt rim’d I 
t.arndv eta*!, and th- dot should l>“ nutritions and stunul.ttn’n • -** 
jsmtl.o lira! *uperfccding Humid b>> carried out. 

Th- in, lii'al trcunwnt slf.utii in mltnini-tnttioit <>f •‘•t*-.. "ft- 


,i- ar-.-ittc, ir.in, ipiinino. mid strychttitte. 
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A Practical Treatise oh Genito-erinary and Venereal Diseases 
and Syphilis. By Roreut W. Taylor, A.M., M.D., Clinical Professor 
of Venereal Diseases at the College of Physicians and Surgeons (Columbia 
University), New York; Surgeon to Bellevue Hospital, and Consulting 
Surgeon to City (Charity) Hospital, New York. Second edition. One 
volume. Pp. 722, with 138 illustrations and 27 plates, in colors and 
monochrome. Philadelphia and New York : Lea Brothers & Co., 1900. 

The profession has for years regarded Dr. Taylor as a leader in tin's 
subject, and has learned to trust in the matureness of his judgment and 
the wisdom of his advice. It is, therefore, with pleasure that we open 
this new volume, knowing that the contents will have the touch of the 
master’s hand. The previous edition appeared in 1895, consisted of a 
thousand pages, and was justly considered a standard for books on that 
subject. In the preface of the present volume the author states that 
he has endeavored to present an up-to-date, practical, and compact 
treatise. As a result this volume is nearly one-third smaller than the 
lust, and several subjects are treated so briefly and concisely as to be of 
little service to any except the genito-urinary expert ; and yet with all 
the brevity the writer’s views are summed up clearly in a few. well- 
chosen words, and we are forced to believe that an extended considera- 
tion of surgical diseases of the kidneys, bladder, and prostate seemed to 
him out of place in a book of this character. Aside from this there is 
very much to praise in the work. The description of gouorrluea and 
its treatment is excellent, and his forcible remarks on facts are timely 
mul just. He believes that gonorrhoea in 80 or 90 per cent., of cases 
invades the whole urethra, and that only exceptionally is it limited to 
the anterior portion. Such a statement is undoubtedly true of dispen- 
sary cases, where the poor are unwilling or too ignorant to properly 
follow the treatment recommended, but when applied to private piac- 
tice we would feel chagrined if posterior urethritis so often supervened. 
Under gonorrhoeal rheumatism he states as a golden rule that the inflam- 
mation in the urethra must be cured, since it is the source and origin 
of the disease. If the hydroavthrosis in this complication does not 
speedily subside after the application of blisters, he advocates aspiration 
and irrigation of the joint. It is to be hoped that this teaching wt 
have many disciples. His remarks on prostatic hypertrophy arc exce - 
lent, and a clear conception is given when palliative treatment snoii < 
ecase and operative treatment begin. In hydrocele lie piefer=r on 
Bergmann’s operation of resection of the sac, but docs not men ion 
Doyen’s procedure, which accomplishes the same results m pei >np» an 

0a m 0r Thicker manner. . , , , 

, Bho book closes with a series of chapters on syphilis, nine i me c . > 
Great emphasis is laid on the fact that the proper time to hegm 
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systematic medication in syphilis is the <!ate at which general manifes- 
tations show themselves — namely, as soon as the genernlind r.id; 
ajipeais together with the manifold symptoms of the secondary peril"!. 
Few exceptions to this rule present themselves. The various" form* o: 
treatment are clearly detailed, and concise instructions given on (l.e 
course to he pursued. 

The hook is singularly free from pages of prescriptions, a fault 
common in works of this character. In all matters relating to treat- 
ment, hot!) surgical and medical, the author has aimed at present in.: 
whole-mine, conservative, and practical directions, and to necoiimli-h 
this in such a condensed form as the present volume show* a high 
order of ability and labor. \Vc can unhesitatingly recommend thi- 
hook to both students and practitioners. R. G. LC. 


A Pr.ArricAT.Tr.KATisr. onSuxuai. Disonnr.r.s or rut: Mam: and 1'k'Miv, 
P.y llonKitT \V. Tayi.or, A.M., M.D., Clinical Professor "f Vrtirrml 
l>i-e:i-c-s at the College of Physicians and Surgeons (Columbia I'libcr-Hyl. 
New York ; Pnrgcon to Hellenic Hospital, and Consulting Surgeon t" tie- 
t'itv (Charity) Hospital, New York. Second edition. One volume. Pp 
•l-'ts, with PI illustrations and 1.'! plate-, in colors and monochrome. Phila- 
delphia and New York : Lea brothers A- Co. 


Tin: appearance of a second edition of Dr. Taylor's hook on this 
subject is good evidence that the first edition was well received by th" 
nrofo— ion, and satisfactorily filled a needed want. The bonk i~ a litth 
larger than its predecessor, hut still of a very convenient sire. Hi" 
text ha- been thoroughly revised, the black and white illustration- and 
id-o the colored plates arc of high order, and freelv illn-trate the sub- 
ject in hand. The chapters on the anatomy and physiology of t!-*' 
-exmd apparatus have been much simplified, and the subject of jCMi'd 
disorders in women is presented in a more comprehensive matin* r. 
Particular attention ha« been paid to the therapeutics, in the direct!'*!' 
of clearnc.-s of statement and of practicability. Until recently the ’-ob- 
ject of scxtml di-order.- has been treated in a rather loo-e and imprac- 
tical manner, the work done being un-nth factory and un-cientifie "n f: 


viewed a- a whole, and based to a certain extent on visionary 


tl.e-'fi-' 


ft ha- been Dr. Taylor's province to gather together the tH- fill » r> f<*v- 
inttion that ha- been gained, and separate fact- from fam-ii -. A"-'* 
n-ult, we have a well-balanced volume on tliis high!} imtsirtant -•* ' ■ 
The underlyin'.' anatomical and phv-iological condition- have 
been lo-t sight of iii his description of and *} fnpto'u*. and 

light of j-athologv has bfeii tlirown on tin- picture a* fully a* * 


will warrant. The broad iim-s hud d'>vt! by i 1 ’. 
t-i gr.-.-p (-I'aprels-’ii-'n ely, oil -'-tcntila- and pro' ! ' f 


pre-cat know led 

Tan |.>r permit ti .. , , 

ground-, di-.-j-- which a few year* ago were vagtt'-h if 
•‘to- * 1, and a- a n-u!’ our treatment of -neb di-ord-r* i- 
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The American Year-book op Medicine and Surgery. Being a yearly 
digest of scientific progress and authoritative opinion in all branches of 
medicine and surgery, drawn from journals, monographs, and text-books 
of the leading American and foreign authors and investigators, collected 
and arranged with critical editorial comments, under the general editorial 
charge of George M. Gourd, M.D. In two volumes. Yol. I., Medicine. 
Vol. II., Surgery. Philadelphia and London : W. B. Saunders & Co., 
1901. 

Dr. Gould has adhered to the plan adopted last year of issuing this 
hook in two volumes, one on medicine and the other devoted to sur- 
gical subjects. The volume on medicine is somewhat larger than that 
on surgery. The two volumes represent a very complete library of 
abstracts from current medical literature. These abstracts are wisely 
chosen, and the original matter has been carefully abstracted, the result 
being the production of a compend of modern medical literature in 
such shape as to be readily got at by those in pursuit of the literature 
of any particular subject. In the volume on surgery we would call 
particular attention to the section on general surgery. The subject is, 
of course, a large one, and we think that the method employed by the 
editors in the extraction of material of value from such a large field has 
resulted in a particularly useful epitome of the year’s literature on the 
subject. In the volume on medicine the most notable sections are those 
on general medicine, by Drs. Stengel and Edsall, and on pathology and 
bacteriology, by Drs. Riesman and Kelly. In no branch of medicine 
have such extraordinarily important acquisitions to our knowledge been 
made as in pathology and bacteriology, and as upon these studies all 
clinical medicine must rest for its foundation, it is a great advantage 
for the busy practitioner to be able in a work of this character to find 
a condensation of the literature of the laboratory, with which it would 
otherwise be impossible for him to keep up ; thus, in the study of yellow 
fever, cancer and malaria, accessions to our knowledge are made daily, 
possessing the greatest importance in the treatment of those conditions. 
Here the many articles which have been published during the. past year 
b.V various laboratory workers are digested and the authoritative results 
indicated. 

The handsome typography and make-up of the books are particularly 
to be commended. . F. R. P. 


The Medical News Pocket Formulary. Containing 1700 prescriptions 
representing the latest and most approved methods of ndmini.-tering 
remedial agents. By E. Quin Thornton, M.D., Demonstrator of Thera- 
peutics, Pharmacy, and Materia Medica in the Jefferson Medical College, 
Philadelphia. New (third) edition. Carefully revised to date of issue, 
hi one wallet-shaped volume, strongly bound in leather, with pocket am 
pencil. Philadelphia and New York : Lea Brothers A Co., 1901. 

the pocket formulary is in general a useful addition to the 
physicians* library, it of necessity lias its limitation and danger^. or » 
after all, the practitioner of medicine must suit his combinations am 
doses to the individual case, and the tendency, of a formula^ ’’ 
encourage wholesale copying of prescriptions without a due s m > ° 
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original cau-es. On the other hand, when the fonmilarv is n-c-d a* i; 
.-Itould he, merely a* a suggestion and help toward compounding t! ■ 
prescription, it is of great value, for often a physician may forget tem- 
porarily an appropriate drug or a happy combination, both of which 
may he supplied at short notice from the experiences of other nan, 
most of them eminent in their different branches of the profession. Tin* 
Mrdicnl Xnci Formulary i« one of the best that has appeared. It (De- 
tains over seventeen hundred formula? relating to the treatment of all 
diseases timt the physician will encounter, and they are arranged in 
alphabetical order under the headings of the various diseases treated 
upon. And not only is the formula given alone. a« is too often tl.e 
case in such works, but there is appended to each a short note civin^ 
directions as to the administration of the remedy, the suitable diet for 
the case, and the indications calling for this particular line of treat- 
ment. Under each heading there are a number of different prescrip- 
tions, either for different phases of the same disease, or the treatm- nt- 
of different men. Care has been used to exhibit the drugs in a pala- 
table form, and most of the remedies suggested are those wince action 
is well known and not fancy or untried preparations. In addition, 
there are tables of weights and measures, incompatible*, poi'on* and 
antidotes, and of dosage which are handy for ready reference. TK 
volume is neatly bound in soft leather and of a convenient si/e to earn 
in the pocket : the text is clear and well printed on good paper. _ lid- 
little work has had a great deal of popularity in the past, a- '■* n ' - 
deuced by the rapid exhaustion of the two preceding edition 8 , and n< n 
number of new drugs and different combinations of old ones lane hm. 
included in the present (third edition), it will undoubtedly he a* mm- 1 
appreciated as the others. • ( >. M. <\ 


Onvrirrnie ani> (»yn»:coi 1 ww Xuumsh. By 11. ]’. Uavi«, A.M., M B-. 
Professor of Obstetrics in Jefferson Medical College, and of Oh'tetrw* 
and Pi -eases of Infants in the rhiladelphiu Polyclinic. 1-nio,, t rl - 
pigi-s. Illustrated. Philadelphia and London: W. B. Poind* r* A < • . 
lftoi. 


Tins volume has been prepared as a text-hook for obstetrical m ■■ 
gynecological mir-is, and i- dedicated to the training *cho d 8 •>. i 
•leffer-on and l’hiladeljdiia Hospital-. The teaching i- clear and l ( 

ei-e, at the -ante time conservative, and the style i 8 excell- nL ’’ ) 1 
-tro-s i- laid upon tlie importance of anti-ep-i- and cb-anlim •' m *P ’ 
duty which the nurse i» called upon to perform, nml tin* rehtmU' ' ^ 
-hmild c-vi-t between tie- tmr-e nnd the patient and tie- nur-c '»?'•' *‘ t 
physician are eh-arlv brought out. We tire particularly pb-ao-d !-■ 
tin- advice to tin* obstetrical nttr-e; ** If tin* physician ryjO' **•- 
t<-ll him whether u laceration i- present or not, «di>- “houM ' 

decline. sating that -h- h not eomjxUnt t-t make the extw'-mtt 
The h • d. is well ilhi'tntt*-! and i- divided inti- two psrt*. o • ^ 

K Ino devoted to (dot* trie a! and th-«< emid t-> gyn- c - d> vi‘ d imr- t ^ 
anti, ir’* dennitto-! of cvnec-do-tir il nor-ini.' i» op« n So » j tr --»r •» ” ■ 
it b • c- m rails admitt-.l* “ liii- branch “f nur-'f’-* l"" 
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those conditions of ill health in women in which the pelvic organs are 
concerned, but in which disease does not arise from pregnancy, parturi- 
tion, or the puerperal state. As the majority of diseases among women 
are connected with pregnancy or parturition, it will he seen that the 
field of gynecological nursing is a narrow one. As much of the treatment 
employed is of a surgical nature, it is more a surgical specialty than a 
separate and distinct department of medicine.” 

_ As a rule, the trained gynecologist is better qualified than the obstet- 
rician, both by experience and sldll, to perform the secondary plastic 
operations and the abdominal operations necessitated by abortion and 
the accidents of pregnancy, and the gynecological nurse must be thor- 
oughly trained for this work. She is also frequently called upon by 
the gynecologist to nurse patients who do not require surgical measures, 
and whose disorders are not due to disturbances incident to puberty, 
menstruatiou, and the menopause. 

Careful and clear instruction is given for the care of the infant and 
the disorders which may arise. The appendix contains dietary formula; 
and methods for the preparation of surgical supplies. J. B. S. 


Clinical, Studies in Vice and in Insanity. By George It. Wilson, 
V.D., Medical Superintendent, Mavisbank Asylum. Pp. 234. New York : 
MacMillan Company. Edinburgh: William F. Clay, 1899. 

driE author divides his book into three parts, viz. : “1. Drunken- 
ness and alcoholism considered as always a morbid affection of the pur- 
posive or self-directive functions of the mind, with special reference to 
the^lynamics of cerebral processes.” 

‘ 2.. Types of alcoholists — twelve cases, some of them peculiar, 
considered especially from the point of view of the question, What kind 
° u o' 1 ant ^ _ W0I nen become drunkards?” 

. A clinical study of insanity from records of fifteen cases, with 
various digressions — the mental physician’s point of view.” 

'' inters have endeavored to make a distinction “ between drunken- 
ness, inebriety, alcoholism, dipsomania, mania a potu, delirium tremens, 
alcoholic insanity, alcoholic epilepsy, as if each were a disease by itself. 

hese terms are often convenient, but the author makes an appeal for 
a lecognitiou of the fact that all of these disordered conditions have a 
definite and fairly constant lesion running through them, the difference 
'(pending mainly “ in the part of the nervous system or organ affected, 
the localization or diffusion of the lesion, the acuteness or intensity of 
it, and its complications,” and suggests that a generic term as “ alco- 
holism ” should he used. Dr. Anstie has defiued alcoholism to be “ a 
< iscase of the general nervous system, induced by continued exees.-e» in 
the use of alcoholic liquors.” Victor Magnan and others have made 
contributions to the literature of alcoholism, not from the stand-point 
of the moralist, but founded upon the clinical experience of physician.-, 
the term has come to have a medical significance, and the condition.- 
( escribed have a tangible recognition. A nomenclature or clas-ihca- 
tmn i s always helpful if generally understood and accepted ami the 
author, at the risk of a new venture in this direction, would u.-e a 
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descriptive adjective, as simple or chronic alcoholism ; epileptic aleoM- 
i-in ; alcoholic insanity ; delusional alcoholism, etc. As many of tlv 
morbid nmnife-tations, both mental and physical, that below: to th» 
excessive use of alcohol are also observed from the prolonged u«e of 
drops, and we might add the abuse of drugs, it would seem there i*n 
warrant for a supplemental nomenclature, so a« to include cn«o* of thb 
character. 

Admitting the difficulty which attends a study of the physiology of 
mind from a knowledge of the anatomy of the brain and" of mitkr- 
standing the relation of symptoms of disease to pathological condition*, 
the author proceeds to present “ a dynamical view of brain physiology," 
or the operation of nerve motion upon the dendritic portion of the brain, 
and attempts to lay a foundation of the pathology of drunkenne 5 *. It 
is not alleged that these views are founded upon clinical observations 
and whether they are to he numbered among the many in-tune< « of 
indulgence in fruitless theoretical speculations about this subject, time 
and fart her consideration will show. 

That prolonged indulgence in alcoholic dissipation remit 1 - in patho- 
logical changes in the brain has been shown by l)r. II. J. Jlerkefy and 
others. Although the connection between these abnormal condition- 
and the vnrious nervous and mental manifestations that follow i s no* 
yet under-tood, they are sufficiently related to establish the existence of 
dhea-o and to bring these cases within the domain of medical -enne- 
and study. Tim author might have laid a stronger foundation for tb-> 
title of hi- hook if he had furnished a history of the published cas' - 
prior to the manifestation of pathological or mental changes. It mil 
appear, n« a rale, that the majority of cases of alcoholism give -era 
indications of degeneration to a lower plane, which is one of the remit- 
of heredity, and some of the cases cited establish this fact. .1 lower* d 
moral son-e and absence of will-power arc the ti«ual accompaniment- 
of vicious propensities, so that had habits acquired by doing a thing 
over and over again arc no longer resisted, and become easily fa< l, i 
Vicious habits may become by repetition ns firmly established a- the * 
of decent living, s> that the moral aspect of tlie.-e cases 0.111110*. <' 
wholly ignored in the diagnosis nr in the after-management. 

There will be a general agreement with all that the author prop*-'- 
a- to the means and importance of re-establishing the general hi'a.n. 
ale diolie-; but be omits the mn-t important element of treatment,' 1 on ^ 
is the power of detention of the patient, in the nWnee m whieon • 
efforts are futile. How tin- is to be cxerei-cl. or under wi at o'ri>n- 
tion- it will be granted, cannot be dU'ciK-ed here. If given, it s. ' 
again-t the judgment of public officials; of lawyers who o id l! J' j 
this step a- a move to alioli'b n sacred privilege of the eitt/ea, • < 
ever grutte 1 will be done grudgingly, arid only afit r it lee 5>t< a ( , 

■>*. rated by niMical experience to be an essential to nicer- -bd \ 
Then- i- no problem in morals, sociology, or in whinin' 1 
b -eti approa-b ( 'd or considered in »ueh a cowardly manm r ft* y 
ft ni of the drink habit, vo— ant! vieimi' habit' *'* in«nftity. a -X 
the im diei! and It gal prof«--io:i» mid all boartl- having tod> S1 ^ ■ ^ 
tie- enp -te-it «d.*,*is. tlo-ir variott' relations t'< give toe 
ti-'-i- that are invtdvi <1 their fair ran! l-'-t consideration. . 

Tb,- nurubt r of apnlicati m.s made |,v alcoholic- for i.d r *’” < * \ - 

s-it. o bd f.ir thi mn of the in-nog to » tintarmf - : 
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“ cures,” often under the management of charlatans, is an evidence of 
their desire, as well as the victims of all habits, for relief. As a con- 
tribution from the large clinical experience of Dr. Wilson we welcome 
this book and all efforts to place the stud}' of alcoholics and habit cases 
on a higher medical plane. 

The cases of insanity reported have a value as showing the relation 
of vice and vicious habits to the production of this disease. It may 
be noted, also, that many of them bear indications of transmitted pre- 
disposition to depravity and disease, aud to a degree illustrate what is 
often observed — that vice, crime, and alcohol are among the most pro- 
lific indirect causes of insanity. ,T. B. C. 


Anatomy in its Relation to Art. An Exposition of the Bones and 
Muscles of the Human Body, with Especial Reference to their Influence 
upon its Actions and External Form. By George McClellan, M.D., 
author of “ Regional Anatomy,” etc. Illustrated by 338 original drawings 
and photographs made by the author expressly for the work. Published 
by the author, 1900. 

Dr. McClellan has again written and himself published a most 
sumptuous work on human anatomy. The scope of the present work 
is confined to the relationship of anatomy to art — a subject in which 
tins acknowledged master of the science of human construction is 
peculiarly fitted to speak with authority and to present it with all the 
added force of delicate artistic appreciation, he himself being skilful 
>n the arts of drawing and photography and familiar with the needs 
m an artist from many years of experience as a teacher of anatomy at 
the Pennsylvania Academy of the Fine Arts. The result, as embodied 
large quarto, fully justifies the expectation of his many apprecia- 
uve pupils and friends in the medical profession. They would expect 
much from so competent a teacher, not only in technical completeness, 
but original presentation, and the product will sustain all tests. 

fine special features of the work are the studies of the skeleton in 
relation to the outline of the body and to the photograph of the model, 
care being exercised to secure (by great labor and trouble) skeletons 
and models which shall exactly correspond and be as nearly as possible 
perfect m proportions. , 

A ext the individual parts of the bony framework are studied, am 
die distinctly original plan is pursued of sketching in the deepeM 
muscles first, then in increasing series the other muscles, until . ie 
completed part is presented as a photograph of the model. Ibis is 
different from the older books, since elsewhere the’ plan is followed o 
dissecting away the skin and gradually reaching the deeper structures. 

the method employed by Dr. McClellan a clearer idea is secured ol 
tlle relationships of the bones to the muscles, and also the method ot 
reproduction used displays these parts in a diagrammatic fashion, in ,- 
. e directions of the tendinous aud ligamentous structures, but preseii 
j n S most beautifully a quality of transparency to the hmb or part 
analogous to an idealized fluoroscopic view. , . . . , 

Another striking feature of this hook, also distinctly ongina . is 
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systematic comparison, side by side, of certain of the best specimens of 
antique statuary and photographs of the Jiving model. In this con- 
nection Dr. McClellan makes a great point of calling the attention of 
artists to the importance of holding constantly in mind that this work 
has to do with living anatomy in normal poise and not with crude 
dissections of the dead as they are tempted to do. Much of modern 
statuary exhibits (his fault, and the consequence is an appearance “f 
exaggeration and overten-ion marring grace and finish. 

This is particularly well shown in the plates of the “Sandal Bin- 
der,'’ the “ Discobolus Thrower," the “ Flying" and the “ lJesting 
Mercury,” and the “ Fighting Gladiator.” 

Photographs of the female figure are also shown in n number of cus- 
tomary and domestic poses, which bring out the beauty of outline in 
contract to the skeleton in simple and reposeful attitudes. These, again, 
contrast charmingly and usefully with the male po-es. 

.Some of the most valuable and original features of the hook are Dr. 
McClellan’s researches on the proportions of the human figure, lie 
h;t« taken pains to compare the observations of Vitruvius and other' 
and verify them where they are warranted and to offer his own con- 
clusions. This has involved a very large amount of study and labor. 
which forms an invaluable chapter at the close of the hook and offers 
practical suggestions which will prove useful to the student of human 
proportion. 

The construction of the hook itself is unu-unllv handsome, the text 
being printed in a dark gray and the plates upon a specially prepared 
paper, also in light tints and* in a rich, warm gray, giving a delirary to 
the proportions. 

The depths and qualities of the photographs, too, arc pnrervt d to an 
umiMial degree in reproduction. J. M. T. 


Mmo'.r.s Sntur.KY: <>ns’i:r.A!. ani> Oituatiit. liy John Chai vra - 
D.iCsi-rv, M.D., Prnfe-oor of the Principle- of forgery and <>f Piini -d 
forgery, ,Toffer»nn Medical College, Philadelphia; Surgeon to lh» Pod-’ 
di'iphia Hospital am! to ft. Joseph's Ho-pit.d, Philadelphia. With I 
illustration". Third edition, revised and enlirpd, Philadelphia 
London W. 15. fumdors A ('•>., Ifoo 

Tin: appearance of this the thiol edition otdv two year- afer c * 
s.-cond *dioi*. s that tic- verdict of the prof<-*'tn:i lia* (>• m fnvoreb.** t*' 
the v«ork. , 

It is not -implv a reprint of pri-vioii- editions, hut the u.“u* \ 
ha- !►■ cl! m.o-t tfiorongldy revi-ed. lini-h •■•par.it** chs* - *" *--*■' *•* 
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trated compends. He was successful iu accomplishing his purpose in 
the previous editions, and he has not departed from the lines then laid 
down in this edition. Subsequent issues, however, will demand pruning 
down if additional new matter is inserted. The work as it stands is an 
exceedingly useful one, both to the student and practitioner. The 
former is not confused with numberless details, while the latter will find 
in it almost everything he seeks for. The descriptions, while neces- 
sarily brief, still contain the essential points, together with many sug- 
gestions and hints that will be found of value. The work is very 
practical in character, and, while the most advanced procedures are 
referred to, a judicious conservatism has been exercised in those recom- 
mended, thus rendering it a safe guide for practice. G. G. D. 


Orthopedic Surgery. A Hand-booic. By Charles Bell Keetley, 

F.R.C.S., Surgeon to the West London Hospital, etc. London: Smith, 

Elder & Co., 1900. 

This is a medium-sized volume of 539 pages and 253 illustrations. 
The author states that the work was planned out nearly twenty years 
ago, and he publishes it as a statement of the views and as an analysis 
of the observations of a surgeon who has for twenty-two years devoted 
much time, thought, and labor to studying deformities and practising 
their treatment. Tuberculous diseases of the bones and joints, with the 
exception of spinal caries, are omitted, as are also ankyloses. They 
are reserved for appearance at a subsequent date in the form of an 
essay on the pathology and treatment of diseased and injured joints. 

The book will be found to appeal both to the general practitioner 
who wishes to inform himself on the subject of orthopedics as well as 
to the specialist. It embraces chapters on knock-knees, bow-legs, 
rickets, various paralyses, cerebral and spinal ; flat-foot, club-foot, 
hysteria in relation to orthopedics, wry-neck, deformities of the hands, 
fingers, and toes ; congenital dislocations of the hip ; the various dis- 
eases and deformities of the spine, acromegaly and a detailed descrip- 
tion of the application and management of plaster-of-Paris and poro- 
plastic felt. It is written in an excellent style. The descriptions and 
explanations are concise, clear, and readily understood. . There is an 
absence of verbosity, involvement of sentences, and prolixity that mil 
commend it to the busy man. At the commencement of each chapter 
is a synopsis of its contents, a half to three-quarters of a page being 
consumed. This could be condensed with advantage. The hook is 
not a compilation of other people’s work, neither is it a bold statement 
of the opinions of the writer. Contemporary literature has been stndiei 
and new procedures are explained and the author’s views git en a» o 
their value. We judge that it is a fair presentation of modern British 
orthopedic surgery. It is a safe guide to follow. In proven theories 
are eschewed, and the treatment advised is based on the moie acceptci 
pathological teachings. This practical treatment of the subject ma *es 
the book particularly* valuable to the general practitioner. 1 ic -pc 
cialist will find in the work a critical review of the most recent mtui- 
tions to orthopedic surgery with the views of the author as to leir 
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value*. 'Flic physiological and pathological side of orthopedic*, i- n >s 
-'• fully treated 11 s would he the en s e were tlie work from a German 
source, neither is there the multiplicity of devices and discussions on 
mechanics that one would expect from a writer on this side of the water; 
hut there is a happy medium in the treatment of the subject which w ill 
he found satisfactory. We are somewhat surprised that apparently 
[•reference should l>e given to the osteoclasts of II obi n and Collin over 
that of Grattan. The reverse is the case here. The author is evidently 
ingenious, as shown by his instruments for toe-drop and scoliosis, aid 
hv his operations for coxa vara, and reaching anterior spinal caries by 
trephining through the pedicle, lateral processes, and heads of the rib-, 
lie advises arthrodesis at times for the hip and knee — an operation 
which we believe to be of rather limited value. 

The views expressed on lateral curvature are interesting. We 
guote : “ Now, no mere gymnastics of any kind, Swedish, German, 

American or English, will cure a genuine case of scoliosis. It i-, how- 
ever, fpiito otherwise with the element of mere alltiuAe in ca-os either 
of genuine scoliosis or of nctiromimesis.’’ He advocates particularly 
the use of a poroplastic jacket with anterior supports. 

A most excellent chapter is that on the application and management 
of phtstcr-of-Paris, poropla«tic felt, etc. 


A Masi aj. nr Orouvsv. By Gorham Bacon, A. Ik, M.D.. I’rofi*-*- »r <»f 
i ) trilogy in Cornell University Medical College. New York ; Aural s-urj* *<n. 
New York Eve and Ear Infirmary. With an introductory chapter by 
t ’f.A r.cxcr. .1. Hi.aki:, M.I>., Professor of Otology in Harvard l nher-ity. 
Second edition, revised ami enlarged; 11-1 illustrations and three p’-dt'. 
Pp, *1-2. New York and Philadelphia: Lea Brother- k Cm, P- 1 '"’* 


In the new edition of Bacon’s excellent manual then* ha- net byji 
urea-ion to change the instruction so well imparted in the lir-t pubic a* 
tion (Je- than two year- before), and it i-' mainly the addition- tlurt n--* 1 
comment hero. There are changes in the type and section Iira*lmv^ 
which, with new illustrations. imj»rove the appearance, and acoore* 
[date added, fairly portraying nine conditions of the drum*!’* • • 
iC-p'-eially notable is the extended introduction by Profe--*^ 1 U.a* 
willi its comprehensive view* of the otologiral field and it- 
demand for more inti-n*o hut hroad-minded -jicoiuli j m. Piyu'bm., <’ *• 
what in- pnieti-e-% no oik* can better than Hr. Blake m-:-. !! p ;i .- 
m*' d of profound preparation in anatomical, physiological. 
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the simple, direct, personal treatise which appeals so strongly to most 
of its readers ; and one has to know the huge experience and ripe skill 
of the author to read between the lines of this unassuming manual how 
much more fully every topic might have been expounded and illus- 
trated. The presentation of illustrative cases sparingly used is particu- 
larly happy both in their choice and in the terse, clear way in which 
they are narrated. The work promises to hold its place at the head of 
the list of otological text-books for the student. B. A. It. 


Diseases of the Genito-urinary System. A Thorough Treatise 
ox Urinary and Sexual Surgery. By Eugene Fuller, M.D., 
Professor of Genito-urinary Diseases in the New York Post-graduate 
Medical School, etc. New York : The MacMillan Company, 1900. 


This work of Dr. Fuller’s occupies the rather unique position, as 
noted on the title page and in the preface, as being one devoted solely 
to the surgery of the genito-urinary tract, the consideration of venereal 
diseases forming no part of the volume whatever. That it should 
require 700 pages to discuss this subject fully only goes to demon- 
strate further the remarkable strides this special branch of surgery has 
made in the past few years. The author, in his preface, states what 
must be apparent to all readers of the various systems of . medicine 
and surgery, that the main fault to be found with them lies in the 
fact that they have not been the product of a single mind, and that 
as a result the articles upon genito-urinary surgery in such works 
have been so often put into the hands of general surgeons that they 
are found to contain little more information upon the subject than 
could be gathered in works on general surgery. While acknowl- 
edging the correctness of this criticism, we are hardly ready to accept 
the plea of Dr. Fuller for a still further separation of the field of sur- 
gery into genito-urinary surgeons and specialists in venereal diseases. 
1 his. proposition is one that would appear to us should be settled, ac- 
cording to the special bent of the surgeon’s mind ; to make two distinct 
branches of medicine out of what is inseparably connected,, logicalh 
and anatomically, seems to be specialism carried beyond the limit. As 
a treatise devoted solely to the treatment of the purely surgical prob- 
leras of the genito-urinary system, the author has given us one of ic 
very best works upon this subject before the medical public to-c a}, 
fhe chapter devoted to the treatment of stricture and the subject or 
catheterization is especially to be commended. We. particularly no e 
tho writer’s restrictions upon the indiscriminate irrigations of the urethra 
sc much in vogue in certain quarters, which are known to cause 
, great damage to the mucous membrane of the urethra when imjiiopei \ 
or injudiciously applied. As might be expected from Dr. b n er, con 
sulerable attention is devoted to diseased conditions of the seminal 
vesicles. As the author has been a pioneer in this field o gem a 1 1 .- 
ease, his statements upon this subject can be said to be authon a 1 • 

Ip discussing the matter of hypertrophy of the prostate ic at 
gives his personal preference to'prostatectomy where any radical oj . - 
Don is to be performed upon the gland. As regards the Bottmi open 
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(imi. In' calls attention to the fact, which is only too apparent, that tk' 
cicatricial stenosis resulting from the cautery will gravely complicat. 
a sub-cijuent pro-tateetomy in cases where the llottini operation ha. 
failed. A review of this most valuable contribution to genito-nrinan 
surgery would he incomplete were wc to fail to call attention to tin 
artistic work of the publishers in giving us a volume the type of a huh 
k almo't perfect, the plates ehieflv new and all exccllcntlv lini-hed. 

' II. M. <A 


oki: Anatom ie nits Menschex, in 7do Titrate l'.\r.ri<u ' 
A I’.mi.ot'Nor.N jttr Text. Mit Unterstutzung von Wn.itct.M lit-, iVsr- 
heitet von Wernek Spai.tkhoi.z. Dritter Hand, r Abtheilung. I.eip-h : 
S. Iiirzel, 1 000. 


Tin: earlier parts of this work were reviewed at some length in thi* 
•Tiut.nai,. The fasciculus now under consideration, Part I. of the second 
volume, treats of the alimentary and the respiratory systems, the urinary 
apparatus, and the male and female generative organs. Tin- part 
include- ld!t pages of text and illustrations, the latter numbering ldl>, 
many of them being colored. 

The illustrations are exceedingly attractive in appearance, ami, for 
the most part, are of great value; but they repeat the fault of wry 
many current anatomical pictures in being too diagrammatic and in tfes- 
laektng realism. This i« notably true, for example, of the retire-' illa- 
tion of the Mihmaxillary gland in Fig. dll, and of the o-oplmgu* in 
Fig. :">•")(>, and of many of the pictures of the abdominal vi-'vr.t. 

While so much may he said in criticism, there is much to tv said it. 
praise of the work. Each of the department- of anatomy con *hhf<d 
in this part i« thoroughly illustrated, and many of the illustration* nr< 
as well a- original. The depicting and naming of the diff> n at 


now as 


parts of the several region- of the body is a feature of thi' as of tk 
earlier portions of the work, Especially to be comtnetnlfd in tic- 
regard is Fig. did, “ the oral aperture and its environs.” 

The text i« clear and cotici-e, and, though brief, is *u(lieietitiv Mi 
to elucidate the drawing-. -h * • ”• 


AnTMunri- ano li-- kiriiou-At. Treatmksi. Hv lit t.'t tv Mvms 
MAX Philadelphia : 1!. I.ippimott Co , Ik”*. 

In thi- little book the author ha- present'd hrietlyatnl *}*’• 
the -ubjx't of appendicitis. lie ha- quote 1 the view- of m 
h ith at home and abroad. He ha- -tnted charlv and i ,,t,r 
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The Treatment of Werlhoff ’s Disease by the Intravenous Injection of 
Bichloride of Mercury. — Lusignolt ( Archives Gtncrales de Mideclne, Janu- 
ary, 1901, p. 27), in an article on Werlhoff ’s disease (purpura hemor- 
rhagica) strongly supports the view that this affection, together with scor- 
butus, purpura, and peliosis rheumatica, is probably due to a general bacterial 
infection. He points out that in Werlhoff ’s disease some observers think 
that there is a specific micro-organism and that others believe that various 
Pyogenic organisms may be responsible for the symptoms. Thus the staphylo- 
coccus aureus and staphylococcus albus have both been found in the blood 
cultures. His own experience has been that the disease is not due to a 
specific micro-organism but to various pyogenic bacteria. 

Regarding Werlhoff ’s disease as a bacterial infection, Lusignoli i\as 
induced by the success attending the intravenous injection of quinine in 
pernicious malaria, recommended by Bacelli, and also of bichloride of mercury 
h> syphilis and in some cases of erysipelas, to give intravenous injections of 
bichloride of mercury in this disease also. The injections are made once 
daily until the condition of the patient is materially improved. They arc 
wade into the basilic, cephalic, median basilic or median cephalic vein, 
according as to whether one or the other happens to be the most prominent. 
From 1 to 4 milligrammes are given at each injection. The injections are 
Made with an “ ordinary Pravatz syringe.” He cites in detail only one case 
of Werlhoff’s disease in which this treatment was used. The patient had 
numerous skin ecchy'moses and there had been several severe jittac '• 0 
baunntemesis. The patient recovered after several injections. No mention 
is made of a bacteriological examination of the blood. In another ca. e 
"as apparently not so successful, for he merely states that the patien came 
under observation too late for the treatment to be successful. n two o ler 
VOL, 122, NO. 1.— JULY, 1901. “ 
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cn*v- the rc.'iilt' obtained were excellent. Ludguoli abn rejwirt' the t tire 
nf a vu-e of pe’.io-i- rheutnatica ami of a «i»e of scorbutus hy the Kune line 
of treatment. 

liU'dgnnli conclude* hi* article with the following statements : 

1. The hemorrhagic affection-' (scorbutus, Wcrlhoff’* disease, purpura) are 
due to -pedal micro-organism?, the product' of which penetrate into the Wood 

2. The various hemorrhagic affection? are of the same nature, only differ- 
in'-' in degree. 

.1. Intravenous injection? of bichloride of mercury cure' the affection-. 

A justifiable criticism of Lusignoli’s conclusion? is that if they are hived 
on hi? experience as given in his article they are drawn from irt-ttilideti! 
data. The suggestion as to a means of treating these hemorrhagic affection* 
is intero-ting, however. 

Suppurative Complications of Typhoid Fever. — Trochapka 
a o* i \\ort,rn*chrlft, 1W0, xxvii., 1”2) examined hacteriologicallv to etitydw t» 
ea-e- of suppurative complications of typhoid fever in Eichhorst’s ward- 
For the mo-t jiart the observation? were made upon deep nhsees-e? which 
extended into the mit-eular tissue, and aNo periosteal abscesses. In many 
patients tbe point? of suppuration were multiple. In one instance a general 
sepsis developed. For tbe most part these Mippuration? developed lat>- in 
the eour-e of the di»oa»e. In hut a few instances win there any ri*e of l>o lily 
temperature it* a result of the complication, most of the cn-es appearing 
after defervescence. The bacteriological examination showed «taphytneoci i 
in the majority of e.ise-. Only six time? were mixed infection? or other 
organisms to be found : streptococci in pure culture in two case- ; streptococci 
and staphylococci together in two. In one ease in which otiti- tmdia fob 
lowed a severe angina staphylococcus aureus and diphtheria bacilli were 
obtained in tl*«* pu«, although the latter lmd not been found in the thn-it 
Itt otic ease, that of a deep gluteal ab-ce-s, character! -lie typhoid b with, wv r? 
found itt pure culture. , 

A Contribution to tbo Study of the Tendon Reflexes In Typhoid Fever 
— CuMLt.s'un: f/>-ie if- .if/ {'•in', In Janvier, Xu. 1, p !'>) ri-- 1 "!* 
!h-.t the first reference found to the literature to the cun litioii of the r»*!c x> - 
to typh fid fever w.t' made by 1-trumpell in loT'. He futtn 1 th't they wer* 
in- rea*e 1 during e mvalcwiotce front the di-et*". S-*v»*nl report* 

- one -ulijee! have npp-ire] since that dst*’, and tln-s • the writrr fi't'*. * 
reviews, Tbe result* of the invi -titration have been ino-t eott'.ra ii’ b'f} 
I’ll" p vteJl ;r retb'X We- f eft l dimt!t!<hi d bv 1 Vtil, t 'hue, * I’.ivr. <!• 1 b' -*5 > 
{» •h-'n-’s iti'/-, and I’*" itijeo It va* claimed t». ! • cvce.'-r !'■• ! by tr-tr- 1 rt- i ''J 
i;;p, r » FvHct, t’hnv.'id. I’crre* and Dvie. ro- 1 Uc't.srl A.iorbe.' i 
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patellar clonus, foot clonus, and great toe clonus elicited by percussion over 
the tendo Achillis. He gives clinical notes of twenty cases to illustrate the 
variations found in the state of the reflexes. His own results show that the 
effect of toxins in typhoid fever is by no means a constant one. In 29 cases 
the reflexes were abolished; 3 of these, or 10.31 per cent., died. In 17 
cases the reflexes were diminished, death occurring in 2 cases, or 11.64 per 
cent. In 22 cases they were normal, death occurring in 3 cases, or 9.99 per 
cent. In 32 cases the reflexes were exaggerated. In the text he only 
accounts for 28 cases in this group, and states that 7 of the 28, or 25 per 
cent., died. Remlinger states that whereas there does not appear to be a 
very definite relationship between the severity of the typhoid attack and 
the effect on the reflexes, yet it would appear that exaggeration of the reflexes 
occurs in the severest type of cases, and in the forms which he designates as 
ataxic and ataxo-adynamic. 

Case of Hour-glass Stomach and Pyloric Stenosis ; Gastro-enterostomy ; 
Death. — This case, reported by Martin and Pollard (British Medical 
Journal, December 8, 1900, p. 1635), is one of great interest. The patient 
was a young single woman, aged twenty-five years, who was admitted to the 
University College Hospital, London, complaining of pains in the stomach, 
vomiting, and flatulence. She had had gastric symptoms for ten years. For 
the first five years they had not been severe, but for the last five years they 
had been marked, commencing with vomiting after taking food. Severe 
paiu preceded the vomiting, which relieved it. There had never been 
htematemesis. Vomiting, pain, and flatulence continued up to the time 
the patient was admitted to the hospital. For two years she had been able 
to take only soft articles of food. 

On examination the skin showed quite marked pigmentation. The epi- 
gastrium was unduly full. Irregular peristaltic waves were observed passing 
from left to right. Large amounts of material were vomited. These facts 
indicated dilatation of the stomach, with some obstruction. The stomach 
contents showed the usual features of dilatation and stagnation, including 
yeast cells and sarcinte on microscopical examination. There was marked 
hyperchlorhydria. The amount of free IiCl was 0.3 per cent. Hie wash- 
ing of the stomach showed that there was constant secretion into if. An 
interesting observation in connection with subsequent developments in the 
case was made by the house surgeou, who was in immediate charge of the 
patient. He found that on emptying the stomach and then introducing a 
known quantity of fluid into it he was unable to recover as much as he put 
in. The importance of this was not recognized at the time. The subse- 
quent explanation was that the fluid had escaped from the cardiac into the 
pyloric compartment. No tumor could be felt, and malignant disease seemed 
improbable from the long duration of the symptoms. The case was regarded 
ns probably one of pyloric constriction due to a cicatrized ulcer, although 
there had been no hrematemesis. 

An operation was performed on April 27, 1900. In the neighborhood of 
the pylorus a hard mass three or four inches in diameter was detected. It 
involved the pyloric end of the stomach, the first part of the duodenum, the 
gastrocolic omentum, and the first part of the transverse colon. Ga-tro- 
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outer, »-tomy was considered the operation indicated. An ana-ton. -I« 
between the stomach and duodenum was performed. No suspicion of an 
hour-gbi" contraction of the stomach was held at the operation. The patient 
had frequent attack- of const ting after the operation, and died four days later. 

The autopsy showe 1 .1 remarkable condition of the stomach. The vbeui 
iv.t- markedly dilated, and was divided into two compartments by an hour- 
glass constriction separating the fundus from the middle and pyloric region- 
of tlse stomach. In aMition there was stenosis of the pylorus. The fir-t 
e m-trietion was extreme, and was about half tin inch in width and a quarter 
of an inch in length. On the proximal side of the constriction there nss a 
stn ill irregular ulcer which had perforated and formed a small nh«ee-< at 
tit' 4 lessor curvature bonier. The pyloric ojienimr was only one-quarter of 
an inch in diameter. It led into a markedly constricted fir-t part of the 
duodenum an 1 al- > into an ttlwce — cavity two and one-half inches in diam- 
eter. Tin* ab-ee-s tva- due to a perforation beyond the pylorus. 

The iM-tro-enterostomy had been made between the second compartment 
and tin* duodenum, and consequently no relief resulted. The writer- state 
tli it had the hoitr-gl a*-- constriction been recotrniml at the operation com- 
munication between the two compartments would have been establish? I 
either by igustrophsty ,lr by ga-tm-ann-tomnsis with probably different 
re.-ult-. 

The author- think there is no adequate explanation for the fir-t stricture, 
feit think it prohibiy dm* t> chronic ulceration which led to persistent urn- 
traction of the circular muscular fibres. They think that the pyloric con- 
striction aa- due to n duodenal ulcer. 

On the Isolation of Chronic Interstitial Pancreatitis to tbo Islands of 
Langerhaus and to Diabetes Mollitns.— In lSn‘.h Lingerhati*, who wa- the 
lir-t to make a e ireful histological study of the pancreas, deo rihe.l gr» 
of cell* situated between the acini and differing markedly from tfio-*- of do- 
or iiuary t-’tut ltd tr type. Subsequently these groups of cell- ime come t* 
h>* di sign it-* 1 tin* •• island- of I/mgerhaus," finite have held that thf** 
i-liri l- eonsist.-d oj follicle- of lymphatic ti--ue ; other* that they n-f' 
formed during enthrvnlo/ical life and subserved some sp-cial fun • 
f.-u.is -h a h.-'i.-vi-l he e nil i multiply thmn l»v prolonged »fininlatj<*«, l f 
overfeeding, or by th- repc-.it>-! admini-tratioii of pifoe.trjdn*-. I.iv't's'-, 
>•[. ,tn 1 pi an ire *-•»•/ i tbit tlo-y furni-h an int-rn d se-*reti«n «?.<■ o 
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structures which are independent of the secreting apparatus and in intimate 
relation with the vascular system. 2. That in the splenic end of the cat’s 
pancreas they have a definite position within the lobule, each of which con- 
tains one of these structures. 3. That in the human pancreas they are 
more numerous in the splenic extremity or tail than elsewhere. 4. That 
prolonged stimulation of the gland does not, as claimed by Lewaschew, 
transform groups of acini into the islands of Langerhaus. 

Opie has studied the relation of chronic interstitial pancreatitis to tire 
islands of Langerhaus both in infants and adults. He states that there has 
never been a satisfactory classification of cases of chronic interstitial pan- 
creatitis in adults. From a study of the cases which have come under his 
observation he recognizes two distinct types : 1. The interlobular, in which 
the connective tissue is increased between the lobules, the intralobular or 
interacinar tissue being little, if at all, increased. 2. The interacinar, where 
the interlobular tissue is only slightly altered, while fibrous tissue, which 
replaces the parenchyma, separates individual acini. The subject is dis- 
cussed at considerable length, and the histological findings in several cases 
is given. There is also an interesting consideration of the relation of inter- 
stitial pancreatitis and the lesions of the islands of Langerhaus to diabetes 
mellitus. 

Opie sums up the results of his studies as follows : 

1. Congenital syphilitic pancreatitis retards the development of the 
glandular acini but does not affect the islands of Langerhaus. Embedded 
in the stroma, but not invaded by it, the latter maintain their continuity 
with the small ducts and acini with which they have a common origin. 

2. Two types of chronic interstitial inflammation affecting the developed 
pancreas are distinguishable : 

(a) Interlobular pancreatitis. In the interlobular variety the inflamma- 
tory process is localized chiefly at the periphery of the lobule and implicates 
the islands of Langerhaus only when the sclerotic process has reached a 
very advanced grade. When pancreatitis has followed obstruction of the 
ducts the islands long remain unaltered, though embedded in dense scar-like 
tissue. 

{b) Interacinar pancreatitis. In the interacinar type the process is diffuse, 
invading the lobules and separating individual acini. The inflammatory 
change invades the islands of Langerhaus. 

3. A. relationship has been observed between lesions of the islands of 
Langerhaus and the occurrence of diabetes mellitus. 

(a) In one of eleven cases of interlobular pancreatitis diabetes of mild 
intensity occurred. The sclerosis, which in this case followed obstruction 
of the ducts by calculi, was far advanced and affected the islands of Lan- 
gerlmus. 

(b) In two of three cases of interacinar pancreatitis diabetes wn« pres- 
ent. The third case was associated with a condition, liiemochromatosi-, 
which at a later stage is associated with diabetes, the result of pancreatic 
lesion. 

(e) In a fourth case of diabetes hyaline deposit between the capillaries and 
the parenchymatous cells had so completely altered the islands of Langer- 
haus that they were no longer recognizable. 
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< )pie i* -trough- of the opinion that lotion 1 * of the i-huid* of l.mgerint.* 
are very intim itely a^ocinted with the etiology of the cam** of pjn-'nttn- 
dinheb •*. 

A Report on the Cases of Typhoid Fever Admitted into the Royal 
Victoria Hospital (Montreal) During 2 POO. — (Jrr.t tt * (?/.<• .V';'r<W ■' 

February. ]!>(>], p. <ifi) report- that 1.21 c.i-c- of typhoid finer were 
treated in tlie Royal Victoria llo-pital in IP'm). Of the-e, 7d were mi 1 — 
ami 7.2 female-. A* ‘22 of tlio ease* were still under treatment at th>*tinr 
the report wn* i—ued, the stati*tics are made up from the balance of the 
o or 12‘t in all. Of the 12'J ease*, 10 died, giving a mortality of 7.7 p- r 
cent. 

The third decade claimed the largest nnniher of case-. There acre .22 
patient* between the age* of twenty and thirty year?. Regarding the *vmp- 
tom*, it i- intere-ting to note that dinrrha-a wa* pre-ent at the on- 't in 
per rent, of the ca*e*. Vomiting occurred at the nn*ct in 2'i.tl p-rcent., 
and during the cour-e in 1U.P per cent, of the ca*e-. Ro-c—pol* were 
pre«ent in fit* per cent, of tin* cn*e-, and there wa- a palpalde spleen in 
per cent. Rclnp-e* occurred in .2.-1 per cent., the «horte*l and longt-t dura- 
lion of the relap*e being eleven and twenty-two day* respccthely. In ran 
ea*e the interval between the initial attack and the rclap-e wa* three month*. 
The Widal reaction wa* reported on in nil hut -1 en-e*. In only let-* «■•* 
it negative throughout the eotir-e of the di-ea*e. The earlie*t d <j on v he h 
it appeared wn* the fourth, and the late-t the thirty-third day. Rhrti.-h * 
re niton wa- pre-ent in :;i per rent, of the e:i“o-. 

Mrr.-..ri*in wa* pre*ent in 2 n per cent. Perforation of the bowel o-fnrr'-! 
in *1 ea-e-. Of the*e 1 ca*e- i recovered after operation. The np* ration 
wa- perform' d eighteen hour* after the time the perforation occurred, v.hPh 
happened on the twelfth day. Inte-tin.d hemorrhage o.currcdii! I-'..-*', 
and wa* the direct < :m*e of death in 7. cn*< *. IVuioral phb-biti- (* . urre-i i° 
7 r.i-c-, and brachial phiehiti- in 1 ea-e. Snppur.ithr ntiti- timdi r • urp-! 
in •! and [--no-titi- in .2 
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creased firmness of or definite nodules in various other muscles were made 
out. Thus, certain of the neck, arm, anterior thoracic, abdominal, thigh, 
and leg muscles were involved. The thumbs and great toes presented the 
condition known as microdactyly. Wilkinson noted that some of the muscle 
nodules had disappeared since the patient came under his observation. As 
a rule, the nodules had developed without pain being complained of. 

Lorenz, in Nothnagel’s Speciellc jPaihologie und Thcrapie, had collected 
statistics of 51 cases of this rare disease. Of these, 32 were males, 13 females, 
and in G the sex was not stated. . Little is known concerning the pathology 
of the disease. The name myositis is held to be misleading. The deposit 
commences in the fibrous tissues, and the muscle fibres are never affected 
except by secondary atrophy. The deposit at first consists of small round 
cells and fibrous tissue. Sometimes cartilage is found in this, which later 
undergoes ossification, but more generally bone is found without the occur- 
rence of cartilage (Zeigler). Wilkinson states that the most generally 
accepted view of the pathology of the disease is that advanced by Pincus, 
who believes it to be a new-growtli and compares it to a multiple fibroma. 
Treatment is without avail. Death usually results from increasing fixation 
of the thorax resulting in suffocation, or from some intercurrent pulmonary 
disorder. 
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The Treatment of Appendicitis.— Verneuit. (Jour, dc Chir. cl Annate.* 
dc la iS'oc. Bclge.dc Chir., January and February, 1901) states that, as has 
been observed by Broca, the true question in those cases of acute appendicitis 
with a circumscribed peritonitis is: Is a non-operative treatment capable of 
aborting a crisis if it is instituted in time, and is it to our interest wheno\or 
possible to secure this abortion and in place of operating immediately to 
perform an operation at some later date? To this question the author 
responds in the affirmative. The general opinion is that it is bes-t to per- 
form appendectomy if the appendix presents itself in the field of operation , 
but, on the other hand, it is well to guard against an extensive search and 
All manoeuvres that might have the effect of breaking up adhesions. In 
conclusion it may be said : 1. That if the symptoms at the onset of the 
disease arc very grave (vomiting, first of the stomach content;-, then biHon-, 
and, finally, fecal ; constipation with no parage of gas; pain in the iliac 



progress or stnniCAi. scie.vce. 


inn 


and at Mcl’urncyV point; marked tympany; i|;njw«m ; citlur a 
marked elevation of temperature or one that is subnormal ; a puUo of ha-1 
quality, ami a shrivelled face), or if there he the symptoms of a yen-era! 
purulent peritonitis or a diffused septic peritonitis, one should operate 
immediately ; performing a median co.diotomy followed by appendectomy 
and drainage. 2. If the symptoms of the onset are those of acute append!* 
eitis with circumscribed peritonitis (sharp pain at McIlurnevV point, vomit- 
ing, constipation, more or less temperature with a small regular pube in 
proportion to the temperature, moderate tympany, face less shrunken and 
general condition fairly good) ; if some time Jin-* passed since the onset ami 
one finds in the right iliac fossa- muscular rigidity and the symptom* that 
denote the presence of a pseudomembranous exudate, with inflamed and 
adherent omentum, one should adopt medical treatment (ice to the abdomen, 
opium, absolute rest in the dorsal position, and iced Vichy water in small 
quantities). The patient should he carefully watched, and the surgeon ready 
to intervene (u) if the symptoms become aggravated and if tiicre he evidence 
of ati extension of the peritonitis ; (A) if the inflammatory tumor In-mmc* 
larger; (e) if the temperature per-ists after forty-eight hours the tympanj 
remaining stationary ; (<l) if the tympany shows no tendency to disappear 
or remains about the same. It is necessary when one operate- to confine 
one's work t« the periappendicular space ; no attempt should be made t<> 
remove th*- appendix unle-s it presents itself and its removal can he aeemn- 
plishel without much difficulty. If this cannot he done drainage should l-<- 
introduced and the appendix left in *itu, to come away later as a slough. 
The best incision in tlie*e eases i« that of Ihmx, in which the periperitom-al 
incision i- on a line with the more deeply seated pus. After rep'-.tti-l 
attacks of appendicular co’ieor of acute appendicitis without peritonitis, 
find in all of thivw cases after a *rcn»d attack, one should perform appMi b-e- 
tnrny. The incision of choice in these cases that of Jnlnguif-r. 

The Sterilization of tho Silk Catheter.— -II r.tsM as (t’-n'r t'l’i" /■ ■ < 
January IP, It**!) -date* that a safe ami convenient methol of »tcri!i/ati»n 
whicli will 1-e suitable to all kinds of catheters i* -till to he di«c»vcre !• 1 1'*" 
raet.il ami the NeSutnn (I'reneh) catheter* are br*t sferilir—! hj b ulie.-. 
Thi' method, unfortunately, cannot he u««-d with «ilk < stle-le.-e, i-hi-h 
}i.N-.ini>> rough arid cracked if treated in thi« manner. In an c”ort to ! n 1 
* dutiofi in which .-ilk catheter- could Ih> led 1—1 without injury, a sit-w-'-’-l 
soUitlon of nniRioniurti ‘•'.liplinriium was trie-1 with the following remit* • 
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equally adapted for the sterilization (by boiling) of Kdlaton catheters, and 
all other kinds of urethral instruments. At the present time there is no 
other method of sterilization of the silk catheter that combines such sim- 
plicity of technique and such absolutely good results. 


Total Suture of the Bladder after Suprapubic Cystotomy in the Pres- 
ence of Old Infected Calculi. — Loumeau ( Annales dc la Policliniquc de Bor- 
deaux, February, 1901) states that in the case of the bladder, as in all other 
operations, suturing is the method of choice, while drainage should he con- 
sidered as the method of exception and of necessity. The author reports 
the case of a man, aged eighty years, who presented himself with a bad 
cystitis and the symptoms of a large vesical calculus. Operation being 
decided upon, suprapubic cystotomy was performed in the usual manner, and 
three large phosphatic calculi removed. The bladder was then closed by a 
double row of catgut sutures, and the operation completed by the insertion 
of two small pieces of gauze to drain the prevesical space. The patient 
made an uninterrupted recovery, with the exception of a slight attack of 
phlebitis of the left leg, which soon responded to appropriate medical treat- 
ment. Three weeks after the operation the patient returned to his home, 
the phlebitis had entirely disappeared, and in every way there was a marked 
improvement in the patient’s general condition. Immediate suture of the 
bladder markedly diminishes the period of convalescence, and is in all cases 
mi operation that may be performed without danger. 


Tuberculosis of the Vesiculse Seminales, Testis, and Prostate ; Com- 
plete Excision of the Right Side ; Incision and Curetting on the Left 
ide; Cured. — Walker ( Maryland Medical Journal, February, 1901) reports 
ie case of a man, aged twenty-seven years, of non-tubercular family history, 
"ho presented himself for treatment with a tubercular infection of the geni- 
hdia of three years’ duration. Examination showed a sinus leading down 
through the scrotum to the diseased right testis, which had undergone 
atrophy and had entirely lost the characteristics of the normal gland. The 
cord was uninvolved, but there rvas marked inflammation of all the tissues 
m the lower right side of the scrotum. Rectal examination disclosed on the 
n ght side an induration of about oue-half of the seminal vesicle, and the 
same hardening in the ejaculatory ducts. The induration extended to and 
apparently entered the prostatic substance. On the other side the involve- 
ment was not so marked, but there was a distinctly hard infiltration, about 
midway of the seminal vesicle, which extended toward its apex. The ejacula- 
Ory duct on this side was soft and unvnvolved. The prostate was not enlarged 
though slightly nodular, but everywhere soft, and presented no suspicion of 
disease, except where the right ejaculatory duct entered. Endoscopic 
examination of the bladder and urethra showed them to be normal except 
tec a small hemorrhagic area in the posterior portion of the urethra, four 
centimetres in front of the prostate, probably the remains of a specific 
nrothritis contracted five years before the onset of the tuberculosis. The 
urine was negative for tubercle bacilli, except on one occasion, when three 
)'cry suspicious looking bacilli were found. The operation consisted in an 
incision in tlvc right inguinal region, the removal of the right testis, and all 
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the adherent di-ewnl ti-*iu\ The incision wa* then carried upw„rd .Uui th>- 
abdomen opened. The cord w.i* follow?! d«wn and the x-ndnal \c* : ch . 
exposed. A* it tra* found almost impossible M completely e'-p-e th ' 
seminal vesicle* without separating the bladder from the *!irmwidirg 
*tnn lure*. the pUient w a* placed in the Trendelenburg position. and th* 1 
perittenm opened in the median line. Tiie t ord tra< pit-bed through th;* 
opening and the vehicle* then came well into view. Thrricht ve-ieb*\nis th- r 
exci-e*! along with about one-third of the prostate gland. Tim left t* sti* 
wa* not re mo red ; the left *emin'il vr-icle inci-ed, then thoroughly 
< nretted, touched with pure carbolic acid, and finally pursed with in Inform 
gun re. The left tO'tiele tra< incised and found to be the ‘eat of a muds rate 
iircl nb-o which wa.« curetted, touched with pure carbolic : rid. and 
finally picked with iodoform gatire. The cpididvmi' w.t- practically oblit- 
erate 1 by the disease, and markedly infiltrated. The cord was norma!, and 
there were no adhesion* to the tunica. The abdominal wound WMseh.-td 
with drainage, the perineal wound wa* picked with giure. and a i stbeter 
introduced into the h! older through the urethra. The patient unde prtrti- 
cully an wninterruptel recovery, nnd when examine I, *ix month- lv,*r, the 
following condition w.t» found: The perineal wound and the wound on the 
right "ide of th** scrotum had entirely lieabd, the left te-tielc wa* soft, am! 
in no place indurated or hard ; free in the **Totiiru excipt out upp-T put 
of the inci*ion ; nearly normal sire; not ten*!* r nor painful lixamimtio’. 
».f the rectum ret ruled nn entire *li* ippe lrnnce of tb.** di« v**\ v hich wa- 
present on th* 1 leftside, 'i !i * ti*»u** 'how :tb->o!uieU no e\ id. m *• * f di»- 
ease. The p itirnt'* gciier d con iitioii h i- ntnle'g u.e 1.1 irk* >! inproi* re* nt, 
ami he ho* gained tw*ntv pound* tn weight '1 be nrir**.h*i- i* enttr* 1\ 
nr'ilii**, an 1 tm* tnriti>i*i i* p* rhvtty norm!, Th** author e*,»ph *»u* 1 tb* 
imp irt.inu* of the combin ition of tin* inguin d an! perin* tl imi****!.* >n t! > 

* a*''s where co'-ipb'te • \* Uioti i- .itt* - inpted 1 in—e tuei«'*> r * *il!s ' x*t) 
uini h b* Uer w irking ro*»n>. permit a mor*- 1 \r> fit? «h“* ctmu, bring tb>' | u!- 
letter into vi* .* , rn 1 h*t and mo*! imp >rt mt of *i*l it [ *s nt- * ! p* *>' d 
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to the cord itself. It is not a sensory tract paralysis, because the sense of 
contact is not affected, the reflexes are but slightly altered, being usually 
diminished, muscular sense and co-ordination are often affected, intestinal 
peristalsis and uterine contractions are rather stimulated than depressed, 
while the actions of the sphincteric muscles of the bladder, vagina, and 
rectum are often completely abolished. The above leads to the speculation, 
Cannot reflex ilius be treated by this means ? The dose to be injected ranges 
from 7 to 20 minims of a 2 per cent, solution of cocaine in the adult, depend- 
ing upon the individual peculiarities of the patient, the location and probable 
duration of the operation, etc. A 1 per cent, solution should be used in 
children. The cocaine solution should be freshly prepared at the time of 
the operation. The injection should be made with an ordinary sterilized 
hypodermic syringe. 

The shin is prepared in the usual manner, and the space between the 
fourth and fifth lumbar vertebrae, one-half inch to the side of the median 
line, is the point of election. The fluid should be injected slowly, from forty 
to sixty seconds being consumed in the procedure. The solution should 
never be injected except when the cerebro-spinal fluid is flowing from the 
needle. The symptoms produced by the injection are, first, a sense of heat 
passing over the entire body, then thirst, and then in from seven to fifteen 
minutes nausea, and one or two attempts at vomiting occur. The former may 
continue for ten minutes or so with several efforts at emesis. Vomiting is 
preceded by all the symptoms which ordinarily accompany nausea from any 
reflex cause. The pulse may become scarcely perceptible at the wrist, and 
the facial expression is often that of profound depression, the capillary cir- 
culation, as a rule, remains good, and respiration is not materially affected. 
The sphincter ani is frequently relaxed, as is also occasionally the vesical 
sphincter. The relaxation of the vagina and the rectum, which is so common 
in cocaine analgesia, would theoretically be of advantage in obstetric cases. 
The analgesia usually appears in from three to ten minutes after injection, 
although it may be delayed to twenty or even thirty minutes. It usually com- 
mences at the feet and extends upward and may be complete, partial, or 
entirely absent. Its duration is from twelve minutes to three hours or more. 
Ihe post-operative symptoms are usually headache, sometimes very severe 
and lasting for several days, but the rule is that it subsides in from twelve 
to twenty-four hours. Vertigo and ataxia are occasionally present, and 
may persist for five or six days ; the pulse soon returns to normal, and tem- 
perature usually occurs in the evening following the injection. It is often 
preceded by a chilly sensation, and it is probably due to irritation of the 
thermic centre in the cervical portion of the cord. The patient’s general con- 
dition on the following day, even after major operations, has been uniformly 
better than when ether or chloroform was used, and the tissue reaction to 
the traumatism has been less marked. Failure to obtain analgesia is often 
explained by faulty technique or selection of cases. It may he due to irregu- 
larity in the action of the drug in different cases and at different times in 
the same case, or to the use of a too small quantity of the solution. Chronic 
alcoholics seem to he unfavorably affected by the drug. The idiosyncrasy 
to cocaine is more frequent than to any other drug, and explain-' the 
absence of analgesia in many cases. Eucainc does not give such .-ati-f.u e'ry 
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r.-'Ult^ a- cocaine, but it* u-e. in usually followed by the same nnplea-an; 
?yiuf>tnm j .as when cocaine i= employed. Gumprecht's statistics of seventeen 
death- from lumbar puncture, performed for diagnostic purposes in the pres- 
ence of seven 1 cercbro-spinal lesion have no value as a guide ns to the prac- 
tieahility of cocaine analgesia. 

Perigastric Adhesions. — limn ( /n/er-CVimV .Vnlfal Jonruni of 
esi'.i, TVcenibcr '-’'1, ll>ofi) states that this i« a very complex subject — complex 
in its anatomy, in its causation, and in its results— -mul it is only recently 
that its importance ha- been appreciated and its pn— ibility partly under- 
stood. It is now evident that perigastric and neighboring adhesions merit 
o-preial consideration quite apart from the disease which gave them birth 
Peritoneal adhesions are very common, and perigastric adhesion- are s mi t<> 
occur in •'> per rent, of all autopsies. They vary widely in density, texture, 
size, and shape, are due to a variety of can-es, of which syphilis i' undoubt- 
edly the origin in some case-. They tend to disappear in some instant,*-*, 
and in some eases may produce no symptom-, while in others they give riv 
to very grave ones. Tiie author especially draw- attention to the «!i,-Iit 
forms of perigastric adhesion, which may he classified hv their cau-atimi tin;* ; 
1. Tiio-c iridured by gastric duodenal ulcers. 2. Those a ho-' infection 
nri“»-. from the bile duels. Thn-edue to syphilis, -i. Tho-eof unvz-rt.un 
origin. f>. Some ea-es are undoubtedly traumatic in origin. Hy their 
symptoms they may be arranged into those which cause pain in the clinic*. I 
-ymploms and those which constrict natural passage 4 , such a 4 the Ml*' diet 
or the duodenum, causing jaundice and distention of the gall-bladder in th<* 
tir.-t case, and dilatation of the stomach a 4 the chief clinical phenomenon *>> 
the other. The most characteristic symptoms of the -light perigastric 
adhe-ion i- epigastric pain flirted or increased by any sort of f- >d. 'lli** 
pain c.atl-ed by nn adlu sion i« definitely localised, the p itient putting • h*’ 
finger right over the -pot where operation -tib-'quentiv prove- the I-' 4 !* n t" 
be, while, on the otln'r hand, the pain of acute inflammation )- often refernd 
to a point far di-taut from the actual - 4 >'.'tt »f inflammation. lhere i* 
tfiiallv more or h pain after eating, coming on half an hour after f- •' 1 ; * 
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of great value, not only as a means of diagnosis, but also as an indication of 
the necessity of operative interference. Persistent local pain, disability of 
the patient, loss of general health, strength, and vigor, or the inefficiency 
of the physician’s treatment, all point toward an exploratory laparotomy, 
which should be performed in the usual manner, and which is the only 
method which will permanently cure perigastric adhesions. Under proper 
aseptic precautions it is an operation that may well be regarded as being 
without any mortality. 
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Observations Upon Foetal Rickets. — Fede and Finizio (Revue memuellc 
des Maladies de VEnfancc, March, 1901, p. 101) continue the observations 
upon this condition inaugurated by Fede and Cacace and reported by them 
to the Congrcs de P6diatrie held in Turin in 1898 ( Pediatria , February, 1900). 
[See abstract in this department of the American Journal of the Med- 
ical Sciences, September, 1900, p. 353.] In this earlier communication 
Fede and his assistant reported the results of examinations of 500 new-born 
infants, among which only one case was found that could be said to have 
the clinical signs of rachitis, and only four with craniotabes alone. . The 
present paper gives the results of the study of 475 infants observed in the 
same hospital (Maternita degli Incurabili) in Naples. Of the entire number 
°uly 3 showed some of the clinical signs of rachitis, 3 others had onlj 
craniotabes, and 4 double genu varum. _ . . 

In all their observations they have frequently encountered irregularities 
of the cranial bones, a large anterior fontanelle, with unclosed posterior 
and lateral fontanelles, and open sutures. This they consider rather as an 
instance of insufficient development than an expression of rachitis, i icro 
scopical examination of the cranial bones in cases presenting wide j oP en 
fontanelles and separated sutures has failed to show anj lesions reca un, 
those of rachitis. None of them showed the rich vascular network which, 
according to Ivassowitz, is never wanting even in the slightest degrec- 
raohitism. 

The result of this second series of observations sen es to confirm t ie co 
elusion reached in the earlier work, that fcetul rickets is extreme y rare, ai ^ 
to prove in addition that in the new-born large fontanelle.' am separa e . 
sutures are not always indications of rachitis, but that in the m.ijori . 
cases at least, tliev prove only a retarded ossification. 
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The Causation of Infantile Scurvy.— C. C. C-uu.i.rn; ( /.VtVM M'db-l 

A •••-">'!< >/<i. Mr'iU e\ August l!'., lft". 1 ; /V-fej're-.*, February id. I > ! , j». I i;!i 
advances the hypothesis that infantile sea rvy is due to a deficiency of citric 
arid, which is a normal constituent of fresh milk, a quart of cow's milk 
containing a- much citric acid ns a large lemon. This acid exists in milk 
tt* a calcium “alt. jirohahly the normal calcium citrate, and may he pre-st nt 
either in crystalline or amorphous form. The amorphous salt i“ more soluble 
in hath cold and hot water than the crystalline, and hr boiling fora mil'lb'icn! 
time it i- converted into the latter. When milk is heated to the boiling' 
p'lint it* power of holding citric acid a j calcium citrate is greatly diminished, 
and by <• > much the more tt- the citrate is converted into the crystallirable 
f »rm ; and in proportion to the degree of .saturation existing in thefrish 
milk, so is the tendency of the salt to precipitate out and be more or it*" 
Since the sterilization of milk involves boiling, it is easily seen how the 
restriction <d diet t > sterilized milk may cause a deficiency in the supply id 
citric acid to an infant, and if deficiency of citric arid he a cati*e of -curvy 
the incidence of this disease during the prolonged administration of a cooked 
or “teriliz'-l milk diet is easily explained. 

This hypothesis would aho explain why the disease does not occur when 
the milk is only pasteurized, especially when the proce-» of pasteurization is 
earned out on a large zeale. 

The following precautions are -tigge-tid for the purpose of diminishing as 
fir as passible the h-s of citric acid in the boiling of milk : Any water to 
I— is..- 1 in tie' formula should be added to the milk before tie' h filing, «<> rs 
to get a It ** concentrate 1 - fiutioa of the citrate than obtain- in the undiluted 
milk, and therefore one 1< » likely to suffer be- of tbi- -alt by it - compara- 
tive in* liability after boiling. 1‘nrthcr, the milk should not b' boiled ft 
ivmtehl longer than the nec’*iori requires, sleuild be allowed to cod in the 
M.-i-l in which it ha* h-'eu boiled, and should be well -tirred wluno>>t 
en->'i.*h, in order to rele-olve tie- converted crystallized citrate n~ fat a* 
p >'-ibi", 
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2. The position of the appendix depends upon that of the caecum, and is 
therefore high. In 78 cases it is entirely above a plane passing through the 
antero-superior iliac spines. Its mean length is about 5 centimetres, and its 
direction is most frequently vertical, upward or downward. 

3. The colon is kept in place by a peritoneal fold which is reflected upon 
the posterior abdominal wall at the level of the iliac crest. This mesocolon 
may be wanting, and the posterior surface of the colon may be without 
serous envelope. The mesoappendix comes from the mesentery sometimes, 
but rarely from the colic peritoneum. In half the cases a peritoneal fold 
arises from the mesentery or from the base of the appendix to be reflected 
upon the iliac vessels. Other folds of peritoneum come from the appendix 
to form the ileocrecal fossa. In one case a serous ligament united the base 
of the appendix to the summit of the bladder. 


Whey-cream Modifications in Infant Feeding. — Franklin W. White 
and Maynard Ladd ( Philadelphia Medical Journal, February 2, 11)01, p. 
218) present a valuable study of milk modifications with special reference to 
the differential modification of the proteids. Their results are briefly sum- 
marized as follows : 

1. By the use of whey as a diluent of creams of various strengths we are 
able to modify cow’s milk so that its proportions of cascinogen and whey 
proteids will closely correspond to the proportions present in human milk. 
We, therefore, render it much more digestible and suitable for infant feeding. 

2. The best temperature for destroying the rennet enzyme in whey is 
(35.5° C. Whey or whey mixtures should not be heated above Gl).3° C. in 
order to avoid the coagulation of the whey proteids. The percentage of 
whey proteids in the whey obtained by us was 1 per cent., while in the 
analysis of the whole milk approximately three-quarters of the total proteid 
was cascinogen and oue-quarter was whey proteids. 

3. On the basis of these analyses we were able to obtain whey-cream 
mixtures, with a maximum of 0.90 per cent, and a minimum of 0.25 per 
cent, of whey proteids in combination with percentages of caseinogen vary- 
ing from 0.25 per cent, to 1 per cent. ; of fats, from 1 to 4 per cent.; of milk 
sugar, from 4 to 7 per cent. 

4. The emulsions of fat in whey, barley-water, gravity cream, and cen- 
trifugal cream mixtures were the same, both in their niacroscopical and 
microscopical appearances. The combination of heat and transportation 
such as sometimes occurs in hot weather, partially destroys the emulsion in 
all forms of modified milk, but this disturbance can be prevented by the 
simple precaution of keeping the milk cool during delivery. 

o. Whey-cream mixtures yield a much finer, less bulky, and more dige.— 
tible eoagulum than plain, modified mixtures with the same total proteid- ; 
the eoagulum is equalled in fineness only by that of barley-water mixtures. 
The eoagulum yielded by gravity cream mixtures and centrifugal cream 
mixtures is the same in character. 


The Glycolytic Power of the Tissues of the Nursling in Health and in 
Gastro-enteritis. — Teurien {Revue mcnsuclle dc .* .1 Madia* dr f Enjanec , Janu- 
ary, 1901, p. 31) states that the power of transforming sugar, as is well 
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known, in nut confine') to the liver, littt is pow'sed in tv vert.iin ima-ure 
by tli» other tis'tii^ of the h'xly.and that con>e<juently an experimental ali- 
ment try srlyco-nri t indicate' only a genera! clveolytio insutlieioncj* (in In er 
ami tt*-»ut*'). 

In i very experiment having for its object tin' measure of the fttw tiotnl 
power of the liver, it is therefore important, at A chard and C.i«taignc htve 
shovvn, to diminish previously the glycogenic power of the ti"iio-. Thi* 
p )int,“o inipirtant in investigations upon the adult, i' none the le** so with 
the ntir-iing, and the author therefore has made some investigations to 
determine whether the glycogenic power of the tissues varies in not.ahh 
degree with infants in good health .and those suffering from gas'.ro<ent< ntt». 
Ity me ui“ of subcutaneous injections of pure stcriliml glucose n determin it» 
■juantity of sugar maybe introduce'! into the general circulation, am! thus 
by gradual increase of the dos > until glycosuria appears one may readily 
determine with exaetnes- the glyeoly lie power of the ti"ues in both v! t«w ' 
of infant'. 

The rt-ult "f the»e experiment' shows that the glycol) tie jmwtr of tin 
fs'iirs of the nursling is relatively high, since the cjuuitity of sugar ' > non 
vertilde varied between .V) and centigrammes per kilogramme of weight, 
while the liver arn -t- only about 1 or '< gramme' ; that inversely with wli -t 
isoho'rvtd in the liver the glycolytic power of the ti-'uo* rum i ns about 
mti. taut, whether the experiment he made upon a lit dtliv iuf tutor tipm 
ti'ie 'iifh ring from gi*tro*ent''riiis ; that, consequently, it i* not net e--* try to 
tike into :t. ton nt thi' p>'*ihh * iiirce of error in investigating nlimfntafv 
glvto'uriv in the unrding 
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ingas it does as an intestinal antiseptic. It should be given in five-grain 
doses followed by a saline aperient. Diarrhoea, which is apt to supervene 
after the constipation is relieved, should be controlled by salol and bismuth. 
Abdominal section and drainage may be indicated. Chronic pancreatitis 
should be treated by abdominal section and drainage . — British Medical 
Journal, 1901, No. 2106, p. 1129. 

Treatment of Strychnine-poisoning by Inhalations of Oxygen. — D r. 
M. C. OsTERWALD draws attention to the early studies of von Leube and 
llosenthal, who showed the widest beneficial results of artificial respiration 
in strychnine-poisoning, convulsions ceasing or markedly diminishing while 
the respiratory movements were being practised. Two theories have here- 
tofore been in vogue to explain this phenomenon. According to one the 
increased respiratory movements bring about accelerated gaseous exchange, • 
which in its turn favors the organic combustion of the poison circulating in 
the blood. Another hypothesis attributes the results to the reflex action on 
the pneumogastric. In order to determine the correct position if possible, 
the author substituted oxygen inhalations for artificial respirations. Early 
experiments convinced him that it was not possible to accustom animals to 
the action of strychnine, the same dose producing similar effects in every 
trial. This afforded a definite starting-point. The influence of free 
oxygen was very marked. Guinea-pigs would take more than double the 
convulsive dose if breathing oxygen, and, on the contrary, they succumbed 
very rapidly to a much smaller dose if the air was below its normal oxygen 
content. The results indicate a practical procedure in the treatment of this 
fortunately rare form of poisoning . — Archiv fiir expcrimcntclle Pathologic 
and Pharmakologic, 1901, vol. xliv., S. 451. 

Interesting Case of Idiosyncrasy. — D r. Sutherland details the aber- 
rant effects of quinine, morphine, and strychnine in a woman, aged thirty- 
three years, who has been in good health at least since 1887. Quinine 
even in small doses produces a universal nettle-like eruption. The same 
phenomenon is noted after bathing in salt water and also in warm weather, 
thus showing a heightened skin irritability. Morphine acts only as an irri 
tan t. Thirty minutes after taking a dose she is nervous and restless and 
bas a sensation of impending death. Strychnine causes a marked itching of 
<be palms of the hands and soles of the feet. This sensation of itching 
becomes universal if the dose is increased. Suggestion plays no partem the 
phenomena , — Miln cli cncr m cdici n inch c Wochcnschrift , 1901, iol. xlviii., 


Sodium Persulphate and Metavanadate.— Dr. Albert Robin m a short 
'mte comments on the use of sodium persulphate and nietnanac ate in 
tuberculosis. Ho has found that these remedies have no special action, bu 
that both stimulate the digestion very markedly, and their beneficia ac ion 
is thus to be explained. Of the persulphate of soda he prescribes . »-oc mm 
persulphate, 2 ; water, 800. A tablespoonful should lie admmisterer one- 
half hour before meals. If this remedy docs not stimulate the appetite a i 
six days it is useless to continue its administration. As far as t ie me a a • 
date is concerned, some patients are acted on better In it , some n 
vou 122, NO. 1, — JIU.Y, 1901. 
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eulpbate. In general ho has found that the metnvanadate ha* a hotter action 
It i* prescribed: Sodium motnvanadate, 1; water, iV"***. Thi* is given in 
teispoonful doses half nn hour hoforo meal*. The remedy «hou!d not he 
continued for more than four day- consecutively. — 1st X<v:rtll'* l'r< i-s-Vi, 
1 vol. xvj». p, -JO. 

Antagonism of Atropine and Morphine— Du. IluN-r F. K.vsm*oui< h.- 
contributed an excellent pharmacological study hearing on the mutual 
antagonism of those drugs. One point at least of therapeutic interest i» 
brought out, and that is that the antagonism is said to he not ns pronounced 
as others have claimed, notably Itinr. and Kobert. The former in ease* of 
opitim-poi«oning administers as much a* one-sixth to one-tenth of a grain 
of atropine, while Kobert recommends one-sixtieth of a grain every halt 
hour, llvhfonl claims that the-e doses are far loo great, and recommends 
that a single dose only of one fnrty-lifth of a grain should he given.- — 
.fre^t/e* Inlenuiliminl * < fie l'liitrn»ieni]>j»nn\' el fie Th'r<tj>\e, vol. viii 

p. tilt. 

Urotropin in Pyelitis.— Du. J. I’ou.ori: StvnvoN rebuts on tli* u 4 >* of 
til!- drug in acute and chronic cystitis. In one ea-e rejiorted the urine was 
markedly fetid and much pain ujis experienced during urination atid in the 
interval. Six-grain do-es relieved the pain and cleared tip the urine. 1 h" 
odor disappeared and the p'ts ■piichly disappeared, and in a few « cels the 
pUirnt wa« free from severe paroxy-mal attacks of cystic colic. In anothrt 
ca*e ft chronic cystitis wa< necompanied hv an ulceration .at the fu«-* of the 
neck of the Madder, Notwithstanding free curetting of the ulcerated arc i, 
improvement did not follow until nfier the administration of this remedy. — 
Tfs Tien yd'', 11***!. vol. vii. p <1. 
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conl-tar group may be given in particular cases and be very helpful, but 
their effect on the circulation should be watched .— Archives of Pediatrics, 
1901, No. 4, p. 271. 


Anti-typhoid Inoculations. — Dr. A. E. Wright reports on the results 
obtained by such inoculations in Egypt and Cyprus during the year 1900. 
Of a total number of 2669 uninoculated and 720 inoculated soldiers, 68 of the 
former and 1 of the latter contracted the disease. The proportion, there- 
fore, was 2.50 to 0.14 of incidence. The reduction was nineteenfold. The 
one patient of the inoculated series was taken ill shortly after the time of 
inoculation, and it is possible that be had the disease prior to this . — British 
Medical Journal, 1901, No. 2105, p. 1072. 

Treatment of Rheumatoid Arthritis. — Dr. P. W. Latham, basing his 
treatment on the hypothesis that rheumatoid arthritis is a disease of the 
trophic centres situated in the spinal cord, advocates the use of continuous 
counter-irritation along the,- spine in the early history of the acute poly- 
articular variety. When the disease is advanced, however, the ends of the 
bones enlarged, and the cartilage destroyed, one cannot hope to reduce such 
by counter-irritation. In these chronic cases, however, in which there are 
acute exacerbations of pain and swelling in some of the larger joints, the 
application of blisters to the spine is of use. — Lancet, 1901, vol. clx. p. 998. 

Treatment of Sciatica by Means of Spinal Cocainization. — Drs. P. 
Marie and E. Guillani reported at the Socidtd Mddicale des Hopitaux 
the case of a man, aged thirty-five years, who had suffered from an acute 
right-sided sciatica with well-marked and characteristic Lasegue’s sign for 
eight days. Five-sixty-fourths of a grain of cocaine were injected beneath 
fhe spinal dura. Complete cessation of pain occurred within six minutes. 
The patient immediately arose and insisted on working. The pain recurred 
later in the day, but was less intense, and subsequently disappeared slowly. 

Gazette hebdomadaire dc Medecinc et de Chirurgic, 1901, No. 27, p. 318. 

Dr. R. Pulls reports the results of the intraspinal cocaine injection for 
the relief of a case of sciatica of a month’s duration. All the well-recognized 
procedures were unavailing. About twenty minims of a 2 per cent, solution 
were injected. Many of the accompanying effects were noted. Fever and 
herpes labialis were also noted. The analgesia persisted for twelve hours, 
but the severe pains of the sciatica did not return . — La Riformn Jfcdica, 
M'Ol, No. 44, p. 150. 

Chemistry of Ipecac.— Drs. B. H. Paul and A. J. Cownley have been 
investigating the chemistry of this drug for a number of years. In their 
latest contribution to the study of the Brazilian variety they isolate three 
alkaloids — emetine, cephaeline, and psychotrine. The composition of 
emetine and cephaeline are comparatively well known. B ith reference to 
the new alkaloid, psychotrine, they find it in small quantities only, and it 
differs from these alkaloids in being sparingly soluble in ether. It F a 
crystalline body, melting at 2S0° F., and has a higher molecular weight 
than either emetine or^cepliaeline. It is readily soluble] in alcohol or 
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« lil'ir.nfunn, the “olution- becomim: <1 irk -colored on expn*iare to hcht ar 1 
n dark-brow si -'ihumce. With reference to the |>lntiinin!o„>r 
of the earlier i«ihit n l alkaloid* it i* well e*tobli*ho 1 tint both emetine ami 
eeph ictine po-*e** powerful emetic netinn, the emetic do*c of enmitm’ 
i> •in^ (1 iulili.% however, tint of eeplenline. On the other imul, the n.au* v a 
prolueed by ceplneline a* «aid t> he <lmihle that neea-doned hy emetine, 
f’.'ph leline in av he n*cd in therapy in of from one-tenth to one-fifth of 
a trr.iin a* an emetic. n-netine i« better a* an expectorant. — .1 ! eivi 
'firi'rvit or I'l.ari -i 1WI. \ nl, laniii. jip. 57, In". 

Treatment of Endocarditis — nr., r. L. X r.u \t v s divide* the treatment 
of tlii- condition in two eta"e* — the netite and chronic. In the v.i*t nnjnrity 
of the acute oet' an infection mti-t he cornidered n£tin*t which remeliil 
.v*ent« are for the mint pirt j* merle"-*. If of diphtheritic origin, »ertim» 
therapy offer* » nn* hope, and if of rheiinnlie oii<itio« the ‘ilicylate* are 
in li'Mt»*d t’ni'dcte rc*t of the a I re tdv re*tle»* heart i* a neiv‘<ity. in 
the rttirme c-a-e* four- or five -drop doo-i of tincture of aconite every thr> e 
or four hour* and mihvU do-o*of morphine, e*pect'aUy if there he much pain, 
arc iu iicatc I t’ardmc aaeikne** i», however, the dominant note, and din* 
tiii* and *tryctanin» are de-arable to iptiet th* irregular heart action ami 
etitiirr.t*Miii*nt. Picitili* mtv lie left with more propriety to th- later 
■*tv.'p* of the affection. Local treatment hy mean* of the uedn.* nf'ord* 
vreat relief, fit the chronic case* it i* not until *yinptoin* of dilatation 
app-ir lint any medicine »hmtld he eivon. I'p to thi< time th* p atient 
with e mapeti* it-' 1 valvul ar dLra**' ehould he "dm ply enjoane 1 to lu- mo h r ate 
in nil thinr*-— hi* exerej*-", hi- foil, hi* drink, hi* imltiL'cnec He mu*t 
h'wariti'l particularly «.»ain*t all 'Midden a iolent moaeinent*. la* a *ud hm 
rn*h foe the "Ire »!-r ir o' the r ipi 1 *i»_--nt of nt air* : in fuel, evert thin • that 
utilije *1* the In art mu* dr ti *>tdden »tr.ain rnfortunalely, in naana *■•«>* 
o' cii l-warditi* v ompeiHitton c.an o'lly !>* partially e*tahli*he"l, and t! * 
patient t* con*tmt!y threatene ! with cardiac failure For »ui h an no* u"*j 
much can h > d me hy proje-r nttenti m to diet, hy ■.drill", .and inr he all m 
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may continue for days. Strophantlius and strychnine are also indicated. 
Caffeine has a very uncertain, if any, action on the heart, but a very decided 
action on the kidneys. As a diuretic it is the most important of the heart 
drug3, and is, therefore, of the greatest value when there is renal suppression 
and dropsical effusion. Probably the most abused of the heart drugs are 
the nitrites. They are the most powerful reducers of blood-pressure known. 
They are vascular stimulants in the fullest sense. Nitroglycerin has no 
action on the heart, but decreases the resistance against which the systole is 
performed. For the palpitation the ice-bag, the belladonna plaster, and 
morphine are useful. The dyspnoea of heart disease has a cardinal remedy 
in nitroglycerin. Enlargement of the liver, beyond its treatment from the 
heart, can be benefited by an occasional dose of calomel or sodium phos- 
phate, one drachm to three drachms ter in die in hot water. Bronchitis is 
largely relieved by the treatment of the heart, but occasionally codeine, 
morphine, or hydrocyanic acid will give relief. Anasarca should be treated 
promptly and the lymphatic spaces cleared. Puncturing with a large-sized 
needle, with all aseptic precautions, will often give the greatest relief to 
the patient, frequently with the disappearance of the symptoms of asthma, 
the oedema of the lungs, the palpitation, and other symptoms . — Physician 
and Surgeon, 1901, vol. xxiii. p. 120. 
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Repeated Ectopic Gestation in the Same Patient. — Lewers ( Transac- 
tions oj the Obstetrical Socictg of London, 1900, vol. xlii., Part 4) describes the 
ease of a patient, aged twenty-nine years, w T ho had two ectopic gestations. 
At the first the left tube was removed, containing a tubal mole. 

The second ectopic pregnancy' occurred a little more than six years later, 
aud the right Fallopian tube and ovary and a tubal mole were removed. 
The ostium of the tube was widely open and the mole had been expelled 
into the peritoneal cavity and was lying loose at the ostium at the time of 
operation. The case was a complete tubal abortion. 

Subcutaneous Symphysiotomy. — Herman ( Transactions of the Obstetrical 
Society of London, 1900, vol. xlii., Part 4) reports three cases. He mentions 
four cases performed since this group, all of which recovered without com- 
plications. In his first patient alleged incontinence of urine persisted for 
some time after the operation. As examination showed no cause for tliN. 



Ill rnooiiERs of mepicai, science. 

!Ui<i :v* tin' patient wlit-ii not ob-ervcd wa* not annoys l by incontinence, it 
was thought to bt* :t n»rvn«s irritubiUty only. 

Tin* method employe l vra», under nnti*eptic precaution*, to open the 
*ymphy«i* Milictitaneou«ly and to deliver the head by forvep-. In thr*>- 
ca*rs the joint wa* opened by a tenotomy knife, which was inserted ojij«i<ite 
the symphysis pubi«, cutting at first down and then up. Considerable «epa- 
r.ttion of the puhe* occurred at the moment of delivery. After the operation 
the part' were kept in apportion by a strong binder of webbing or muslin. 

A Probable Ovarian Pregnancy.— In the 7V«m*-irfio>>* ,.j a , o' >*r/-v-H 
S.r'i'iij t>f f/m’inn, 11*00, vol. xlit.. Part 4, Cr.OFT reports a ease in whieli the 
sign« and symptoms pointed to ectopic gestation. The sue and it* contents 
were found entire and were removed by abdominal section. The pitient 
died a few day* after the operation. 

On examining the specimen it contained a complete ovum and fetus of 
nltout four month-’ growth, with placenta, membranes', and atnuiotle llnid- 
There was no blood or clot in the *ar. The surface of the cyst contained 
follicles, and no separate structure corresponding to an ovary could he found 
upon that -ide. The microscopical evidence of ovarian tissue in the wall 
was uncertain. The Fallopian tube was present and uninjured, the timbri- 
itt-d extremity was free and patent. The uterus was intact and theappen- 
il ige« on the opposite *ide were normal. 

Caxiarcan Section for Complete Placenta Prasrla.— In the /»' •>'■>•> ,V'<1 ! •<'.* 
<»-, f , '•Wy oV.i? J Kirn'll, February 1 1, Hull, liar.!: reports the ease of a multi- 
psr.i with central plarcnti prievia, who iva* :t*lvi«ed to go to a liospitd fur 
treatment. Slo- devline-l, but *cnt for her physician »ome time later, alien 
»!o* wa* found to be bating a very severe hemorrhage. The pitient v,t» 
hnallj hr night to the hmpitd Idee ling freely with a very rapid. js'-*f pube 
The i-s admitted the finger-tip, and the placenta entirely covered the cervix 
'l he child w.vs living. 
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In the discussion upon these papers before the Suffolk Medical Society, 
the majority of opinion inclined to favor the Cmsarean operation whenever 
practicable. 


Retroversion and Retroflexion of the Pregnant Uterus.— Keitler re- 
ports from Chrobak’s clinic in Vienna ( Monatsclirift filr Geburtshulfc vnd 
Gyndkologie, 1901, Band xiii., Heft 3) a number of cases of retroversion and 
retroflexion of the pregnant uterus. He concludes that a backward displace- 
ment of the pregnant womb is an abnormality which may develop during 
pregnancy, and may not be the result of pregnancy occurring in a womb 
already retroverted. It is not uncommon to see the condition of retrover- 
sion become also retroflexion in these cases. They should, however, be dis- 
tinguished, because both demand active treatment, and the exercise of force 
to secure replacement must be conducted with reference to the kind of dis- 
placement present. All cases of backward position of the uterus when the 
cervix is short and only the os remains are practically cases of retroversion 
if the mouth of the womb is directed anteriorly. Where the urine is retained 
the bladder must not be emptied entirely and suddenly, but very gradually. 
When bleeding from the bladder occurs it is evidence that necrosis of the 
mucous membrane' has already begun. 

In the Transactions of the London Obstetrical Society, 1900, vol. lxii., Part 
4, Sinclair draws attention to irritability of the bladder as the symptom 
most constantly present in these cases. 

In treatment Sinclair urges the introduction of a watch-spring pessary. 
The patient is made to lie upon her side with her face as far downward as 
possible ; the uterus is restored to its place in a few hours. Sinclair has 
employed this method in fifteen cases in which it was universally successful. 
In one a fibroid tumor on the posterior wall of the uterus had fallen into 
Douglas’ cul-de-sac and produced the symptoms of retroversion. This tumor 
"’as replaced by the pessary. Where the uterus is retrofiexed and adherent, 
ventrofixation may be practised. 

Repeated Ectopic Gestation. — In the Annalcs dc Gynecologic c( d’ObstO- 
rique, March, 1901, Varnier and Sens contribute a paper upon this subject. 
They have collected and examined the records of sixty-five cases, in which it 
seems probable that ectopic gestation occurred more than once in the same 
patient. They believe this to be more frequent than is usually supposed. 
As a rule, ectopic gestation recurs in the tube of the opposite side. In the 
sixty-five cases which they studied it recurred but once in the same tube. 
In forty-three cases the primary tubal gestation occurred sixteen times on the 
left side and twenty-seven times on the right. The interval of time elapsing 
between the second and first gestation was studied in fifty-six cases. In about 
one-third it varied from three to twelve months ; in ten cases, from eighteen 
to twenty-four months ; in eight cases, between two and three years, and in 
seven cases, between three and five years. In one case the interval was twelv e 
years. In six cases out of the sixty-five an intra-uterine pregnancy inter- 
vened between the ectopic gestations. As regards the possibility of a third 
ectopic gestation in the same patient, it must be exceedingly rare, if ever 
observed. 
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An effort wa* made in thi* study to reeognire condition* in tin' (i.i >■ 
of the unaffected ride which might predt*po*e to ectopic ge-tation ami 
to appreciate any enu-e other than local which might lend to thi* complica- 
tion. Its fifty-one ea-e* forty occur re.l in mnltipnru' ami eleven in nullipua. 
We should naturally expect that infection might leave in many cu*c* altera- 
tmn< in the tutu-* predi*po*ing to tuhal gc-tation, hut there *eem* to he tm 
positive proof of thi* in the ea-e- ttmler examination. Ftutrom de*eribe* a 
.-ignificant e.n*e in which the patient was treated for retroflexion, endonutriti*. 
and inflammation of the right ovary. After curettage ami vaginothatbm 
-hr became rrinch hotter, A tuhal pregnancy upon the left -hie foH>>ne<l. 
and at operation the right tube anil ovary ncre found Mirrounded by mj 
firm and den-e adhe-don*. The fact that it h very dilliciilt to determine 
tiveiy h y gro-* in-paclion at the time of operation (hat a tube i- normal or 
dbea-ed inere.r-c* the iliflicnUii- in studying thi* iiur-tinn. 

Abdominal Hysterectomy for Cancer at the Eighth Month of Pregnancy, 

— l.t.ofgF (floy/fri /,Vn*fo» <(’' i ! S^irtr tV fh 1 1’ ' 'r t ' > ’• 
/v Uttfrt' ii.r IJfctl, vol. iii.) report! the ea*e of a niul ti para right month* 
pregnant with a rapidly growing epithelioma of the cervix. The vagina In ! 
not yet become involved. Free hemorrhage occurred which made it ri.-i.--- 
“iry to tampon the vagina and cervix. The cancer «»* curetted a nay from 
the cervix, t-> ••top the hemorrhage*. The mother - * general condition im- 
prove!, and *he wa- submitted to operation hy abdominal *e*th»n. The 
ut'-ru* v.a* then remove 1 and drainage in-erted. pv-»ing down through the 
vagina, Th* 1 mother made nn uninterrupted recovery. The thtbt j“-ri J 
from in mition n fen hour- after birth. 
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mill pregnancy and having a slightly contracted pelvis. On vaginal exami- 
nation a tumor the size of an orange was in Douglas’ cul-de-sac, pressing the 
cervix forward behind the pubes. An effort was made to replace the tumor 
with the patient in the knee-chest posture, but this failed. At full term the 
patient was delivered by Caesarean section. The tumor was found to have a 
pedicle. It was readily ligated, and the tumor was separated from the rectum 
and easily removed. The cervix was dilated by the finger from above and 
the uterus closed. The patient made a good recovery. 

Epithelioma of the Cervix Complicating Pregnancy —In the Dublin 
Journal of Medical Science , February, 1901, Kinkead reports the case of a 
multipara, eight months pregnant, having a tumor the size of a hen’s egg 
attached to the anterior lip of the uterus by a broad pedicle. As the tumor 
was bleeding freely, it was removed by the curette and iron applied to the 
stump with a vaginal tampon. The patient recovered from the operation and 
was subsequently delivered of her child. She returned to the hospital, and 
the cancerous mass was removed from the cervix by incisions and the parts 
closed with silkworm-gut. A few days after the uterus was removed through 
the vagina. Large vessels were found at this time and the tissues were ex- 
ceedingly soft. Secondary hemorrhage occurred some hours after operation, 
"'inch was checked by passing a ligature around the broad ligament, tampon- 
ing the vagina, and introducing salt solution under the breasts. In several 
hours hemorrhage returned and required the insertion of silkworm-gut suture 
at the right broad ligament and the application of a clamp. The patient 
slowly recovered, her convalescence being complicated by an abscess in the 
right iliac fossa. A strip of gauze was found which had been pushed high 
into the pelvis. The patient ultimately made a good recovery. 
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Pelvic Massage. — Oi.shausen [Cenlmlblait fur Gyniikologie, 1901 . No. i>) 
concludes an extended article on this subject as follows : Mas- age -houhl 
only be applied to the treatment of firm pelvic exudates when evidences of 
acute inflammation have long been absent. It is important that the masses 
should be readily accessible to the finger-tips. Enlarged tubes should 
seldom he massaged, except in rare cases in which attempts are made to 
empty a hydrosalpinx into the uterus. 

In massaging thickened tubes the manipulation should be directed prin- 
cipally to the surrounding exudate. 

Massage is contraindicated in the case, of peritoneal adhc=ion«, hauna- 
toeele, and displacements of the uterus and adnexa. 
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Origin of Dermoid Cysts from Wolffian Bodies.— lUxpr.r.n (.tr-'b f, - 
' Hind Ixi., No. I’.) support* the theory tint ovarian dermoid* 
develop from the Wolffian bodies hy reference to tlie fact that the epithelium 
of the Wolffian duet i* derived from the ectoderm. He even goe* to f. u a* 
to affirm hi- belief that evstoadenomnta of the ovary ari*c from the pri- 
mordial kidney*, the tubule* of which penetrate not only the hilnrn but the 
‘tromn of the gland. He explain* the development of mixed tumor* on the 
theory that they nri*e from ingrowth* from the Wolffian bodle*. which, on 
account of the prevalence of hair and skin, are recognired a* dermoid*. 

Changes in the Endometrium dne to Sclerosis of the Uterine Arteries 

- — SimMoN'In (G'f.’tru 'Lt.’J! jtir Gt;t\tHo r nyi', lt"(l. No. t!) call* attention to 
the frequency with which minute hemorrhage* are ob«erve 1 in the uteri of 
old women. Thc*e are n.-“>ocinted with venou* thrombo*ij, *clero*i* of the 
nrterie*, and narrowing of their lamina. The hemorrhage-* probably occur 
just before death, being due to weakened heart action, and have no clinical 
significance. Since the*e sclerotic change-* are common between the ngi** of 
forty and titty, it i* fair to infer that in many case- climacteric hemorrhage* 
are al* > due to thi* cau*e. Such a condition of the ves.el* wa* found by 
the writer in the ut*-rii< of a woman, aged fifty-four year*, which wa* 
extirpated on account of ob*tin:ite bleeding, the rnn*e of which eotibl no* I— 
discovered. 

Gynecological Operations In Diabetics. — l.mtKtt, in a paper on thi* 
.object rend before the Hamburg < (Metrical Society (< />-r 

/r, U k »l, No. ") report* a cn.»c of ciircttemcnt for rope tied heiuorrlev.-* - '' 
itt a patient who«e urine at the time of the operation contained ouh om-- 
tenth of 1 percent, of sugar. Immediately after the ttjwra’.ion I, j«*r cent 
appeared. and the patient 'lie-1 a few day* later in lotua. He tall* alt* ntleo 
t.< tic fart that in diabetic* who have been weikcned by lo** of b! v •! 
tw nceolojleal op 'ration- arc r*p>*eially dattgeron*. On the other hand, it 
givio-'iria n> cotupanted by ob**!ty, amenorrlm \ and pniritu* tie- 
of com-. i« much !e>*. Itt the dt*eu«*ion whhh followed U’tler *tnt<- ! 
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per cent, of all cases, 5 per cent, showing acute salpingitis; 81 per cent, 
were sterile. 

The writer notes that nullipara with anteflexed uteri seem to be less 
prone to disease of the adnexa, and explains this on the theory that the 
atonic uterus in these cases does not contract at the height of the orgasm, and 
thus favor the draining up of gonorrhoeal discharges into its cavity. 

Experiments showed that infection was not produced by the contact of 
gonorrhoeal pus with intact epithelial surfaces. Moreover, the presence of 
a few gonococci in the vaginal secretions of prostitutes is no proof of its 
infectiousness. 

The writer favors curettement in acute infection of the endometrium, as 
a timely resort to this operation sometimes prevents extension to the tubes. 
In twenty subacute cases curettement caused the disappearance of exudates, 
and the emptying of a pyosalpinx into the uterine cavity (?), although the 
relief was usually only temporary. Reinfection of a patient who was dis- 
charged from the hospital as cured was rarely observed. 

Sarcoma of the Cervix Uteri.— Borrmann ( Zeitschrift fur Geb. u. Gyn., 
Band xliii., Heft 2) reports the case of a patient, aged thirty years, who 
died of sepsis following abortion at the fourth month. At the autopsy he 
found a giant-celled sarcoma of the cervix, with metastases in both ovaries 
and the pelvic lymph glands and vessels. Although the ovaries were 
enlarged to the size of the fist, a corpus luteum of pregnancy was found in 
the centre of the tumor on the right side. He inferred that the metastases 
were favored by pregnancy. 

Uterine Fibromyoma Complicated with Diabetes. — Klein wachter 
( Zeitschrift fur Geb. u. Gyn., Band xliii.. Heft 21 reports two cases, four 
only having previously been recorded in the literature. In his cases, unlike 
the others, the tumor was small, the hemorrhages slight, and the percentage 
of sugar was low. 


Thrombosis and Embolism Following Hysteromyomectomy.— Burck- 
HAHDt (Zeitschrift fur Gcb. u. Gyn., Band xliii., Heft 2) met with twelve 
cases (six fatal) in the course of 236 operations. (Edema of one or both of 
the lower limbs was noted as the principal indication of thrombosis in one- 
half of the cases. Mahler’s sign was present in eight; on the other hand, 
this phenomenon was noted in cases which presented no other evidences of 
venous thrombosis. 


Diagnosis of Cancer of the Body of the Uterus— IIaxpfiei.d-.Toxes 
( British Mcdi cat Journal , January 19, 1901) summarizes as follows: 1. 
Cancer of the body of the uterus is preceded by a stage of benign adenoma. 
2, The microscopical examination of tissue obtained by the curette is apt to 
be misleading in the early stage of the disease, since the superficial epithe- 
lium alone is removed and not the glands. 3. Hence, clinical evidence is 
more useful than microscopical. 4. There is a wide variation in the degree 
of malignancy. f>. Rapid enlargement of the uterus is the most positive 
indication for hysterectomy. 



1*20 


PP.onltKSP OF M EDI CA I. SCIENCE, 


OTOLOGY. 

t-.vnnn the chaf.oe of 

CHARLIE II. BURNETT, A.M., M.D., 

»'-e .mv, p?.r<rnrtui ruonrtr rre. phii \ti errint 


Persistent Rctroanricul.-tr Opening after Radical Operations and Subse- 
quent Plastic Closure.— 1-\ Tuaitmans (.Iro’.ir /. OWA., ud. xlvii > 
f tvur* per-Ment rctrnaurienhir opening after the radical operation a* the 
br-t me in- of carrying on the treatment ncce«aty to bring about rpidtrmi- 
rulion of the new formed hone cavity. Treatment for tfii* p<irp<oe carrh d 
on by metric of tampon* of "terilired ganr-, through the auditory meatu* 
alone, i* very piinful to the patient and umatisfaetory to the -•urgeon. In 
performing a radical operation on the mastoid antrum and middle ear cav- 
itie*, involving removal of the posterior nail of the auditory canal, Traut* 
inarm make-* tin- tir-t retroanricular incision j cm. behind the ino-rtum <>( 
the auricle. 'I lie *nft ti<*tit-< with the perirnteum of the mastoid are pu*h>'d 
lurk art l the -tirfae-- of the hone fully exposed, nud the cutam-ou* auditory 
canal, along it* tipper, posterior, and inferior wall i* removid by a ra»patory 
fr*>m th'- bony canal. If the remnant of the mcinbrant tvrnpmi 1« large it* 
i tchinn mu»* b>* performed with a Mttall knife. 1’urther operation on the 
rirv»toid and po*terior wall of the h. my canal mu*t dep.-nd 0)100 the appm-nt 
p'Hition of the rinn*. If the latter tie- far forward, a* it do-* in a narrow, 
high tns'toid, the hone inu*t lie opened lir*t at the attic and nditu*, the 
mallet!* and itictt*. and grauul ition* remove 1, and the nurgeon ruu*t then 
hi ko-ird toward the antrum by careful removal of thin laneSlvof 
1> me. If the mvtoid 't* tl it and aide, the *imi* lie* fir behind, ami th'-u 
tin- antrum may t« opened at once, and the -urgeon pt** firward into tie 
attic, by removal of tame!) e *.f bone, and remove the mallein, Incu*. 1 
grmttl t'l.i-i* After tlie n«e, b me cavity ha* h--en fe.Uy unde the e-H-nc • <* 
an htory cant' i* trm*p! ante I. Thi* i« important a* r-gtrd* tin- j - ■ ■ r - 1 » t **■ ri t 
ft-’r uuricul w 0 "in 1. 'I l:>- «pUt(ing of the p of-rior r. at! of tin* cu* me- 
ctntlanl t!r f irn sti-m thu* of the * octll*- 1 cutatteou* t’ ap» f •* hnl , ‘g t 1 
inn r and |» et-rior * all of tb>- ne n f irra---! bo-it i at ity a*e h” -t e tumf bd 
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two sutures. The edges of the auricular wound are allowed to heal by 
granulations in Trautmann’s operation. By this means the retroauricular 
wound is rendered somewhat smaller by reason of shrinkage and epidermi- 
zation. The incisions carried into the concha in this method enable the 
surgeon by tamponading to widen the meatus somewhat without deforming 
it, and to carry on some of the treatment with tampons through the widened 
meatus. The tampons consist of acetate of aluminium gauze. These are 
allowed to remain as long as possible in position. If the dressings become 
moist in spite of the acetate of aluminium gauze, then 10 per cent, xeroform 
(tribromo-carbolate of bismuth) gauze may be tried. Xeroform gauze gets 
black by the decomposing effects of the pus, but as the suppuration dimin- 
ishes the discoloration of the xeroform lessens, and serves as an indica- 
tion of the decreasing suppuration. Iodoform gauze is not used by Traut- 
mann, because it irritates the skin, especially in children. If the insertion 
of the tampons is painful the wound may be dusted with orthoform, which 
seems to lessen the pain in most cases. Epidermization proceeds slowly in 
chronic cases, in which the mucous membrane is infiltrated and liypersemic 
and chronic nasal catarrh is present. Constitutional taints exercise a dis- 
advantageous influence on healing and must receive a general medication. 
Epidermization is aided by skin grafting after Thiersch’s method. In some 
cases secretion occurs in the finally epidermized cavity, in connection with 
acute nasal catarrh. Such processes can be healed by simple dry treat- 
ment. Those cases epidermize most quickly in which the caries is limited 
to the hammer and anvil, with nothing more than granulations in the attic, 
aditus, and antrum, and without complications and constitutional disorder. 
Also cases of cholesteatoma without complication quickly epidermize. After 
complete healing superficial suppuration may occur in the new epithelium. 
This can be prevented by applying to the bony cavity once a week a thin 
layer of ointment of the white precipitate of mercury in sterilized vaseline 
(2 per cent.), and then packing this cavity loosely with sterile gauze. If the 
tympanic mucous membrane is not swollen at the outset, healing occurs with 
conservation of all the delicate contours of the inner wall of the drum 
cavity, excepting the stapes. This is rarely seen after healing of the wound 
of the radical operation, as its niche is covered with new epidermis that 
greatly interferes with its mobility and visibility. 

If the mucous membrane is swollen before the operation it remains after 
the operation, thickened by increase in connective tissue. There exists, 
however, a narrow opening in this new thick tympanic wall communicating 
with the Eustachian tube. Through this there may be an escape of mucus 
upon the occurrence of an acute nasal catarrh. 

Trautmann states (foe. cit., p. 6) that galvano-cauterization of the edges of 
this opening followed by firm tamponade against the labyrinth wall or inner 
wall of the drum cavity will effect its closure. He also says that galvano- 
cauterization of the pharyngeal mouth of the Eustachian tube will not 
prevent communication between the middle ear and the nasopharynx. 
Sometimes there is found a new membrane having the appearance of a new 
membrana tyinpani. This is not formed from the remnant of the old mem- 
brane, however, but is a neoplastic connective tissue membrane. 

In the region of the aditus and attic repullulating ganulations easily form 



ITvOGUKSS OF M K DICA L SCI K.NTK. 


122 

and prevent cpidermivation. If these granulation® are allowed to remain in 
po-itum without proper treatment they may become organized mul eoverr'l 
with epidermis »n that healing ha« apparently occurred ; hut beneath such 
granulation* suppuration will continue. Therefore, these granulation* mint 
!>■’ removed and their occurrence prevented. Their presence by incarcerat- 
ing the *tnpi-* interfere- greatly with nny hearing that may remain. Tam- 
ponade widen® the auditory canal and new formed bony cavity, but the 
canal narrow* again after the tamponade i® left out. Summing also take® 
place in the retroauricular wound, in -ome ease® nltno-t to closure of the 
fame, The average depth of the new-formed cavity varies in children up to 
fourteen year- of age from 2J cm. to •" cm.; in adult® from .'ll cm. to cm, 
The average diameter®, vertical and trnn*vcr*<* ( of the retroauricular open- 
ing, bith in children and adult.®, are about the same, and amount to from 1 
cm, to l.o cm. Whether and when the retroauricular opening i* closed by 
a pi islio operation depend® upon, first, the patient, and, secondly, upon the 
nature of the malady inducing the operation, and, thirdly, upon the healing 
proer-A®. 

The long continued treatment, necessary to induce healing of the middle 
ear cavities, renders most patient® unwilling to undergo even a short *>\nnd 
op-ration for plastic closure of the wound behind the auricle. This wound 
should not lu* rlf>»e 1 until definite he ding hit® taken place. If c!n>h*«t*Mtmna 
w.a® tlm re.a»on for the. operation the retro utricular opening *h*ml l not I*-* 
ckto-d. If it is decided to close the opening behind the auricle it is ndti** 
aide no*. t<> do this until at least a year ha® elap®cd from the time «f the 
original radical o)H*ratiot». 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


r.vtu:!-. tiii: citAf.ot: or 

,!. ."•f)!.!.<-CO|U:N. M.It, 

1 1 i ini tt rtroi t 
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iin irregular ring with much the contour of a second pair of vocal bands 
below the true ones. The thickening extended along the trachea for three 
or four rings, having a prominent tumor projecting from the posterior wall. 
Palpation showed almost complete absence of the thyroid gland. An 
attempt at destruction of the tissue by electrolysis was followed on the 
second day with tumefaction to such an extent as to render immediate 
tracheotomy necessary. A portion of the growth on the posterior wall oi 
the trachea was subsequently removed with the wire snare and forceps, and 
when examined under the microscope proved to be typical thyroid tissue. 
The patient refused operative measures by access from without, and was con- 
tent to live with her tracheotomy tube in position. 

Angioma of the Larynx. — In the course of an article upon this subject, 
Prof. Seifekt, of Wurzburg, reports ( Revue licbdomadaire de Laryngologie, 
d’Otologie et de Rhinologic, January 12, 1901) a case of this rare neoplasm in 
a man, aged fifty years. The growth occupied the anterior commissure of 
the glottis, its surface of insertion extending as far as the subglottic region, 
rendering removal of the tumor, which was accomplished with forceps, 
rather difficult. Hemorrhage was considerable, but became arrested at the 
end of ten minutes after the patient had swallowed a great deal of ice. The 
voice immediately became clear and recovery was uninterrupted. 

Mr. A. J. Brady reports ( Journal of Laryngology, Rhinology, and Otology, 
January, 1901) an angioma the size of a cherry below the anterior commis- 
sure of the vocal cords of a lad, aged six years. Several attempts at operat- 
ing under cocaine were made without avail, even after a whole month’s 
training. Under chloroform, and drawing the tongue forward with a Kirsten 
tongue depressor so as to expose a view of the upper portion of the glottis, 
though not of the growth, the latter was successfully removed with a 
Heryng’s laryngeal curette with but slight hemorrhage, some remnants 
being removed in a similar way ten days later. 

Emphysema of the Upper Eyelid from Nasal Lesions. — Prof. Beaman 
Douglass, of New York, discusses this subject {New York Medical Journal, 
March 23, 1901) and reports four cases of his own, two of which occurred in 
immediate sequence to operation upon the ethmoid bone and two indepen- 
dently of operation. 

The emphysema of the upper eyelid is regarded as probably due to perfora- 
tion of the wall of the orbit near the middle, whence the air at once enters 
the space between the orbital periosteum and the first fascia of the eyeball. 
The subject is discussed by the writer in several aspects, especially the 
medico-legal one, concerning which he concludes that the surgeon is not at 
fault for emphysema following operation. Nevertheless, he comes to two 
important conclusions : First, that the curette should be avoided as much 
as possible, for he believes that it is the curette that is responsible for much 
of the traumatism occurring to the lamina papyracea. Much better work 
can he done with the alligator forceps or some kind of cutting forceps which 
is less apt to perforate, and which will, with equal success, drain pus or 
remove polyps as well as the mucous membrane lining the ethmoid cells. 

His second rule is never to amputate any part of the middle turbinate, as 
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it form- .1 vcrx important guide along which an operation rosy in- xarriul 
nut without ri-king entrance either in the orbit or brain cavity in opt ration- 
on the ethmoid Finally, the -.tatenient i-< made that nb-c< -s destruction 
of the Me, and po-dlde meningitis may uri“e from “-optic condition' in 
operation- 1 cnreles-ly d-me upon the ethmoid hone. 

[ r*r. Pougl t*-‘ warning i* quite Justifiable, for the compiler i« aware of 
fatal meningiti- following a hat was described a« merely exploratory pro- 
ve lure-i in the region of the ethmoid cell*.] 

A NcwTiIctbod of Extirpating Grovrthsfrom the Larynx of Children. 
— Pit, Mi>l‘‘-ru.i-, of Florence, t xtnl- (Vi S i P ‘cemlier, !!**«> ; 

1 e /,<■’. f im vtnirt <!• Istri, ' “J>', iPfi’/tfr ijir ft r U llhh o f March lit, 
a device of hi* imn which con-ists in in-ertingnn O’lJwyrr inhibition tn’-e, 
fenestrated toward it® loner extremity, and “craping the hrynv through the 
aperture. The tuhe ran he turned in any direction while remaining tixt 1 to 
the introducer. 

Removal of a Foreign Body Through the Bronchus by Intmthoracic 
Tracheotomy. — Me. H. Mh.ton (Vs Istr,r*r t January l’f. 1!*>P p-r/nfmid 
this <>pi r ition upon a nun, aged forty year-*, for removal of a tub'll ir por- 
tion of a tr.i -h'-al omuls which he hid been nearing for * >*ne yvir««m 

account of syphilitic -tcno-d- ot the larynx. The <-'a rnuni wa- exp- !, ‘.nr 1 

through vertically in the middle line, and the- fragments '•”[ stated by power- 
ful retractor-. The Jr.iehe’i k«< pulled npnard with it hoot. *o;,< t-iexp*'*" 
the bifurc itinn, above which an inci»ion was made The little hngir x» It* t> 
>n«>r{el into th" right bronrhu-- impinged up m the foreign holy, uhicl. 
« a oientiully remove l nith f >rc-;<« guide l along the tinjn r. Ttibutti 
i. ,t> ly. the ci4 • terniunp d fit »Hy, in i •■n->-'|Ucnr<> of pr xi-tiug -c; -1« 

'(* 0 “ (u-’.hol i 1 je-rforning thi* operation an'! the aftcr-trrxtu.e;, t are d. 
i i*-e i in detail 



SUMMER COMPLAINTS 

OF 

INFANTS AND CHILDREN 

! 

From the writings of medical practitioners who devote 
especial attention to diseases of children, we have compiled a 
pamphlet which we designate the “ Summer Pamphlet.” In 
it will be found many valuable suggestions for the care of in- 
fants and children during the heated term. 

A copy will be mailed upon request. 


LPEBT PBBBPlBBflL NJffQT, ST. LOUIS, 


SOLE MANUFACTURERS OF 


LISTERINE 




ECTHOL, NEITHER 

ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC— A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


sample fis-oi.’' noTTtr. sent rnr . r . cm 

FORMTOXAs-Activo principle* 
of Rcliinnoio nnd Thuja. 


ncctirr or n cts 

BROMIOIA 
IODIA 
PAPIN F. 


BATTLE & GO.,cob b pomtob.St. Louis, Mo., U. S. A 
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OPPOSE 

DISEASE 


with the very power that will prevent or 
overcome it — live blood.- 

BOV IN ME 

is the live arterial blood of the sturdy bul- 
lock. It is antiseptically prepared by cold 
process, and sterilized. It makes new and 
enriched blood quicker and better than any 
other known agent. It is Nature’s Great- 
est Auxiliary, and a most efficient aid to 
any form of medication. 

Use it in Anaemia, Consumption, Dys- 
pepsia and all debilitated and impoverished 
conditions. Use it topically on chronic 
ulcers, lupus, fistula, burns and bed sores. 
Use it in obstetrical practice, and note 
magical and healthy healing, and prompt 
abolishment of pus, stench and PAIN. 

Send for scientific treatise on topical and 
internal administration, and reports of hun- 
dreds of clinical cases. 

THE BOVININE CO., 

75 West Houston St., New York. 

LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. 





^Respiratory ©rgans* fkrvous System , ? 

The value of a stimulant in the enfeebled digestion of * 
the aged has been recognized from the earliest time. £ 
t For those who decline to accept the aid of wine, £ 
J and who need something of a stimulant character to rouse t 


J the flagging powers of digestion, yellows’ Syrup et $ 
Jj 1>ypOpfrogpHUs offers special advantages. In all condi- J 
j tions commonly met with in persons of Advancing J 

* Life, a tonic like yellows’ S$rup is clearly indicated. $ 

$ Sr. Milner yolbcrglll wrote: »* It < follows* Iwarfrcspbltcs) { 

t is n <k\\1 olbaround tonic, specialty indicated where there $ 

* jP 

5 is Nervous exhaustion. ^ 

* # 
J SPECIAL NOTICI;:— Jfcllows* Synip >5 advertised only to j 

J the Medical Profession ; is never sold in hulk, and J 

phvsicians are cautioned against worthless suh>U* J 

* 

J tutes. # 

<5 Medical letters mav be addressed to $ 

J * 

J IftiT. jfellOWS, CMslcrtcr Strut. tUw V;rL J 


Buffalo Lithia Water, Springs I and 2. 

A Valuable Adjunct to the Physician in the Treatment of 
Fevers, Malarial, Typho-Malarial,and Atypical Typhoid. 

Dr. George Ben Johnston, Professor of Surgery in the Virginia Medical College, Richmond, 

Va., says ; “Buffalo Lithia Water in my opinion lias a larger rnnge of 

usefulness tlian any other mineral 
water. Among tlic numerous conditions to which I have applied it with good results may he 
mentioned Typhoid Fever. In tills disease I have found it to serve an excellentpurpose In the 
way of promoting free action of the Kidneys, thus materially aiding in the elimination of deleterious 
matter. It lias also seemed to retard wasting, nnd lins preserved a moist condition of tlio 
Tongue and Buccal Mucous Membrane. In addition, those using it largely have appeared to 
sutler less from the ordinary nervous symptoms incident to Profound Poisoning.” 

Dr. John Horbort ClflibOrnG, Rx-President Medico Society of Virginia, Petersburg, Va. 
referring to Spring No. 1: 

“I often use the Buffalo Lithia Water in the fevers of this section known a= 
Malarial, Typhomalarlal and Atypical Typhoid. It is grateful to tho Patient. Sedative 
and Refrigerant, and an active clfmlnnnt of the Materles illorbl, through tho Shin and 
Kidneys, ns any one familiar with its character might reasonably expect. It has bpen long noted for 
Its specific etloct upon Malarinl Trouble.” 

Dr. Wm. H. Doughty, Augusta, Ga., formerly Professor of Materia Mcdica and Therapeutics, Med- 
ical College of Georgia, says: 

“lu Typhoid and Typhomnlarlnl f ul;. «/ . for the ordinary 

Fevers, it is my custom to substitute DUTiaiO LwILllia YY cLLCl drinking water, 
and with excellent results. Tho following considerations prompt this use of it: 

“ First.— The certainty of securing a pure water. 

“Second It promotes the continued free action of the Kidneys, a great desideratum in Typholdnl 
diseases. For this purpose I think it largely supersedes medlchinl remedies proper. 

“Third.— It allays Irritability of tho Stomach and preserves the Integrity of the Di- 
gestive Organs, a matter of great moment in such diseases.” 

Dr. William T. Howard, Professor Diseases of Women and Children in the Unirirsily of Mary- 
land: Dr. Howatd attests I Spring No. 1, in "a wide range 

tho common adaptation of DUllalU L<1 Lillet VV ctLCI of cases,” with that of the far- 
famed White Sulphur Springs in Greenbrier County, West Virginia, and adds the following : 

“ Indeed, in n certain class of cases, It is much superior to the latter. I ailude to the abiding debility 
attendant upon a tardy convalescence from grave acute diseases ; and more especially to the 
Cachexia and Sequels Incident to Malarious Fevers in all their grndcs and varieties, 
to certain forms of Atonic Dyspepsia, and all the affections Peculiar to Women that arc remediable 
at nil by mineral waters. In short, were I called upon to stnto from whnt mineral waters 
I have seen the greatest and most unmistakable amount of good nccruo In the largest 
number of cases In n general way, I would unhesitatingly say tho Buffalo Springs In 
Mceklenhorg County, Va.” 

Dr. Thomas P. Matthews, of Manchester , Fa., Member of the Board of Visitors, Medical 

College of Virginia : 

" I have rj re « v xvr . Spring No. 2, the past summer, in many cases of 

been using DUIlalO L,lLIIIci WaLCl Typhoid Fever, with fino effect, relieving 
In great measure tho delirium sometimes so troublesome In these cases. It always 
allays or prevents tho distressing Nausea, stimulating the kidneys and helping them throw off 
effete matter." 

Dr. N. C. Lewis, Surgeon Southern Railway Cb., Laxrrencerille, To.: 

"I have » . + v* W/otor extensively in Typhoid Fever, and have found 

used the DUTIalO LlLlllcl W alCl it a most valuable adjunct to the treatment 
of this disease. 

“ Added to its well known eliminative power through the skin and kidneys, carrying off through 
these emunctories effete and noxious matter from the system, it fills two other important indications, vi- : 

“1st. It lins a very happy effect on the Digestive System, relieving Nausea, and Pro- 
moting Digestion and Assimilation. 

“2d. It Is a decided Tonto Sedative to the Nervous System, relieving to a marked 
degree tho distressing train of Nervous Symptoms so alarming and potent In this 
Fever. 

••With these combined effects, I am satisfied that it has in my hands very ranch reduced the 
mortality In these diseases. It should be drunk freely to the excludon or other wn:cr«.” 

water for sale by druggists generally, pamphlet sent on application. 

THOS. F. GOODE, Prop., BUFFALO LITHIA SPRINGS, VA. 
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College of Physicians and Surgeons of Baltimore. 
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Boylston Medical Prize Questions. 
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W. F, WHITNEY; M. D., 


CORNELL UNIVERSITY MEDICAL COLLEGE. SUMMER SCHOOL. 
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Hare’s Practical Diagnosis. 



JEFFERSON 
MEDICAL COLLEGE 

OF PHILADELPHIA. 

New College Building and New Laboratories. 


r J~'HE Seventy-seventh Annual Session will begin October i, 1901, and 
continue eight months. For four annual sessions the curriculum pro- 
vides without extra fee : 1. Practical manual training in ten different labor- 
atories recently fitted up at heavy cost ; 2. Recitations by the faculty and 
others ; 3. Didactic lectures and demonstrations in the commodious new 
buildings ; 4. Clinics and bedside ward-work in small groups at the Col- 
lege Hospital; 5. Lying-in cases at the College Maternity. 

For circular and information, address 

J. W. HOLLAND, M. D., Dean. 



YAI-E UNIVERSITY 

Offers candidates for the degree of DOCTOR of MEDICINE n graded corn - to of itndy, 
consisting of PERSONAL INSTRUCTION In Class-room, Laboratory and Clinic. 

For announcemsnli of the course, address 

PROF. HERBERT E. SMITH, 

Doan of tho Faculty of Medicine, Yale University, NEW HAVEN, CONN. 


WALNUT LODGE HOSPITAL, HARTFORD, Conn. 

Organised in ISSOfor tho special medical treatment of A LCOHOL AND OPIUM INEBRIATES. 


fsrsonsl cans of tho pbVslclan. Experience shows 
hsneflted from tho application of exact hygienic and sclent 


arge proportion of these ( 

“suemea from Uie application oi exact, nj-gicmu swentlfic measures. This institution is founded cn tbs 
yell-recognlied fact that Insbridv Is a dincsr, and cure and allt'.err cswregnlro rest, e r/B p -U c-4 

'"■■ine, in the hart rerround.'nci, together with exert- means fcnotnj tosclence and expeneae- to bring «£-. th-* 
»»ealu Only » limited number of cases arareceired. .Applications tad all inquiries should tw s-itcr., 

T. JO. CROT&EEF- AT. IX, Sup’t TTaXr.rtt Zodpe, Hartford, O*- , 
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Phthisis, Bronchitis, Whooping Cough 

Atv nil diseases in which Cough is a prominent ate; troublesome 
.symptom. demanding relief. To control cou^h in a safe, prompt, 
nm! reliable manner without disturbin'* the dme-dion and attW.ni,; 
the seen lions is a problem that has been solver! by the introduction of 

Schicffelin’s Elixir of Heroin 
with Terpin Hydrate 

In diseases of the respiratory organs attended ■with marked 
irritation of the mucous membra tun difficulty in hreathim;, or a 
spasmodic state. 


8 Schicffclin-s Elixir of Heroin 
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has proved a mod valuable remedy, at»rccab!c of Administration, 
and uniformly efficient. As an amd'ecac and svditive in p unfit! 
diseases, neuralgias, ami in the cure of the morphine habit, thin 
prep 'ration h is also ix.-en employ* d with much mkc<\*. 


Srttd fer panpWrt ts 


Schicffclin & Co., New York 


Bensolyptus 

iSdiicffelin’s) 

Jlenm’ypiet :* »n ^syrm'di? a'fcp.'iar 
fotuts-an of % >ri<i",s It! tetri j tvjiprmtd null- 
rept!,'', all of which arr of r<v<j,rni/rd 
vahu- in 

Catarrhal Affections 

l.O'iK*'’ »( their rl'.ira'tr 1 ", 

■and bedim; pMjK-rttr*. Ilrus-dy pm*. s* 
h;/hb- rmimrncTvltd in ell inf.irima* 
lii ••* of m.uf "‘ii n>e«tbm:t-*» especially 
in de*c>*f * nf tire 

Not* ami Throat 
am? a* a 

Mouth-Wash and Dentifrice, 

It r* *!**>»•' ?>!•:-* { r tutem-i *.«e n 
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SchlrffcHn & Co,. New York. 


Peter Moller’s 

Cod Liver Oil 

{* the t>*st r>d that fifty ye in t<f 
continued fcirr.ti'ie rewuds 
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Russian Government Guaranteed 4% Bonds I 

Maturing 1957. Optional 1916. Interest Semi-Annual ly in Ken- York. 

in United States Gold Coin 


Bonds arc specifically made free from tor by Imperial decree. 

International Market, 

Sinking Fund to Retire Bonds at Maturity. 

A Sinking Fond of § of 1% annually is raised for protection of this loan. 

Price 100 and Interest* 

35 Nassau St,, New York, 
140 Dearborn St,, Chicago, 1 


Parson, Leach & Co., 


The Two Great Remedies of the Age. 



VIBURNUM COMPOUND 

AND 

HAYDEN’S URIC SOLVENT. 

“ H. V. C.” the standard ANTISPASMODIC, NERVINE, 
AND UTERINE TONIC 

Used and recommended by the majority of the Medical 
Profession of the United States. 


The URIC SOLVENT OF DR. HAYDEN has been urn 

successfully employed in all diseases of the KIDNEYS, EHEt - 
MATISM, NEURALGIA, GOUT, etc., as it remove ; the emm e 
of the complaints by eliminating the URIC ACID from the system. 
SEND FOR BOOKLETS. 

New York Pharmaceutical Company, 

BEDFORD SPRINGS, MASS. Sole proprietor*. 





The Winkley Artificial Limb Co. 


ef Artificial UnM 
In th* W arW. 

W»*u «- itm«, ffneerpcr* led K-Wlh? {.aw? efthe &U'e f.'iijnt****.) 4 , k, 4 **«*>*, 

Jitv*nt®m and Maairtaetgrars »f %*• . . 

PATENT ADJUSTABLE inTiri HI 11 I Tfl 

DOUBLE SLIP SOCKET Hlf I IrllllHL LtO 


WARRANTED NOT TO CHAFE STUMP. 



T. MINOR. 
NIOOHHA, KAt. 


PERFECT FIT BtUSAXTEED 

fmti Cjuu 

Sfmrereae-jM 

•witfc*rsl 
Iwriojc Uottje. 


I'o- 

f.fn frotl ii so 
nit tad' a 
beliw the 
kac*. wllJi 
tr.«Ue 
♦octet 

tfcro»raM»ttjl 
lu propd- 

JxV.tieri t* 
order to *how 
iu ccMM.no- 

Uewi. 


C. PIKRCC 




t'. 3. toum 

UftiiM’,— I 


Tt.a<n*tv.l«cftrtrS!Ip fWrket Lev* now worn. Otr Urrrl’.!artr*!eti cits! V-!J *ect *rr. 

MS'rl menu. r arturrr». Rret'erd Ibr h!jJ r.C »wnrd* «t tbr UVrld'j Felr In »t lb t CulIforttU Xiv 
•xpetritkm la '94, Mthe Atlanta tr.t»m»t!,-rwl In *-x- and at lt» Omafca Jbtportltos la *A- 

M1NNEAP0U8, MINNESOTA^. S, A,. 

M ELLIN’S 
FOOD 


is to be used with fresh milk. 
Any other form of milk is unfit 
for infant feeding. 


SAMI'-!.*.*, *?>*» MTiirATOKE 


TO PHYSICIANS UPON l'K* 3 Uf r -T. 


vr.hLIN'S FOOD COMPANY, BOSTON. MASS 




New Volume. Just Ready. tg 0 | 


A Manual of 
Surgical Treatment 

By 

W. WATSON CHEYNE, M.B.,F.R.C.S.,F.R.S. 

Profefcs-or of Surgery in King's College, London ; Surgeon to King's College Ilo-pit.-d 

and 

F. F. BURGHARD, M.D.,M.S.,F.R.C.S. 

Teacher of Practical Surgery in King’s College, London ; Surgeon to King’^ College I lo-j it-1. 

Just Issued. Volume V. 

Octavo of 482 pages, with 145 enyrnviniy.s. AW, 85.00. 

This volume covers the Surgical Aifections ol tin- Head. 
Face, .Jaws, Lips, Larynx and Trachea, and contains also a 
section on “The Intrinsic Diseases of the Nose, Ear real 
Larynx,” by' H. Lamp.kut Lack, M.D..F.R.C.S.. Smynn to 
the Hospital for Diseases of the Throat. Golden Square. 1 .»>*!- 
don. etc., etc. 


Five volumes of this most valuable work are now re,. ' 
and may be purchased from any Dealer in Medical B‘ ,r <C", < 
thev will be sent carriage paid by the PuhILhers on recu : 
price. 

LEA BROTHERS 6: CO., Publishers. 

NEW \ORK. 


PHILADELPHIA. 


1 



Aeu' \(nh Edition. Just Ready. 

Hyde on the Skin. 

A Practical Treatise on Diseases of the Skin.— For the u-e of Stu- 
dents and Prat titioners. By 1 . Xf.vty.-j. Hvnr., A M.,M.I),. 'Profts«or of Per- 
trruology nr.il Venereal Plsea-es in Kush Medical College, Chicago. New (6th) 
edition, rare fully revi-ed. In one octavo volume of 8:6 pages, with 107 engrav- 
tags and cj fall-page plates, 9 of which are colored. Cloth. $4 50. ay/; 
leather, 83.5c. ay/; half morocco, Sfi.co. ay/. 

Till. 1 ' WO UK is jrcri'cly what it- title indicate*, namely, "A Practical Treatise on Diseases o? 

* the S in for Student* and Practitioners " It is the most widely used tc\t-l\->oh on in subject to- 
ils), and i< accepted in no le-jer degree by general practitioners and specialists. Its popularity i* but 
(hr natural consequence of its merit'. It is practical, comprehensive, clear, authoritative, and well 
illustrated. lunch edition 'how- careful revi-ion and rewriting in both text and illustration, a; ' 
r;*; be rccej ted c< an authoritative pre-entation of the status of its subject at the date of issue. 

New 1 2d ) Edition. Just Ready . 

Coakleys Laryngology. 

A Manual of Diseases of the Nose, Throat, Naso-Pharynx and 
Trachea. — For the use of Students and Practitioners. By CoRN'nt.irs G. 
Coaku'.v, M.D., Clinical Professor of Laryngology in the University and Belle- 
vue Hospital Medical College, New York. New (rd) edition. In one i:mo. 
volume of 556 pages, with 1 1 1 engravings and 4 colored plates. Cloth. 75, ay/. 

qpm: f’iK'-T edition Ilf this work met the unqualified approval of practitioner*, instructors. Mil* 

* dent- and spcciilists, and it' merits have thus early brought it to a new edition. The text i* 
rl<"r rn ! c .• n—, and the illu'trations arc mo-t helpful. Special attention is devoted to the more 
; t.w.ira! vclions, 5 'ich as examinations, diagnosi-, and treatment. Sufficient guidance i- given for 

wrv mivro-rupicat and bacteriological work, and to quote from a published review of the fr<: 
id •ion, *• 111; entne field hi- been coveted without a -ingle paragraph having been wa-Yd upon 
mu >e;.;iit deuds or theoretical di-emuon- ” 


New Work. Just Ready. 

Ewing on the Blood. 

A Practical Treatise on the Blood and its Diseases. — For Pr.uti- 
tits'mer , Lil*ur.tlnry Worker- and Student-. By Jam f - Lwt'tc. M. P., Prole -u 
of Pathology in Cornell Unit cr-itv Medii .>.1 Colli-gv, New York, in om; hand- 
- .*,)■: *avo volume of 43: p-vgc--. amply iliu-tr.tted with cS engraving- arid 14 
j.jU * , r ■; pi ge*. it. cudor . t lotli. ” J A 



Simon’s Chemistry. Sixth Edition. 

Manual of Chemistry. — A Guide to Lectures and Laboratory v..»rk for 
Beginners in Chemistry. A Text-book specially adapted for Student-, of Phar- 
macy and Medicine. By W. Simon, Ph. D.,M.D. Profe-^or of Chemi-try and 
Toxicology, College of Physicians and Surgeons, Baltimore : Profe=-or of 
Chemistry in the Maryland College of Pharmacy. Sixth edition, thoroughly 
revised. Octavo, 560 pages, with 46 engravings and S colored plates illustrating 
64 important tests. Cloth, $3.00, net. 

Its popularity has continued to increase until [ actual colors and color-changes of sixtv-four < f 
it now occupies a place at the head of text-books : the most important tests. Thc'c plates -erve as 
on chemistry offered to students of medicine 1 standards of comparison in the la.l< raO'-v. It 
and pharmacy. Nothing is neglected in the | is difficult to conceive of a better or more 1 ra.c- 
scope of the volume. Admiration has justly ; tical text-book. — atedical Sentinel. 
been won by the unique set of plates giving the 


Thomson on Children. 


A Guide to the Clinical Examination and Treatment of Sick Chil- 
dren. — Bv John Thomson, M.D., Extra Physician to the Royal Hospital for 
Sick Children, London. Lecturer on Diseases of Children. Edinburgh School of 


Medicine. Crown octavo of 350 pages 

The practical features of diagnosis and treat- 
ment of children’s diseases are well considered 
and carefully, succinctly and clearly presented. 
— Memphis Medical Monthly. 

In this admirable work the subject is ap- 
proached from a purely clinical standpoint. It 
is practical in the extreme. — Archives of Pedi- 
atrics. 


vitli 52 illustrations. Cloth. Si. 75, net. 

The entire range of children’s diseases is cov 
ered in a brief yet comprehcn-he manner, and 
the work will answer admirably as a Ui'u'.e 
for the more ponderous pediatric "orl « — Pan:- 
s\ h a nia Mean at Jcutnal. 

Replete with practical information respecting 
the essential points in the management of tl'" dis- 
eases of children. — Canada Medua! Pee r! 


Hare on Typhoid Fever. 

The Medical Complications, Accidents and Sequelae of Typhoid or 
Enteric Fever. — By Houart Amory Hard M.D.Jl.Sc., Profe—or of 'Ihira- 
peutics in the Jefferson Medical College of Philadelphia : PlnMcian to the lexer- 
son Hospital. With a Special Chapter on the Mental Disturbances following 
Typhoid Fever, by F. X. Ddrccm, M.D., Clinical Professor of Disea-.-- of the 
Nervous System in the Jefferson Medical College. In one handsome or:.r-o 
volume of 276 pages with 21 engravings and 2 full-page plates. Cloth. r et. 

The work deserves the highest praise. It literary references. -nd is fu 1 ! of - .'gr me ;m*- 
treats the topic from a modern, scientific stand- tical hint- — A-irnear J-ur e- M - ■ . l J 

point, is rich in illustrative cases, contains ample 


King’s Obstetrics. EIGHTH EDITION. 

A Manual of Obstetrics. By A. F. A. Kino. M.D.. IT A- 
stetrics and Diseases of Women in the Medical Department <>: the f »’ 
University, Washington, D. C., and in the University of \ ermont. t ,V 
edition, iamo. of 612 pages, with 264 illustrations. Chub. 52 5 C * A '*' 
The student world, particularly, stems thor- 
oughly convcrsvnt with the merits of this 
manual, for there is certainly no work upon 
obstetrics more in demand by them — Me--' r: • 

Medical Men : : y. 

If one examines tht- book there i- no rer.< >n 
to wonder at it- popularity. . From fi'-t to fxi'h 
it is thoroughly practical, ccncbe in e\p:es‘io”. 


well iku-'ra’c I. r~! i- k • *•; 
r.cdy cverv f ct of •"p >. >i 

o 1 '-’’ trie tree* > i r eve’ ' " a, !:■. 

t is 5 rerre'we. ~ - ?’* - 

'ui*.'.’. f, r t: •* c’* rl r.- T‘ - 
i-de*- r -,r :e*< t’ e b < rr f >■ ; ■ 

o is in 1 rs'c ref-e-k : *» : • — *’ 

* f-::.— 1: -’ki.- •: .s — r 


LEA BROTHERS & CO.. PUBLISHERS, 


f 70S. 705 l 7 10 St.. Ft 

\ lit Fifth Areue, A'eir JW. 


f O’ - 


u • * 



Cbe income of Sge. 

There are many conditions of 
advancing life * in which 


3fellovys y Syrup of IBy pop bospbites 

is beneficial, viz: — 

DISEASES OF THE 

assimilative Organs. Circulatory ©rgans. 
•Respiratory Organs. IHervous System. 

The value of a stimulant in the enfeebled digestion of 
£ the aged has been recognized from the earliest time, 
j For those who decline to accept the aid of wine, 
J and who need something of a stimulant character to rouse 
£ the flagging powers of digestion, fellows* Symp of 
$ thypopbosphltc? offers special advantages. In all condi- 

jj| tions commonly met with in persons of Advancing 

4 
<> 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

4 *+. 



Life, a tonic like fellow? Synip is clearly indicated. 

Dr. /Ifiilncr jfotherglU wrote : “It (fellows’ Ibypopbospbittt) 
is a good alLaround tonic, specially indicated where there 
is Nervous exhaustion. 

SPECIAL NOTICE : —fellows’ Syrup is advertised only to 
the Medical Profession ; is never sold in bulk, and 
physicians are cautioned against worthless substi- 

t tiles. 

Medical letters may he addressed * to 

jfcllOWS, 26 Christopher 'Street, IHev; Vert 


4 

4 

5 


f 

( 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 


DIAZYME, Essence 

supplies in a very agreeable and active form, the peculiar >tarch 
converting ferment of the animal digestive secretion. 

DIAZYME 

exceeds in starch digesting power any preparation hitherto offered, 

DIAZYME 

exhibited with the food, replaces faulty salivary digestion — finds favor- 
able conditions for its activity in the first half-hour of digestion 

DIAZYME 

exhibited following the ordinary period of gastric action, accomplishes 
the digestion of starch in the intestinal tract — replaces deficient pan- 
creatic secretion. 

DIAZYME 

is highly agreeable, aromatic and stomachic, and is absolutely free 
from cane sugar. 

Originated and Made by 

Fairchild Bros. & Foster 

New York 





I 


f.V.N/,1 «| 

INTESTINAL 

ASTRINGENT 


FEHHO- 

SOMATOSE 

05 e FERRUGINOUS 
NUTRIENT 

EUROPHEN 

Cs>t ODORLESS AND , J 

NONTOXIC IODOFORM * * 
SU03TITUTC ' ’ 



LACTO- 

POftAflSDl 

THE FOOD IN 
GASTRO-INTESTINAL 
AFFECTIONS 

PROTAP GOL 

r^c ANTIGONOR RHOtCUM 
. AND SUBSTITUTE 
FOR SILVER NITRATE 

SSOMAXOSE, 

NUTRIENT 

1 TONIC. RESTORATIVE 

EPICARIN 

r*# NONPOI50NQU5 
OCRMAC PAP A5ITICICE 


?n. MMnci 
ri> htcr^tvrc 

ABOVfc |*T t Ct'V’CTJ 

to 


PHARMACEUTICAL F 



m? 9 SAS3pr& 




“WITHOUT AN EQUAL.* 


LINONINE-. 


(Cmulilo I.int Compon'.tm.) 

The vrell-knov.n specific for e.vjH-f tor.tui cce!. : ‘- 
nrul the v/5<!>*!v npor'<vc-.S t*>r <:>c* Its *■ r 

intiict'c'J tr! fro::: n" 

Read whit h raid by NV. li. Thorton, f). JU. Lt~ I) 
New York, Physician to the Rome veil tio-.pU.il: 

.. * . 1 + ti \ *•. * *> -- . --I, «t~ - !« I ’ * ' ’ ’ I * '* ** '' 

•’* f ’ ' * * * * ' ' , w , , t . - \ ... | ,,nt> 

t' & » - I* t — -*•*•* K ,'*-*! * t- * ' ' '* , * > * 

r~ , */V :fi. y r <‘- 1 

, , »** ** * >' .- * 1 r * . , , - , 

» Lf.% v>. r I « r » ♦'' * ; v ■’ 

i- - * » , •.*» i >? v ; • j *‘ * . ; ‘ r w "‘ "**.*. r* 

* V. tj - •/ s* * f i ' f * * t ***** * ‘ * * •' *' r ' ' ‘ * * * 

- .‘/lA- «*« J .**•■* J,\ ji - » t J J. 

DANBURY PHARMACAL CO. 

DANBURY, CONN. 



Argentamine Beta=Eucain 


Has the most vigorous pene- 
trative properties and the 
greatest antibacterial power 
of all the newer silver 
preparations. 


A safe and non-irritating 
local anaesthetic, four times 
less toxic than cocain, and 
sterilizable by boiling with- 
out decomposition. 


UROTROPIN 

Urotropin is the best and most efficient of all urinary antiseptics, sterilizing tbe urine, increasing 
diuresis, and dissolving calculi and deposits. By its use alkaline and putrid urines, containing micro- 
organisms, blood, mucus, pus, uric acid, and urates, arc rendered normal in appearance and reaction. 
It limits suppuration and exercises a healing effect upon tbe inflamed mucosa of tbe urinary parage-. 
It is the most reliable sterilizer of the urines of typhoid fever patients, acting also as a prophylactic. 
It is extremely valuable in calculous disease, acute and chronic urethritis and gonorrbrra, lnctcnurn, 
prostatitis, acute and chronic gonorrhoeal cystitis, vesical inflammation of the ammomacal or arid 
varieties, pyelitis, pyelonephritis, phospliaturia, nocturnal enuresis, and for tbe irritable bladder of 
diabetes. It is a powerful antidote to the urinary poisoning that so frequently occurs in suppurative 
diseases of the genito-urinary organs. In renal colic the attacks are cut short, the aftcr-paira arc 
lessened or abolished, and recurrence is postponed. It has been used to great advantage in all the 
affections marked by deficient elimination of uric acid and the urates, such as gout and rheumati m ; 
and it is indicated preparatory to and after all instrumentation or operative procedure upon the 
genito-urinary tract, to sterilize the urine and prevent infection. 

Extremely favorable reports of its efficiency have been published hv Professors Nicolaier, 
Heubner, Casper, Belfield, Wilcox, McGee, Horwitz and Elliott, Drs. Brewer, 
Colin, Flexner, Richardson, Ehrmann, Howland, Thompson, Dalton, Bocckmnnn, 
Cammidge, and many others. 

Dose. — For adults, grams two or three times daily, best administered 

• in halt a pint of plain or carbonated water. Much larger amounts car. be given 

when indicated, however, up to (■-> grains or more daily. 

Urotropin, prepared by Chemisclic Fabrlk auf Actien, formerly E. Sobering, rf Berlin, 
Germany, is supplied in half ounce and one ounce vials and in the form of half gram tabV" 
(?/£ grains each), in paper boxes of twenty tablets. 


Literature furnished (. 
on application. ) 


SCHERfNG & GLAT2, 58 Malden Lane, Now York, 

Sole Agents for the United State". 


Glutol=Schleich 

Art odorless, non-irritant and 
non-poisonous antiseptic 
powder for the treatment of 
wounds; the best 
dry dressing for burns. 


Schering s 
QIycero=PIiosphates 

guaranteed to be true 
glycero-phosphatcs. and 
not simple phosphates. 
Tonics and Stimulants to the 
nervous structures. 







Sick-rooms in Summer 

can be kept cool and odor- 
less by the following prac- 
tical method: 

A towel or sheet, moist- 
ened with Platt's Chlorides 
diluted with ten parts of 
water, if frequently wafted 
about the sick-room and 
then hung up, will cool and 
purify the air by liquid 
evaporation and chemical 
absorption. 

Piaffe Chlorides . 

The True Disinfectant. 

An odorless, colorless liquid; powerful, safe and cheap ; sold in quart 
bottles only, by druggists everywhere ; prepared only by 


Henry B. Platt. Platt St., New York. 




Hmu'tei nun h dispose* I a 
p stomach mat he ’< > 

- fu-c suh-tantiat tuuin’Nhnn'nl 
i'nn *4 ilto c\!rtme heat of 
-■iraner, thef i- m ,n*« ly mi 
i’ Nt.r,« a v. h< re Scutth Kmii- 
n'Ii i i ..nr.i't I>: i< „<Ii’v ,u < • pt- 
< 1 •» r \ i a-i'.y i. tana J. 


t i 


i *" * 





CONTENTS. 


•s> 


ORIGINAL CO M M UNI CAT I O NS. 


r.A or 


Ansestlietics in Heart Disease. By Jonx M. T. Fikkky, M.D. , 

Cardiac Accidents niter Anesthetization. By Ai.rnr.r> Stengel, M.D. . 
Pre-existing Heart Disease in Beferenee to Surgical Operations. By William J. 

Mayo, A.M., M.D 

The Safest Amcsthctic to Use in Organic Diseases of the Heart and Ve®=el®. By 

II. A. II Ann, M.D 

Some Conditions Other than Aortic Aneurism which Determine the Occurrence of 

the Tracheal Tug. By Ilr.vuv Sr.wAi.t., Pit.D., M.D 

Primary Sarcoma of the Thyroid Gland. By August Junour. Lartioau, M.D. 
Splenic-myelogenous Lculticmia, with Pulmonary, Laryngeal, and Faucial Tuber- 
culosis. By Arnold Sturmdorm, M.D 

A Case of Cervical and Bulbar Tabes, with Necropsy, By Solomon Sous Conrv, 

M.D., and William G. Sm.LF.n, M.D 

Somo Observations on Typhoid Fever Complicated by Croupous Pneumonia, with 
Deports of Four Fatal Cases. By Henry M. Fisiir.n, MI) 


l.io 


141 

117 


150 

1.10 


100 


17" 


u*r* 


REVIEWS. 

A System of Physiologic Therapeutics. By Solomon Solis Cohen. M.D. . . I 11 ! 

Essentials of the Diseases of Children. By William M. Powell, M.D. . . . th 1 ? 

Practical Hygiene. By Charles Harrington, M.D - Il - 

Rudimenfs of Modern Medical Electricity, Arranged in the Form of <,*ue*tion« 
and Answers Prepared Especially for Student® of Medicine. By S. H. 

Monel!, M.D * l 

A Reference Handbook of tho Medical Sciences. By Albert II. Buck, M.D. . . - • I 

A System of Practical Therapeutics. By Hobart Amory Hare. M.D. . . .7 ’ 

A Compond of Human Physiology, Especially Adapted for the Fro 
Students. By Albert P. Brubaker, A. M., M.D. 

Diseases of the Ear. By T. Mark Itovell, F.D C.S. Edin., M.D.C " ” 

Studies iu the Psychology of Sex. By Havelock Elli®, M.D. . 

Experimental Research into the Surgery of the Respiratory Sysl 
W. Crilo, A.M., M.D. ...... 

The Year-book of the No®c, Throat, and Ear. By G. 1 

Andrews, M.D. . 

Obstetrics: A Manual for Students and Practitioners. 

MI) 

Lectures on Nasal Obstruction. By A. M. Sheild. M.D. 

Tlie Treatment of Fracture®. By Cbnrlc® L. Scuddcr. > 

Nursing Ethic®. By Label Hampton IloVo 

The Feeding of Infant®. A Home Guide f-r Mod if' 

Winter®. M.D 

The Dingin'®:® and Treatment of Pis-'..®-?® of the N-'*~.' 

Trachea. By Corneliu® G. C'akley. M.D. 

VOt, VX\ No. 'g.— vve.V'T. W». 



CONTEXTS, 


PROGRESS OF MEDICAL SCIENCE. 



MEDICINE. 



rvr.r 


PAGl' 

infect! m Following (Joiiorrlni’j 

. 213 

Infantile and Maternal Paralysis 

. 215 

Vaeeinii end Var.ola . 

. 21-1 

Polyorromenitis .... 

. 217 

Exj-crimental Vaccinia 

. 215 

Aneurism of the Aorta 

. 21? 


SURGERY. 

tii*'.r«>en'ero«toniy by Ele'tic Ligature 220 AnVvlosi« of Vertebral Column . 221 

Moth'll? of Administering Chloroform 220 The Brndshnv. Lecture . • • 22" 

The Etiology of Wound* . . . 221 Treatment of Epilepsy . . . 220 

PEDIATRICS. 

Home *‘t rilirui Mill. . . . . 227 1 Ca*c of Lobar Pneumonia . . . 220 

Infantile l*al«y 227 | Mixed reeding of Infants . . . 270 

Pleiitnr llePex in Infancy . . . 22? , Cerehro-spmnl Meningitis . . . 2"! 


THERAPEUTICS 


innpjietenee . 

Arj'.e Articular Rheumatism 
An Investigation of Cnlohic’im . 
ridoine . 

Phosphorus Medication 
t’.tn>jil.en . . 

Trionid I’«!* ming . ... 

linihral Tetranitr.ite in Lord Colic . 
Oilmen 


232 Thempeutie Use of Oxygen 

232 Treatment of Pneumonia . 

233 Typhoid Fever . 

23! Typhoid Fever in Children 
237 Chrome Oastnti* 

233 Ice in Narcotic Poisoning . 

233 Di*ea«es of the Heart . 

271 Resorcin a* a Preservative 
2.71 Burns in Infancy and Childhood 


271 

231 

235 

235 

23*. 

233 

235 

235 

235 


OBSTETRICS. 


syneytioma Malignum 

C > urein Si etmn 

The J,. ner 1’terir.e Nvment 


. 237 Breech Presentation* . . • .2'? 

. 237 The Management of Labor Compti- 
. 2.7' c.itod by Chrotiie Henri Direo'e . 27? 


GYNEO 


V»; 

•it *ij OfV'AtioR fir IVtmt^xuin . 

24? 

Me 

lulhrr An* e *v 

211 

I)- 

iff of thf . 

211 

Oj" 

~ntt f *r fiivir <vrm I’tort . 

211 

At' 

}*•' oar 1 

211 

'!**■ 

u « \U I’Srr *•* . 

** 

Pit' 

- * **v K*it' - Vvm 

7v: 


ILOGY. 

Cancer of the Cervix Uteri . .212 

Retroperitoneal PeU ic Tumors . . 217 

Results of Vaginal Extirpation . • 217 

Burgieal Treatment of Pri eidentla . 217 
Extension of Uterine Cineir through 
the Lymphat’ei . . . 217 

?s't,s : tiset,< *s of the I’eritorenm . 2U 



T H K 


AMERICAN JOURNAL 

OP THE MEDICAL SCIENCES. 

AUGUST, 1001. 


ANESTHETICS IN IIEAET DISEASE.' 

By .Toiix M. T. Finney, M.D., 

ASSOC! ATF. rnOFISSOK OF SURGERY, JOHNS HOI’KINS UNIVERSITY, BALTIMORE 

“ In every case in which an anaesthetic is to be administered there 
arc three factors which contribute each an element of uncertainty to 
t he result : 

“ 1. The special action of the agent employed. 

“ 2. The peculiarities or idiosyncrasies of the patient as to suscep- 
tibility. 

“ 8. The skill with which the agent is administered.” 

These words of Sir George MacLeod, spoken some years ago in a 
discussion on amesthetics before the Medico-Chirurgical Society of (Iln-- 
gow, apply with peculiar force to the subject which we are about to 
discuss. 

I wish to make acknowledgment here of my indebtedness to Drs. 
Tinker, Dabney, Brown, and Pancoast, who, with no little lalvtr, have 
compiled tho statistics for me from the records of the John® Hopkins 
Hospital, the Union Protestant Infirmary, and aPo Dr. Kelly’s private 
sanatorium, which he kindly placed at my dispo.-nl. 

The literature upon the subject of amesthetics in general, and their 
effects, physiological and pathological, upon man and the lower animal®, 
is very voluminous. Carefully recorded observations with rcfmnrc 
to the particular effects these amesthetics have been observed to pro- 
duce in patients suffering from lesion® of the heart are corre-pondingly 
m eagre. 

Much speculation ha® been indulged in by some u riters r> to vs ha; 
would take place if certain ana ,; thetio® were ndmiuPtortd in cirtriu 

x Kurd K'frrv th* o: 

you no. atv,u*t, IC^l. 
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impaired conditions of the heart, and not a few dogmatic statements 
are to he found here and there setting forth the dire calamities which 
arc s ure to hefall, and that speedily, the luckless surgeon who dares to 
administer, it may he, chloroform to a weak anaemic patient with a 
dilated uncompensated heart, or perhaps ether to a plethoric arterio- 
sclerotic with aortic insufficiency. And yet every now and then, in 
ca-e- of emergency of one sort or another, it falls to the lot of every 
surgeon to be compelled to administer an aniestlietic to a patient suffer- 
ing from some serious heart lesion ; and one never undertakes such nu 
operation without misgivings. 

Hut that patients exhibiting to a marked degree those conditions 
supposed theoretically to contraindicate the administration of chloro- 
form will, and do. take it frequently without a single symptom from start 
to finish — that is, of sufficient gravity to excite a moment’s apprehen- 
sion in the mind of the ame«thetizcr — is the common boast of the 
champions of chloroform. Likewise, the advocates of ether will insist 
that all classes of patients alllictcd with any variety of heart lesion will, 
as a rule, hear ether veil. The weak are stimulated by it, and others 
— “ well,” they «av, “ at any rate, I have never seen it do any harm, 
and I have given ether to thousands of cases.” While the advocates of 
cocaine will toll you that in the form of Schlcicli’s or other weak dilu- 
tion- it can he used nil libitum in patients afllicted with any form of 
heart di-ease without the slightest risk. And so it goes. 

It i- a wa-te of time to quote the statistics of Gurlt, von Hnrdeleben, 
or the report of the “ British Amestheties Committee,” as to the relative 
safety of other and chloroform, to the man who wn* brought up on 
chloroform, has never u-ed anything else, and who hns been so fortu- 
nate as never to have lost a patient therefrom. According to this man, 
fatalitb- are always the rc.-ult of either faulty administration or failure 
upon the part of the admini.-trator, in ease of the appearance of alarm- 
ing symptom-, to applv proper remedies. “ lie neglected to suspend 
the patient, or V, induce artificial respiration ; to produce traction upon 
the tongue, or to dilate the -plunder; to give cardiac massage,” or 
"hat not. And nothing can convince the ether enthusiast that the 
lone li-t of possible complications and occasional casualties that may and 
do now and th> n happen, both during and after ether, are cau-ed either 
by the improp -r admini-tration of the drug or l>v neglect upon the part 
of the atti admit- to properly prot, et the per.-on of the patient from 
c\p.i-nro to e >!d and chilling draughts while under the influence of the 
an - ' -*.!.* tie. 

i have found v er> fiw careful and -ati- factory oh-ervatioiis record'd, 

' ‘ in,; d< !< term’!- eff-e;- of an i -tin tie- in lu.irt di-ea-e. A “tudv of 
t’-- fr.til >•,«,, i- of vi rv litf'e ie.i-tamv, henm-e it will is- found at 
•*: t:, -,t l—.i a vi rv -■ >.11 proportion of tin-** ca.»-» v.i re known l»-forc- 
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hand to have liar! a cardiac lesion, and the absence of organic Ireart 
disease lias been proven in a large majority of tho'-c case-- that have 
come to autopsy. 

Ask the surgeon in active practice the question, “ How many of your 
cases with a known heart lesion of greater or less severity have taken 
an amcsthetic badly or have exhibited alarming symptom* during the 
course of the unrest hetizati on ?” I feel sure the almost universal answer 
would be, “ Remarkably few.” Indeed, the impression made upon mv 
own mind, without reference to statistics, is that heart cases, so-called, 
bear ether (my experience has been confined almost exclusively to this 
anresthctic) very well, and that the comparatively few cases which have 
exhibited alarming symptoms while under its influence were tho=e with 
no evident heart lesion. Notwithstanding this wellnigh universal 
experience, I venture to say, however, that few careful surgeons under- 
take without misgivings an operation necessitating the use of a general 
anresthctic in a patient the subject of organic heart disease. 

It is the object of this paper to show, if possible, whether or not this 
impression existing in the minds of surgeons as to the comparative free- 
dom from accident in patients suffering from heart disease, while under 
the influence of chloroform or ether, is well grounded; and if so, why? 
Ts it because in enses with a known lesion the anresthetizer is more care- 
ful to watch closely his patient’s condition and be on the alert for the 
appearance of danger signals ; in other words, to give that undivided 
care and attention to the administering of the anresthctic to which there 
should never he, in any case, an exception ? 

It is a well-known fact that the fatalities under chloroform and ether 
and the had effects following them occur much more frequently in the 
hands of the inexperienced or reckless anresthetist than in those of the 
expert. And if it is true that heart ca=es take an:e*thetics no worse 
than normal cases, why should this deep-rooted fear exi-t in the mind* 
of surgeons as to the danger of giving anresthotics to such patient'? 

Let us first note what are the physiological effect* of the.--' nn.v-'- 
thetics upon the normal heart. This having been determined upon, 
are these effects modified by the conditions found present in the different 


heart lesions? 

Anyone who has had wide experience it) the administration of am — 
tbetics must have been struck with the foot that the degre** of narc-.-i' 
and of danger is not indicated by the actual amount of the an.< -th‘ tie 
used, but by the concentration of the vapor inhaled, uiio' out- pat:* tit 
may in the course of a long operation inhale a large amount of ml "re- 
form without trouble, while another patient may b*- thrown into a «*•*:.• 
dition of extreme danger by the inhalation <*f the i one-. atmt* l'uj**r 
of a few drops. Physiologists toll us, and tie'-e eonrhi'ion- haw 
accepted by most clinicians, that the effect <>f the tv,* prhmipnl g*r--rr,; 
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anaesthetics — chlqroform and ether — is practically the same up to a cer- 
tain point. Their effects, in brief, upon the normal individual are as 
follows : The pulse, often accelerated before the operation, owing to 
fright and apprehension, may be still farther quickened during the first 
and second stages of narcosis, although at times it shows some slowing, 
the effect of reflex stimulation. The deeper the anresthesin the slower 
and weaker becomes the pulse; in profound anaesthesia it may be very 
weak. The tension and rate of the pulse are not so much affected by 
ether as by chloroform. The margin between a percentage of concen- 
tration of chloroform vapor necessary to produce anresthesin, and one 
likely to produce dangerous results upon the respiratory centre and 
heart is much smaller than in the case of ether. This is the chief reason 
why ether is the safer anresthetic, and why careless and unskilful 
anresthetization is so dangerous. 

The respiration is not much altered during the first stage. In the 
second, owing to excitement, it may become irregular and voluntarily 
suspended for a longer or shorter time, and then deep and rapid inspira- 
tions are frequently observed. This is the most dangerous period. 
Owing to the possibility of a large amount of concentrated vapor being 
suddenly inspired, the heart may be so injured as to be unable to carry 
on the circulation. This is the usual cause of sudden death in the early 
stages of the administration. Later the respirations become shal- 
lower and slower, and occasionally in long operations extremely weak 
and irregular. The respirations under chloroform, as a rule, are less 
deep than under ether, and the circulation is thus afforded less aid 
from the respiration. 

The action of these two drugs on the respirntorv centre seems to be 
partly direct and partly indirect. The slowing or temporary arrest of 
the respiratory movements, sometimes noticed in the first stage of nar- 
cosis are ascribed to a reflex action set up by the irritation of the ter- 
minations of the trigeminus in the nose and throat, and of the pneunm- 
gastric in the larynx and bronchi. Hut this is of minor importance, 
except on amount of the following deep inspirations which may lead to 
the Inhalation of a dangerous do=e of the anresthetic if it is pushed at 
this time. In the third stage direct action of the drug on t lie respira- 
tory centre is manifested in slow and shallow breathing. If the drug 
is pushed these effects are increased until finally the respiratory centre 
If-mnes paralyze 1. And now, although artificial respiration be ener- 
getically npplie 1, it often fails, because the heart lias become so dilated 
ami the blood pressure so low that the vital centres are so poorly nour- 
idle 1 that they can no longer perform their functions, and particularly 
i* this with chloroform. The effect of chloroform upon the circula- 
tion i* won: rapid and more powerful than ether. They both produce 
nt fir*; a slight ri-e in bh»o 1 pro-sure due to reflex action on the vn->>- 
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motor centre; later, however, a fall in blood pressure is observed with a 
slowing of the heart’s action, and if the anesthetic be pushed there i- a 
marked fall in blood pressure and the heart stops beating. This remit 
is probably due to either weakness of the heart or paralysis of the vaso- 
motor centre, probably more often the former. Under a moderate degree 
of chloroform narcosis the heart may become considerably dilated, while 
under the same grade of ether narcosis it generally remains unimpaired, 
and rarely becomes dilated until shortly before respiratory paralysis 
occurs. Fatty degeneration has been noticed in the heart and other organs 
after chloroform administration, and if marked may lead to heart failure. 
This degeneration is so slight in ether that it is of no significance. 

“ Chloroform is from three to four times as depressant as ether to ihe 
central nervous system, while its action on the heart is nearly fifty 
times as great,” says Cushny. Ether, since it has to be given in more 
concentrated vapor, is more irritating to the air-passages, and hyper- 
secretion of mucus, vomiting, etc., are consequently more marked. 

As to the actual cause of death, physiologists still differ, but the 
weight of opinion seems to be that, except in rare instances, respiration 
fails before the heart. As Cushny has well said, “ From a practical 
point of view it is of comparatively very little importance whether 
there are a few fluttering heats of the heart after the last inspiration or 
not. The all-important question is whether the heart has been so 
injured as to be unable to carry on the circulation, and this i« decided 
by the concentration of the vapor that has been inhaled.” 

From this it would appear that the most important point in the 
administration of an anaesthetic, particularly chloroform, is to be sure 
that the degree of concentration of the vapor inhaled should never 
reach beyond a certain percentage, say o or 4 per cent., while with ether 
it may be safely carried much higher. It is well to watch the character 
and rate of the pulse, but of far more importance to watch the respira- 
tion for the earliest, indications of danger. Hear in mind, then, t In- 
action and effects, physiological and pathological, above enumerated, 
and the uncertainties attending the u-e of these agents in a normal 
individual, and then apply them to the various forms of heart Ic-inns 
met with, and a very ready explanation is at once offered for the deep, 
rooted prejudice referred to in the beginning of this paper a« exi-tintr 
in the minds of surgeons against administering an ane sthetic in certain 
of the graver forms of heart disease. One can readily undcr-tand l.ov; 
in the hands of the skilled nnx-sthetbt a patient suffering from a mild 
tirade of even the severer forms of heart lesion mav take the ana -tb* :!<* 
without exhibiting to the slighte-t degree nlarminc symptom-. On 
the other hand, the possibilities for trouble that -nigge-t them-Av.-- in 
the course of the prolonged administration of an nnw-thetie in the ca-«> 
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ling. No wonder, then, that tiie careful surgeon shrinks from exposing 
his patient to such risks until compelled to by the exigencies of the case. 

Heart disease does not of itself contraindicate the administration of 
chloroform or ether, but it would appear that their administration in 
the presence of certain lesions is attended with greater risks than with 
others, and that in certain impaired conditions of the heart the one is 
to be preferred to the other ; for instance, in fatty degeneration of the 
heart, in fact in all pathological myocardial changes, if at all advanced, 
it is evident that the cardiac and circulatory changes produced by ether 
might be attended with some risk, but that chloroform, on account of 
its greater liability to produce fatty degeneration of the heart muscle, 
would be especially dangerous. 

Since the general effect of ether upon the circulation is that of a 
stimulant, no class of cases seems especially prohibitive, the contrain- 
dications to its use being respiratory rather than cardiac. In aortic 
disease its effect may be apparently beneficial as well as in slight uncom- 
pensated mitral affections. I have myself observed recently in a case 
of aortic insufliciency the murmur all but- disappear and the heart's 
action improve markedly under the stimulation of ether, as I have in 
one instance at least, observed a mitral systolic disappear completely 
while under ether, to reappear later after the effects of the anesthetic 
had worn off. 

It is a cause for wonder that sudden death, relatively so common in 
heart disease, is not of more frequent occurrence in connection with 
amesthesia by whatever agent produced, associated as it is witli so 
many elements calculated to profoundly disturb both the mental and 
physical equilibrium of the patient, aud that this is true, considering to 
what an enormous number of cases, many of whom are weak and dis- 
eased, nmesthetics arc being continuously administered, and how few 
deaths result therefrom, the extraordinary safety of these agents can 
bo the better understood. Cases of sudden death from one cause or 
another during amesthesia arc, however, to he found scattered here and 
there through the literature. 

Faralysis, arrhythmia, tachycardia, and bradycardia have all been 
noted as occurring during the course of amesthesia, due, undoubtedly in 
some instances, to organic and in others to functional disturbances. 

In studying the reports of fatal cases one cannot but feel that in a 
certain proportion of them at least death was due either directly or 
indirectly to the violation of some one or more of the cardinal principle- 
underlying t he proper administration of an nmesthotic, hence we cannot 
but einplm-i/e here the especial necessity in all ca«es of heart lesion of 
oh-’erving the rules formulated from the combined experience, clinical 
and in the laboratory, of many observers (luring the half conturv 

nm'-nhi-twation. 
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Brunton lias very well said, “ A man is not a horse because he hap- 
pens to be born in a stable, neither is a death necessarily due to an 
anaesthetic because it happens to occur during anaesthesia.” There are 
certain well recognized causes of death independent of the shock result- 
ing from the effects of the operation itself, such as hemorrhage, injury 
to nerve structures, etc. Mikulicz has called attention to the great 
importance of blood examination in anaunie patients before operation 
in order to determine the percentage of haemoglobin. It has been shown 
by this observer and the reports of other later writers that in all patients 
having a haemoglobin percentage of 50 or less the amesthetic may pro- 
duce dangerous results, shock and collapse being very pronounced. 
When the haemoglobin is under 30 per cent, the administration of an 
anaesthetic is attended with grave risk. An interesting case in point is 
reported by Bloodgood. Interesting observations, although somewhat 
conflicting, have been made by J. C. Da Costa, von Lerber, and others 
as to the effect of the anaesthetic upon the red blood-corpuscles them- 
selves. Deaths from fright at the very beginning, or even actually 
before the inhalation of the anaesthetic vapor has been begun, have been 
reported. Anxiety and fear are cardiac depressants and may produce 
dangerous or even fatal symptoms from heart failure. 

I have not the time, nor is this the place, to enumerate and discuss all 
of the principles referred to, but I will, by way of emphasis, indicate a 
few of the more important in connection with diseases of the heart. It, 
of course, goes without saying that the usual preliminary preparation, 
such as fasting, cathartics, removal of foreign bodies from the mouth, 
etc., should have been attended to before the anaesthetic is begun. The 
frame of mind in which the patient approaches the antesthetic is of 
great importance, and the antesthetizer should make it a part of his 
duty to reassure the patient and gain his confidence as much as possible 
before actually applying the anaesthetic. I am sure that anyone of any 
considerable experience must have noticed the quieting effect of a few 
reassuring words upon a nervous patient. I shall say nothing as to the 
particular mode of administering the antesthetic. Each anresthetizer 
has his favorite inhaler, and each, as a rule, can do better work with 
that particular one to which he has become accustomed. For myself I 
prefer a simple cone. 

Laborde, Rosenberg, and others have advocated strongly the pre- 
liminary application of solutions of cocaine to the nasopharynx in order 
to lessen as much as possible the reflex action of the antesthetic upon 
the terminal endings of the trigeminus, and thus lessen the danger of 
sudden cardiac syncope. The claims of these writers, however, seem 
hardly to be supported by other more recent observers. 

In selecting the particular antesthetic which one shall use, whether 
chloroform or ether, the majority of operators will be governed more 
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perhaps by habit and previous training than by any other factor. Still, 
there are certain conditions ■which ought to influence the selection of 
the anaesthetic, for instance, as a rule, in all cases of weak heart, from 
whatever cause, chloroform is the more dangerous. It is more danger- 
ous, too, in very nervous apprehensive patients, in kidney diseases, etc., 
while ether in acute lung affections and alcoholics is more dangerous 
probably than chloroform. 

The physical characteristics and temperament of the patient exert no 
inconsiderable influence upon the way he takes the anaesthetic. The 
vapor of ether is so irritating to the mucous membranes of some patients, 
and the secretion of mucus and saliva resulting therefrom so excessive, 
that there is actual danger of the patient drowning in his own secretions. 
Short, thick-necked, fat-jawed, florid men, particularly if of alcoholic 
habits, are notoriously had subjects for ether. 

Among the other dangers to which the patient is subjected one may 
mention the beginning of the operation, during the stage of incomplete 
amesthesia. This danger is more pronounced in chloroform than in 
ether, because of the additional inhibiting effect of pain upon the heart's 
action. Complete anaesthesia is indicated particularly in cases of shock. 

The two greatest dangers to he guarded against are impeded respira- 
tion and the administration of too concentrated vapor. In overcoming 
the former the effect of the position of the patient, the pressure from 
tight clothing, arms, assistants, weight of instruments, dropping hack 
of the tongue, mucus and foreign bodies in the throat, etc., must nil 
he considered. The skill and experience of the amesthetizer is of far 
more importance in preventing the latter than any special form of 
inhaler. 

That the personal equation of the anresthetizer plays an important 
role in the effect of the anassthetic upon the patient is very well illu-- 
trated in a case of my own : 

A middle-aged man was anesthetized six times in the course of two 
years liv six different aiue-tlictizcrs. The length of time of the anes- 
thetic and the operative procedures in all cases did not vary much, and 
his general condition, mental and physical, remained practical!}' 
unchanged. At the first anesthetization it took one hundred ami 
twenty grammes of ether and eighteen minutes to produce surgical 
amestiie-ia. From the beginning to the end of admini-tration was otic 
and a half hours. Total amount of ame-thetic used, three hundred and 
ten grammes. Pulse range, to 122. 

At the second operation it took one hundred and twenty gramme* 
and fifteen minutes, to ntui.-thotizo. Total amount of ether, three hun- 
dred grammes. Pul-e range. Oh to 132, 

Thin!, five hundred grammes to ana-sthetire and twenty-five admit'- 
to profile* -unrica! amc-the-ia. Total, one thou-and grammes in one 
and a half hours. Pul-e ranged between 02 and UK). 

Fourth, one hundnsl gramme- to nn.'c*thetire in twelve minutes. 
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Total amount, two hundred and seventy-five grammes in one hour and 
forty-five minutes. Range of pulse, 85 to 142. 

Fifth, one hundred and fifty grammes in fifteen minutes. Total 
amount, four hundred and fifty grammes in one and a half hours. 
Pulse range, 90 to 125. 

Sixth, two hundred grammes in fifteen minutes to antesthetize. Total 
amount, five hundred grammes in one hour and ten minutes. Pulse 
range, 100 to 160. 

When signs of danger appear remedial measures suitable to the indi- 
cations are to be instituted at once. These vary of course with the 
nature of the trouble. If respiratory failure, artificial respiration must 
be begun, and if the trouble has come on early in narcosis, the chances 
of a successful issue are greater than in the later stages. 

Here as elsewhere prevention is far better than cure. I firmly believe 
that the majority of so-called accidents occurring both during and after 
anaesthesia, from either chloroform or ether, are entirely preventable; 
that when they do occur it is due to the carelessness or ignorance of the 
anaesthetist in not properly watching the effect of the anaesthetic upon 
his patient — and hence, not being quick to act upon the suggestions 
offered by the symptoms— rather than to the effect of the anresthetic 
alone. 

I have undertaken the study of one hundred and forty-two cases of 
patients suffering from different forms of heart disease, and operated 
upon for different troubles, minor and grave. Some of the operations 
were attended with a considerable degree of hemorrhage or shock, others 
with very little of either. I have endeavored to compare the behavior 
of these cardiac cases with others operated upon for similar affections 
under a3 nearly as possible the same conditions, in order to obtain some 
idea as to the relative effect of the anresthetic upon the diseased and 
normal heart. In the Johns Hopkins Hospital for some years past a 
regular anresthesia chart has been kept, showing the record of the pulse- 
rate at five-minute intervals from the beginning of the anresthetic to 
the end of the operation. (A specimen chart is shown on page 134. 1 ) 

Of the one hundred and forty-two cases, including organic and func- 
tional diseases, there were eight cases of myocarditis. To seven of these 
ether was given; to one, chloroform and ether. Five took ether badly 
and three took it well. In the case to which chloroform was adminis- 
tered, it had to be discontinued and ether substituted. The bad effects 
noted from the anresthetic were rapid, irregular, and weak pulse, 
cyauosis, and disturbed respiration. One case, an old woman suffering 
from general septic peritonitis, due to perforation of the bowels from 
carcinoma, collapsed on the table and died shortly after, but probably 
shock and sepsis had more to do with the collapse than the anresthetic. 

’ These amcstlictic charts were introduced by Ur. II. W. Cushing, former Resident Surgeon 
in the Johns Ilopkins Hospital. 
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There were seven cases of aortic insufficiency. Four were operated 
upon under ether; in three herniotomy was done under cocaine. All 
bore the anaesthetic well. 

There were six cases of mitral stenosis, four of which took ether, two 
cocaine, and one chloroform. The operations were all major operations, 
and all bore their anaesthetic well. 

There were two cases of aortic stenosis.. In each a complete opera- 
tion for carcinoma of the breast was performed. Both took their ether 
exceptionally well, and at the end of the operation little change was to 
be noted in the condition of either. 

N*mc W*no OPERATION 

Date ~ ANAESTHETIC 

Amt. to Anaesthetize Time to Anaesthetize 

Total amount Duration or Administration 



There were forty-nine ca-es of mitral insufficiency, to thirty-eight of 
whom ether was administered, to nine cocaine, to two chloroform. I ivc 
took the ether badly, and five did not take it altogether satisfactorily, 
although no anxiety was felt during the course of the administration. 
The nine cocaine cases, consisting chiefly of herniotomies all did well. 
The. operations in this group were of all sorts. The majority were ea-rs 
of herniotomy, appendectomy, fistula in ano, hemorrhoid-, etc. 

There were seven cases of simple hypertrophy, chiefly athletes. Hw 
took the ether well. The sixth, who’wns operated upon twice, took the 
ether badlv both times. He was a strong, robust yonmr man, apparently 
in excellent health, but became cyanotic, with rapid and irregular pnl-c, 
and a marked ether rigor as soon as lie came into the second stage of 
The-e o]M»nitioiw wen? chiefly for the repair of furhh jf.. 
injure *, or hemorrhoids, and were not severe. 
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With functional heart murmurs there were forty-six cases, of whom 
forty-two took ether, two cocaine, and two chloroform. Of these, seven 
took the anaesthetic badly. In one the trouble was due apparently to an 
elongated and hypertrophied uvula, the others from no apparent cause. 

There were four cases with a basic systolic murmur, the cause of 
which was not definitely determined. All took ether; one took it 
badly. This patient was in a very weak and run-down condition. 

There were nine cases of arrhythmia, with no other lesion to be made 
out. All were given ether ; all took it well but one in whom the 
irregularity of the pulse became more accentuated, but not alarmingly 
so at any time. 

Of twelve cases (the whole number of complete excisions of the breast 
for carcinoma, in whom heart lesions existed), eight cases of mitral 
insufficiency, two of aortic stenosis, and one each of mitral stenosis and 
aortic insufficiency, all took ether well. Of twelve control, normal 
case3 of the same operation, selected at random under as nearly as 
possible the same conditions, all took ether well. Of six herni- 
otomies under infiltration cocaine ansesthesia, but one exhibited any 
unfavorable symptoms due to the cocaine. Of six control herniotomies, 
two exhibited symptoms of cocaine-poisoning. 

Of thirty-one cases of herniotomy in patients with various forms 
of heart disease, fifteen of whom were operated upon under ether, 
twelve under cocaine, one each under chloroform and eucaine, and two 
under a combination of chloroform and cocaine, all but two bore the 
amesthetic well ; one case of mitral insufficiency developed a rapid, 
thready pulse and some cyanosis, which gradually disappeared after 
the withdrawal of the anesthetic. The other was a case of strangulated 
hernia which collapsed under ether and later developed a pneumonia. 

Of nine cases in whom the appendix was resected, where a lesion of 
the heart existed, all took their ether well save one, whose pulse became 
weak and irregular, and respiration shallow, with some cyanosis. 

It is manifestly impossible from so few cases to draw any very definite 
conclusions. But it would seem from a study of these one hundred and 
forty-two cases, that in the myocardial affections only do anresthetics 
exert any markedly bad effects. In valvular disease their influence is 
very slight, but yet appreciable. In functional disturbances insig- 
nificant. 

In conclusion, I cannot emphasize too strongly my conviction that in 
every operation the anaesthetist plays almost as important and in some 
cases a more important role than the operator, and one of the reforms 
most urgently needed in the medical practice of our country to-day is 
a thoroughly competent corps of anaesthetists in our hospitals, and in 
our medical schools a thorough and complete course of instruction in 
the proper methods of administration and use of these agents, so power- 
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fill for good when rightly used, so useful in the relief of suffering 
humanity, and yet capable of producing such disastrous results. 

Subjoined is a partial list of the authors and works consulted in the 
preparation of this paper. 
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CARDIAC ACCIDENTS AITI'.U ANXSrimn/.ATloN.' 

By Alfrp.d Stkngp.l, M.D., 

In orts.tr or ct-tsiru «triiuM,iMvri«in or irw-mon 

Pr,ltH\l*d the least important subject of our «U*cu«-inn to-night i~ 
that which for the sake of completenc.-- I have undertaken to eou-ider. 
Cla«'ifying the cardiac diseases a« il) inflammatory affection-* of the 
pericardium, myocardium, or endocardium ; (2,i degenerative di-ea-* - 
of the myocardium ; nnd (3) di-turbanee of the cardiac innervation, we 
may amplify the problem by admitting that as far ns our prt-<nt 
evidence is concerned there i* little tt> warrant the belh f that the adfnini— 
tr.itiun of an-e-thetic- in the quantities u-ed by ‘•urge on- i J r.ip '-!>!>• of 
producing inflammatory di-«u«e, excepiimr, perhap-, of the myn<-nrdium. 

' f.r- -i o'Vg-nf Phj-'c v-s< # Phdsl-V't M*> t 1- 
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Chloroform lias been believed by pathologists to be capable of caus- 
ing fatty degenerations of the intima of bloodvessels and of the myo- 
cardium, but it must be confessed that the proof of this view is very 
questionable, and the thousands of chloroformizations without subse- 
quent disease indicate that such a result is at least a very infrequent 
one. 

It must not be forgotten that the ansesthetics, if they have any power 
to produce inflammatory or degenerative diseases of the heart, have 
the best possible opportunity for exercising their deleterious influences, 
because of their absorption through the lungs and their immediate 
action upon the heart. If they were capable of producing changes in 
the tissues generally they would be particularly likely to cause such 
changes in the heart. It would be easy to demonstrate the effects of 
anaesthetics upon the heart by administering chloroform or ether to 
animals in the usual way up to the point of deep narcosis and death, 
and then examining the heart. Every experimentalist must have had 
opportunity of studjdng the heart under these conditions, and degenera- 
tions and inflammations have not often been found. It is unlikely, 
therefore, that the ansesthetics have any direct effect of this sort. It is 
not impossible that a long continued use in small quantities of such 
substances might effect inflammatory changes of a chronic sort in the 
endocardium or myocardium, but with such chronic intoxications we 
have no present concern. It is more likely, however, that the temporary 
use of ansesthetics might increase an existing myocardial disease or even 
initiate such ; and the possibility of disturbing the nervous mechanism 
of an already diseased heart in such a way as to cause untoward symp- 
toms is manifestly still more likely. 

The difficulty in determining the actual cause of cardiac disturbances 
that follow operations is so apparent that it needs no discussion. The 
question must always remain an open one whether the anaesthetic or 
the shock of the operation was the cause of the cardiac disturbances 
that have arisen after such operation. The only plans for the solution 
of this difficulty are to draw our inferences from ansesthetizations not 
followed by operation, and from amesthetizntions with such trivial 
operations that the shock could not be regarded as a factor of conse- 
quence. The former class of cases is so restricted in number that no 
very accurate data can be obtained. The latter is a more numerous 
class. 

For several years I have been interested in the study of the cardiac 
conditions before and after gynecological operations, as my attention 
had been early called to some unexpected results, and through the 
interest of Drs. Penrose, Beyea, and Hirst the privilege of examining a 
considerable series of cases was given me. For the purposes of the 
preseut. discussion this series is a more useful one than would be a 
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similar number of cases of operations in general surgery, as many of 
the operations were comparatively trivial. 

I may classify the results obtained under two heads : First, the 
results iu individuals with valvular or myocardial disease ; and, second, 
the results in persons not known to be suffering with anv form of cardiac 
malady. 

The former group included quite a number of cases in which a com- 
pensated valvular trouble was recognized before etherization, and in 
which the heart was carefully observed for some days after the opera- 
tion. In such I have not infrequently found temporary disturbances 
of action or of compensation of the heart. This has rarely amounted 
to more than slight irregularity and palpitation, and might perhaps be 
accounted for by the changed conditions of diet, etc., to which the 
patient is subjected after gynecological operations. As a rule, these 
disturbances of action of the heart have come a few days after the 
operation, and rarely at the time of the most rigid enforcement of 
dietary abstinence. I assume, therefore, that it is likely that the 
operation ortho anesthetization was the cause of the disturbance. I 
have never seen serious loss of compensation. 

In cases of pre-existing myocardial disease which had been recog- 
nized, ether has been, as a rule, well borne, and I have seen few cases 
in which the operation had to be cut short or in which restorative 
measures became urgently necessary. I have had no experience with 
chloroform, but, as a rule, these patients have seemed to me to show an 
improved cardiac condition immediately after the etherization and 
operation, though some days later there has sometimes been a general 
flagging of vitality and slow falling off in the strength of the pul-e, and 
in two eases that have conic under mv personal observation marked 
cardiac disturbances with sudden death when the operative wound and 
the original surgical condition had practically healed. One cannot, of 
course, bring any positive proof that so vague and uncertain a thing :e- 
failiug strength is dependent upon a weakness of any special organ, 
hut I have the belief myself that in cases of weak heart operation 4 or 
the anasthetization incident to them sometimes so increase the weak- 
ness of the heart that a falling off in general vitality remits. 

A recent ea«e that came under my observation illustrates the point I 
am hero making. 

A gentleman, aged about sixty-five years, with signs of general 
atheroma with u slight aortic valve disease, met with a serious aeeuhnt. 

I saw him some hours later, and found that he was exceedingly vital., 
though not exact lv shocked. Ilis skin was nmi-t and cool, and hi' 
pulse weak and irregular. He aa 4 etherir-'d, and his injure 4 y.ere 
attended with as little delay as possible, and he* condition remained 
about tin- same during twenty-four hours. Snb-equently, he go 
weaker hv imperceptible steps, and finally died of sheer exhau-tion. 
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without the development of any localized symptoms of any sort. The 
autopsy showed only fibroid myocarditis and slight aortic valve disease. 
It seems probable that the nervous shock so disturbed the cardiac 
action that it flagged increasingly and finally ceased. 

Similar cases to this one occur after formal operations. In many of 
them a terminal pneumonia develops, and this is often ascribed entirely 
to the etherization or to aspiration of secretions from the throat. While 
this explanation may be justified in a majority of cases, it does not 
wholly suffice to account for the conditions met with. A failing 
circulation renders the base of the lungs more favorable to the develop- 
ment of a hypostatic pneumonia, and the irritation set up by the ether 
or by aspirated substances acts as the immediate exciting cause. 

Another post-operative result to which I wish to call attention is pul- 
monary embolism. While at first sight this seems in nowise to be con- 
nected with cardiac weakness, it is reall}’’ more or less dependent upon 
the state of the myocardium. I have seen several examples and dis- 
cussed the subject in a previous paper. The gynecologists have par- 
ticularly directed attention to this subject, as the accident in question 
has occurred after operations for myoma of the uterus more frequently 
than after any other form of surgical procedure. The embolus which 
lodges in the lung originates in a thrombus of the pelvic vessels. The 
sequence of events, therefore, is : thrombus of the pelvic vessels, pul- 
monary embolism, embolic pneumonia, death. Sometimes this sequence 
is completed in a surprisingly short time. The role played by the 
heart iu this process is that of a predisposing cause, for unless the 
myocardium is degenerated, as unfortunately it is degenerated in a 
large proportion of these cases, pelvic thrombosis does not occur after 
the operation, and embolism is not, therefore, met with. 

While the question of degenerations of the cardiac muscle iu uterine 
or other diseases is of no immediate importance in our discussion, I am 
tempted to refer in this place to some of the published investigations, 
because they show the importance of proper activity of the heart after 
operations if certain grave daugers are to be avoided. The fact that 
such activity is sometimes wanting is due in the first place to the weak- 
ened state of the heart, and iu the second place to either the operation 
or the anesthetization. The cardiac weakness associated with uterine 
conditions was first described by Sohroeder, and later Ilofmeyer 1 
discussed the same subject; Sanger and Fehliug 5 added further ob- 
servations. The degeneration of the heart found by these observers 
was most frequently brown atrophy, but occasionally fatty change was 
recorded. Gessuer 1 discusses the subject in detail, and reports seven 

1 Zeit. f. Hob. u. Ciyn., lid. xi. i>. 303. 

- licit, zur operative Behiuidlnng der Uterus Myorne. Stuttgart, 18S1. 

3 Festschrift far C. Ruge, p. 163. Ucber Tiitlichc laingencinbolie bci Gyniikologischen 
Erkraiikuiigen. 

VOL, 122. KO. 2 — AUG VST, 1901. 
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fatal cases after operation for myoma of the uterus, due to embolism of 
the lung, and in all of which degeneration of the myocardium existed. 
Among others lie quotes observations of Mahler, 1 who reported six 
instances with degeneration of the heart, thrombosis, and embolism. 

Whether the operation or the etherization is the cause of the dis- 
turbance of heart action in these cases is, as I said in the beginning, 
an open question, impossible of solution at the present time. My own 
feeling regarding the matter is that etherization should be suspected of 
playing some part in weakening a previously diseased heart; and I 
would base this upon my experience in two other cases in which no 
pelvic thrombosis had taken place, in which there was no cerebral 
or pulmonary embolism, and in which the fatal termination was 
more or less unexplained, though the heart seemed from the clinical 
symptoms, ns well as from the post-mortem examinations, to he the 
organ properly under suspicion. The first case was operated upon by 
Dr. Baldv for a repair of the cervix. I did not sec the patient during 
life, and was not present at the autopsy, hut saw the heart soon after 
the autopsy. The other organs were reported entirely normal, and at 
first sight the heart appeared equally so. but its substance seemed friable 
and resembled in its appearance the condition of the myocardium found 
in protracted fevers. Unfortunately, microscopical examinations were 
not made. The second case was one in which vcntroMispension was 
performed by a skilful operator, and the patient remained in good con- 
dition for two days, showing no unfavorable symptoms of any sort, On 
the third day after the operation the pul=e suddenly increased in 
rapidity, the temperature rose, and in twelve hours the patient died. 
At the autopsy no abnormality was found in any of the organs except- 
ing the heart, which presented a rather congested appearance, and 
which, on microscopical examination of a number of portions, examined 
somewhat after the manner of the .-erial sections of Itouilwrg, showed 
intense congestion of the interfascicular capillaries and some acute 
myocarditis. There was no discoverable cause for this condition of 
things, and it seemed to me at the time, and has seemed to me ever 
since, that it was probably the result of etherization. 

I am well awnre that no positive conclusions are to lie drawn from a 
discussion which has necessarily included many statements of opinion 
rather than of actually ascertained fact*. I think, however, that the 
following statements may tie tentatively made. 

1. In all cases of canline disturbances after operations it is difficult 
to determine whether the re-ult was due to the amestbetie or to the 
operation. 


! Tf ret!--,, J 1 : N,:n- •!! <1 j!. fr.'Ot tr li-J I-'-i mb-irtO-.Uf. 1 nr •$ Cyril i'tf'' 
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2. In many cases of recognized cardiac disease the administration of 
ether has a temporarily beneficial effect upon the cardiac condition. It 
is not improbable, however, that in some of these the secondary effect 
is an unfavorable one, the symptoms occurring after a lapse of some 
days. 

3. It is important to recognize that certain results following opera- 
tions, such as basal pneumonia, gastroduodeual disturbances, and espe- 
cially embolism, are in reality the results of a weakened state of the 
heart, and that they may, therefore, owe their development to the 
anesthetization or to the shock of the operation. 

4. The untoward effects of anesthetics are, I believe, due to the 
disturbance of the nervous mechanism or the essential muscular auto- 
maticity rather than to organic changes in the myocardium, endocar- 
dium, or pericardium. 


PRE-EXISTING HEART DISEASE IN REFERENCE TO SURGICAL 

OPERATIONS. 

By William J. Mayo, A.M., M.D., 

surgeon to st. mart’s hospital, or Rochester, Minnesota. 

The demauds of modern life tax the energies of the individual to the 
utmost. A sound heart in a sound body acquires a new significance, 
for the stress falls to a large extent upon the circulation. Clinical 
observers of wide experience believe that diseases of the heart are on 
the increase, not the mechanical lesions which we so long considered 
the chief source of cardiac disability, but failure of the heart muscle 
through disease. 

We have, heretofore, measured the heart power by the size of the 
obstacle to be overcome, but in reality more depends upon the perfec- 
tion of the cardiac contraction and its ability to overcome resistance. 
The normal heart has a vast reserve power. The sound muscle fibre 
quickly recuperates from overwork, and the circulation but momentarily 
fails. This is not true of the compensating heart. Hypertrophy is a 
conservative process, but it does not begin at the exact moment the 
circulation is obstructed, but at a time when at least a portion of the 
reserve has been expended. Compensation in itself presupposes a 
lessened reserve force. The more exactly the compensation balances 
the obstruction the less the liability of cardiac failure under temporary 
stress. To the surgeon the condition of the cardiac muscle is of prime 
importance. A crippled heart may compensate for the ordinarv affair? 
of life, but the question is, has it sufficient reserve force to carry on its 
function during an operation, which, though temporary in character, 
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is attended by an increased call upon the heart’s strength? The 
dangers to be feared are very real, and do not lie entirely in the anes- 
thetic. Tiie necessary injury to the nerves and other tissues of the 
body with the loss of biood must be taken into account, and the amount 
of this operative traumatism cannot always be foretold with certainty. 

The circulation demands that the arteries be kept overfull ; the heart 
must be equal to keeping the pressure in the arteries greater than in the 
veins, and premonitory symptoms of a failing compensation must he 
earnestly sought before an operation is undertaken in the face of car- 
diac disease. The reserve power of the normal heart is not as great in 
infancy and old age, although the writer has not found this to be as 
true of the latter as the former period of life. Very fleshy people have 
less reserve force, and from an operative stand-point are generally 
looked upon with suspicion. People of unusual height are also sup- 
posed to have relatively less cardiac reserve. Our experience in the 
Northwest with people above the average height has been considerable, 
and we have found them, as n rule, most excellent subjects for operation. 

The enervation of the heart plays an important part in estimating an 
operative risk. It must, at least, be sufficient to enable the reserve 
force to be called into play. Hi? demonstrated that the power of con- 
traction lies in the muscle fibre of the heart itself, and exists before the 
cardiac plexus is formed. The vagus and sympathetic are integral 
factors in the cardiac ganglia, and disturbance of function resulting in 
exces-ivc rapidity or slowness of the cardiac pulsations may often ho 
traced to retb'x conditions acting through the nerve-supply or lie a 
personal or family idiosyncrasy. An irregular or intermittent pul-o 
may also result from the abuse of tea. coffee, or tobacco. The cans*- in 
nnv event should be determined, and the probable iulluence upon tlm 
patient's ability to withstand an operation estimated. 

Heart lesion? may properly be divided into two general cln--es; 
l'ir-t, valvular and endocardial dbon-e ; ‘■croud, myocardial changes. 
The sharp distinctions between them have, however, passed away with 
the advent of better knowledge of the subject. Myocardial change- 
are often found associated with valvular disease, particularly so when 
compensation begins to fail, while in the latter stage- of myocarditis 
secondary valvular lesions are common. 

Hot ween the ages of ten and forty valvular di-case is usually well 
coinpen-ated, and if the heart's action i- easy and the circulation well 
carried out the operative ri-k i-' not great, and in our exju-rience we 
lmve never lo-t a patient from thi- cause. 1 here is lmt little liability 
of overlooking the condition, the early development of charaetcri-m 
murmur- and the ease with which the hypertrophy can he recogniz'd 
enables the r-u rccon to •ranee the di-ability with a lair degree >4 
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cardiac disability and its character, and the choice of an ansesthetic is 
greatly influenced by this condition. If there is failing compensation 
and signs of marked dilatation only operations of the greatest urgency 
would be undertaken without preparatory treatment. It is fortunate 
that valvular lesions are the most common during the active period of 
life, at which time the large majority of operations becomes necessary. 
■After forty, valvular lesions are usually associated with some degree of 
myocarditis. 

I do not wish to be understood as minimizing the importance of 
primary valvular lesions, but rather to point out that the ease of diag- 
nosis and the fair degree of accuracy with which the compensation can 
be estimated does not render it a frequent cause of operative mortality. 
The knowledge of the cardiac insufficiency robs it of much of its 
danger. 

Myocarditis is the condition which the surgeon lias reason to fear. 
There are often no sign-posts of danger, and the first intimation of 
trouble is the sudden death of the patient upon the operating table or 
shortly afterward. It may happen that the operation was performed 
for the relief of some condition which in itself was not serious, and 
which would not have been undertaken if knowledge of the heart dis- 
ability had been previously obtained. 

That a heart which is not increased in quantity as estimated by the 
usual means of diagnosis and the quality of its action seemingly unim- 
paired should suddenly fail when called upon for a temporary reserve 
force, is an appalling fact, but nevertheless true. Fortunately, the 
large majority of cases do give signs and symptoms which if looked for 
with care will enable the surgeon to detect the possibility of disease, and 
in the later stages the diagnosis may be self-evident. Cardiac symp- 
toms after middle life not plainty pointing to valvular lesions are prob- 
ably myocardial in origin. Preble quotes the following on myocardial 
disease from Huchard: “ Their evolution is latent, their beginnings 
insidious, their course paroxysmal, their progress interrupted. They are 
complicated by a variety of visceral manifestations, and are brutally 
sudden in their explosions of cardiac insufficiency.” 

Acute myocarditis results from various infections and may date its 
origin to an attack of diphtheria, gonorrhoea, quinsy, influenza, or other 
infectious disease. If death occurs primarily there may be no macro- 
scopical evidence of disease of the heart, the changes are microscopical 
(Stengel). Acute myocarditis usually passes into the chronic form, but 
the large majority of cases of chronic myocarditis are so from their 
inception. The disease is marked by the development of fibrous tissue, 
aud other nutritive changes brought about through lesions of the 
coronary arteries. Rosenbach believes the fibrosis to be a conservative 
process and that it braces up a feeble muscular power. Freer, on the 
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contrary, maintains that it is primarily a destructive one, and analogous 
to fibrosis of the kidney. 

Fatty degeneration of the heart, according to Striimpcll, Van Leyden 
and others, seldom gives signs of its presence excepting in the later 
stages. In experimental fatty degeneration produced by Hasenfeld 
and Fennyvessy, there was no change in the cardiac size nor was the 
rhythm or force of the pulse affected. Stokes considered pseudo- 
apoplexy, soft blowing systolic murmurs with a slow pulse, pathog- 
nomonic of fatty degeneration, but ns myocarditis was but little 
understood in his day it was only the cases in which this condition was 
more marked than the fibroid changes which were recognized. Fatly 
degeneration is often an accompaniment of myocarditis or one of its 
results, and the great loss of reserve force which it produces, together 
with t he difficulty of even an approximate diagnosis, makes it the most 
serious disease of the heart from a surgical stand-point. 

Lesions of the aortic opening and valves appearing about middle life 
can also be classed with myocarditis, and are often associated with it. 
Changes in the coronary vessels and at the base of the aorta usually 
coexist. This form of valvular disease has what may lie called a physio- 
logical basis, and is more serious than similar lesions at the aortic 
opening in the young. Benike, by a series of measurements, has shown 
that after forty the aortic opening gradually increased in size, and it 
is ettsy to understand how severe work nr disease might lead to grave 
consequences. Myocardial changes, associated with arteriosclerosis and 
contracted kidney, must a1«o be taken into account. 

The writer does not wi<h to discuss tbe symptomatology nor pathology 
of myocarditis, but merely to call attention to tbe dirnini-hed reserve 
force of tbe heart which it entails, and point out that many of the 
unexpected and sudden deaths which take place at or soon after an 
operation are due to this cause. A patient in middle or later life show- 
ing signs of progre-'sive cardiac weakness manifested by a vigorous 
heart contraction with a feeble pulse, irregular in rhytlun and asso- 
ciated with cardiac pain and attacks of dyspmea with genera! loss of 
strength, is to be looked upon with suspicion, and an operation is 
not to be slightlv undertaken. The more advanced cases of myocardial 
disease present such characteristic symptoms that <>nlv lifesaving pro- 
cedures would lie indicated. Ilhi-trating tbe operative mortality, the 
two following ca«ps are briefly reported. 

( ’.vsK 1. in jintUnl with r/mouV inyi-trilili' : *n<htrn 

dfith for(ti-eiqh f hour.* nfler oyer item. — Mrs. .f . I>., a^,', 1 1 flirty -fHejear', 
.American. First came under observation in September, lt'UO, v.nh 
a hi'iorv of "allstone discus--. On examination the heart’s action v a* 
found to be 120, pulse, feeble and intermittent, a faint mitral murmur 
could be detected. There was slight increase jn siz-. Late nt com- 
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plained of attacks of dyspnoea and oppression in the chest, and at 
times slight vertigo. No direct history as to the origin of the cardiac 
lesion. The attacks of colic were frequent and very distressing. Patient 
pale and ansemic. In the face of grave myocardial disease operation 
was not advised at this time. On January 5, 1901, she was readmitted 
to St. Mary’s Hospital ; the heart’s action was very much improved, 
pulse 112, fairly good quality. Patient’s physical condition better, but 
the attacks of gallstone colic were frequent and some jaundice had fol- 
lowed the last attack. On January 8th eholecystotomy was performed. 
The operation was easy and quick. There were no complications. 
An«33thesia, nitrous oxide, and ether. Time, twenty minutes. Patient 
was in excellent condition for forty-eight hours, when she suddenly 
died from cardiac failure without premonitory symptoms. 

Case II. Abdominal hysterectomy for malignant disease in patient ivith 
chronic myocarditis ; death on operating table from chloroform anaesthesia. 
— Mrs. E. E., aged forty-eight years, German. Admitted to St. Mary’s 
Hospital on January 10, 1901. This patient came under observation 
four years ago with an ovarian tumor, and at that time had physical 
evidences of myocarditis. The tumor was removed under ether anaes- 
thesia. She had remained in fair health except for occasional attacks 
of dyspnoea, palpitation, and a chronic cough. She returns now for 
the relief of malignant disease of the body of tbe uterus. On the day 
following admission the patient developed influenza and bronchial 
pneumonia, and over two weeks elapsed before she was in a condition 
for operation. The heart’s action was forcible, the pulse full, intermit- 
tent, and 120 to the minute. There was marked hypertrophy and a 
mitral murmur, with evidence of chronic myocarditis. On January 
26th abdominal hysterectomy was undertaken under chloroform anes- 
thesia. This anesthetic was chosen on account of the bronchitis which 
had been much aggravated by recent illness. The patient took the 
anesthetic badly, and was given but little. The operation had pro- 
ceeded about ten minutes, when the heart’s action and respiration sud- 
denly stopped and the patient could not be resuscitated. 

Heart lesions secondary to the disease for which the operation is 
undertaken may be either valvular or myocardial, usually the latter. 
The most common are due to obstructed circulation by the pressure of 
large tumors, especially uterine myofibromata. Hofmeier collected 
eighteen cases in which sudden death occurred from this cause. Wil- 
liams, of Bristol, in eight fatal cases unoperated, states that two died 
from heart disease. Pean met with four severe cases in twenty-four. 

There is at first compensatory hypertrophy, later secondary dilata- 
tion aud degeneration of the heart muscle usually associated with 
valvular disease. Sibileau, in seventeen cases of this character, notes 
that the lesions are usually mitral. The dangers to be apprehended 
are not only at the time of operation, but later from embolus. We have 
met with five of these cases, all of them associated with large myomata, 
aud in which no history of cardiac disease preceded the development 
of the tumor. In two the lesions previous to operation were exception- 
ally severe, and it seemed questionable whether an operation was justi- 
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fiable. The convalescence of our patients after hysterectomy wa* 
uninterrupted, and three of the cases I was able to examine as to the 
cardiac condition after the lapse of a year or more. The improvement 
was most marked, the .size of the heart greatly diminished, and the 
valvular lesions could only be detected by the most careful examina- 
tion. 

Without going into the mooted question as to the nature of exoph- 
thalmic goitre, it may be stated that at least some cases result in myo- 
carditis or fatty degeneration of the heart, and perhaps this has been 
one of the causes of sudden death which follow thyroidectomy. In 
seven thyroidectomies for Graves’ disease we had one death from thb 
cause. The history of the case is briefly as follows : 

Cash III. Thyroidectomy for exophthalmic goitre in patient with myo- 
cardial disease; opcradoti performed with local aiur.dhetic ; death in 
twenty-four hours from cardiac asthenia. — Miss K. S„ aged twenty- 
seven years. American, occupation, house-work. Admitted to St. 
Mary’s Hospital in May, 1890, with a history of exophthalmic goitre 
which had appeared a year previously. The severity of the symptoms 
was gradually increasing. The immediate cause of admission was an 
ovarian cystoma the size of a fourth month pregnancy. During the 
period of observation the pulse was constantly above 1"0, no direct 
evidence of cardiac lesion. The tumor was removed under chloroform 
nmesthesin. Recovery uninterrupted, and she was discharged in three 
weeks. Readmitted August 29, 1900. The phenomena attending 
Graves’ disease had markedly increased, ntihc weak, and constantly 
above 140, and on exertion ltiO or more. There was a faint murmur to 
be detected at the apex of the heart, evidently mitral in origin. The 
heart was somewhat enlarged and forcible in action. Attacks of 
dyspmva were frequent, and the patient very amende and emaciated. 
On September 1st the rigid lobe and isthmus of the thyroid gland were 
removed under local nmesthesin with cocaine. The operation was not 
attended by any untoward accidents. The pulse became exceedingly 
rapid after the' operation and a mild delirium supervened. Twenty- 
four hours later the patient died from cardiac a-tbeiua. 

It will be noted that in the three fatal cases reported one died sud- 
denly forty-eight hours after an easy operation apparently well borne. 
The second died from the anaesthetic on the operating table and the 
third twenty-four hours after an operation under local nna-tbe-m. In 
going over the records of the ea-cs operated upon in tin- bo-pita! with 
which I ant connected over 1 per cent, have had some form of heart 
le.-ion exi-ting before the operation. 
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THE SAFEST ANAESTHETIC TO USE IN ORGANIC DISEASES 
OF THE HEART AND VESSELS. 

By H. A. Hare, M.D., 

pitorrssoit or therapeutics in tiie jefterson medical college, philadei piiia. 

It is a remarkable fact that very few people even with grave cardiac 
and vascular disease die as a direct effect of the anmstlietic. If statis- 
tics were looked into it would be found that very few people die from the 
effect of the anesthetic in the presence of cardiac disease. A larger 
number of people die at stool or on going up stairs when suffering from 
disease of the heart than from the effects of anesthesia. It will be found 
that the anesthetics when skilfulty administered usually exercise what 
might be called a beneficent rather than an evil influence. I am 
strongly convinced that in the majority of instances when accidents 
occur during the administration of an anesthetic the anesthetic is not 
to blame for the fatal result, but rather the shock of the operation. My 
reason for this belief is that I have had some experience in administering 
anesthetics to patients suffering from grave cardiac diseases. I have 
always approached such cases with the feeling that the danger was very 
great, and I have again and again seen the patient’s condition improve 
under the anesthetic, so that in fifteen or twenty minutes after the use 
of the anesthetic was begun the condition of the patient has been better 
than before it was employed. 

Another point of great interest is the question of the reserve power 
of the heart in valvular disease, in which there is compensatory hyper- 
trophy. Usually this is not taken into consideration. In healthy 
cases there is so much energy used by the heart, and there is so much 
reserve power. In disease we have very little reserve. As a result, as 
soon as the shock occurs the diseased heart cannot with the small 
amount of reserve force meet the conditions which are present. 

Another point to be considered before taking up the various forms 
of anaesthetics is the question of poisoning by these drugs. I venture 
to say that not one surgeon in a hundred has any conception of the 
quautity of anaesthetic which his patient receives. Careful histories of 
the operations may show that so many drachms of chloroform or 'so many 
ounces of ether were employed, but this gives no information at all 
to one who really wishes to know how much anaesthetic the patient 
has received. Some of the anaesthetic goes into the air, and some 
into the lungs. The possibility of the patient being poisoned because 
the dosage is unknown or is not estimated is a very important one. 
Lawric, in the consideration of this subject, has deserved much credit. 
He has taken the point that it is not the dose which is poured on to 
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the inhaler, but the dose which is taken into the lungs which should he 
watched. He has pointed out that in the presence of irregular breath- 
ing (in chloroformization this should he the sign for ceasing the ana's* 
thetic until the respirations become regular) there is great danger of an 
overdose being taken. As soon as the patient takes deep respirations it 
is impossible for the anresthetizer to have any gauge of the quantity of 
the drug absorbed. When a man fills his lungs with a deep breath 
of ether a large dose is taken, and the next instant on making a super- 
ficial inspiration but a small dose is absorbed. 

Another interesting point is in choosing particular ana'sthetics. Many 
men do not look into the individual idiosyncrasies and peculiarities of 
their patients. Dr. Mayo has stated that persons over the usual height 
arc supposed to be the ones who do not take anesthetics well, and that 
this is not his experience. I cannot help being impressed with the 
fact that most of his patients, while probably over height, nevertheless 
came of exceedingly strong and powerful stock. For a good many 
years I was near Minnesota, and found that nearly all these large and 
powerful people are descendants from the Norsemen and the Swedes. 
The amount of their vitality is extraordinary. They submit to surgical 
operations and to serious traumatism with apparent impunity. They 
sustain dreadful injuries in threshing innehines, and go through attacks 
of typhoid fever and other infectious diseases with extraordinary ease. 

I think the slight ill effects of the amc-d holies in persons over height in 
Mayo’s experience is unusual, and is not of value in influencing our 
opinion that persons of great height bear these drugs badly. In tins 
part of the country it is correct; in that part of the country it may he 
incorrect. 

Another point which is overlooked by the clinician and surgeon 
before operation is the examination of the cardiovascular condition- 1 . 
In many instances where there is high arterial tension the adminbtru- 
tion of ether is contraindicated. Kther increa-es the arterial tension 
and stimulates greatly the cardiovascular system. So I doubt whether 
in high tendon of the cardiovascular system it is wise to ndmini-ter 
ether, though I believe it is as a rule the safest anaesthetic. In regard 
to the condition of the bloodvessels, I believe American physicians 
do not employ atropine often enough in the stimulation of the vn°omotor 
system. I have given it frequently in eases and in experiments upon 
animals. It cheeks the excessive secretion in the upj>er air parages 
atid prevents (he tendency to (edema of the lungs. W here the re-pira- 
tion i« difficult from apparent o-dema or diffuse capillary bronchitis it 
causes a disappearance of the di-turbances in breathing which i« little 
le-s than extraordinary. 

The choice of the method bv which the nnasthotic is to lie aduuni*- 
tt-r*%l m.»re imp >rt ant than the antithetic. Severn! of the surgeons, 
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whom I have considered the greatest, have anaesthetics administered 
in a way which I think disadvantageous to the patient. They have 
resorted to a form of apparatus, sometimes connected with an oxygen 
cylinder, which fits over the nose quite closely. With this is connected 
a large flat rubber bag. Into tin's bag the patient expires and inflates it, 
then inspires and deflates it. He inhales with the anaesthetic a large 
amount of effete air and carbonic acid gas. It is surely much better 
to have him exhale into the surrounding air. It has been explained to 
me by one or two operators that in this way the patient gets more of 
the anesthetic and less atmospheric air. I think the patient should be 
given an amount of oxygen over and above the atmospheric air. 

The habit of many of having the oxygen carried to the patient 
through the anesthetic has a great many disadvantages. It is probable 
that the oxygen is capable of producing chemical changes in the drug. 
When chloroform or ether is used it is impossible to increase the oxygen 
without increasing the quantity of the anesthetic, and it is impossible 
to increase the anesthetic without increasing the oxygen. 

If the oxygen is passed from the oxygen cylinder through a water 
bottle to the patient’s nostril the anesthetic can be given in accurate 
dose, and also the oxygen. 

In regard to the best anesthetics, I believe that ether is by far the 
safest if properly administered, except in vascular disease. It is 
usually contraindicated in grave vascular disease, in atheromatous con- 
ditions, in high arterial tension due to vascular changes. I do not think 
ether is strongly contraindicated in Bright’s disease if it is impressed 
upon the anaesthetizer that the kidneys are affected and that the ether 
is to be given with the necessary precautions. 

I am much interested to learn from Dr. Finney that Dr. Kelly, who 
at one time was most enthusiastic in the use of chloroform, has given 
up its use, because Dr. Kelly told me that he expected to employ chloro- 
form always ; that he had found it extremely satisfactory in that it 
saved time, and he had never had a serious accident. 

The use of chloroform in the presence of myocardial change is very 
dangerous. -As Dr. Jacobi has pointed out, it is wrong to suppose that 
myocardial chauge is a universal degeneration. Small degenerated 
patches may be present, and so be overlooked, with fatal results. 

Kitrous oxide I believe is very strongly contraindicated in vascular 
degeneration. I have seen two cases of fatal apoplexy after the admin- 
istration of the nitrous oxide, principally due to the resulting asphyxia. 

In regard to the effect of auaesthetics in the presence of valvular and 
myocardial disease, particularly in valvular disease, I have seen such 
patients improve by the administration of au anaesthetic. I have taught 
that in the presence of circulatory disturbances the chances of the 
patient are better with an anaesthetic than without it. This view has been 
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proved to be correct by the few cases in which I have seen an attempt 
to employ the various forms of local amesthesia in the place of general 
amesthesia in the presence of valvular disease. I have seen more than 
one such case in which the shock was so great that the patient’s condi- 
tion was made infinitely worse, and in which the condition improved as 
soon as the local amesthetic was discarded and general amesthesia was 
employed. One case seen through the kindness of Dr. Keen especially 
illustrated this. First, spinal amesthesia was used, then local amesthesia, 
and, finally, ether and oxygen. The changes in the condition of the 
patient formed one of the most interesting things seen in medicine. The 
woman, pale, lead-color, with pulse almost absent at the wrist, appar- 
ently in a desperate strait, under the influence of ether and oxygen 
instantly revived. The skin, which a few minutes before was livid and 
lead-gray, showed the restoration of the capillary circulation, so that 
she went through the whole operation in a successful manner. It is 
true that after the operation she had grave circulatory disturbance 
with some tendency to (edema of the lungs. This, I think, was due 
more to the shock of the operation than to the administration of other. 

In conelu-ion, I might say front my own observation of intraspinal 
injection as an amesthetic that it will soon be regarded as a medical 
eiirio»ity. I believe it 1ms not the wide scope of usefulness with which 
it was heralded, and that iu a short time it will be relegated to the 
same obscurity as Bourgeon's method for the cure of phthisis by the 
injection of hydrogen sulphide and carbonic acid gas into the rectum. 


SOM E CONDITION? OTHER THAN AORTIC A NECK ISM 
WHICH DETERMINE THE OCCERUENCE Of THE 
TRACHEAE TEG.’ 

Jiy Husky Hkwam., l’n.D., M.P., 
or Mwrn, 'xiu-puhi 

Sixci: the brief note of Oliver, 1 in 187b, announcing the occurrence 
of the tracheal tug in aneurism of the aorta and tie- method for detect- 
in': it, the value of the phenomenon n« a diagnostic -.ign has been some- 
what in dispute. Maedonnell,' ti-ing a largo clinical experience, 
committed himself to the .statement that “trachea! tugging E never 
pre-onl except in nnenri-ni." Ewart, 4 Tuulmin' and others have found 
on M'.-teinatie examination of persons not the subject of nmum-m that 
a more or le.— pronounced tracheal tug is pre-cut in a large proportion 
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of cases, and Ewart found it more common in males than in females. 
Auerbach 1 and others have shown that the presence of tumors in cer- 
tain situations about the aortic arch can cause the tug, and Norris 2 has 
recently reported a case in which the sign was prominent without post- 
mortem examination revealing physical conditions explaining it. 

The excuse for the present paper is, first, that the deductions here 
presented are based on a much greater number of cases than seem to 
have hitherto been applied to the subject ; second, I venture to believe 
that a satisfactoiy explanation of the tracheal phenomenon both in 
physiological and in most pathological conditions has been demon- 
strated. 

My attention was first definitely directed to the tracheal tug as a 
diagnostic sign in the case of a gentleman who, for four or five years 
preceding his death, at the age of sixty, had suffered from a purulent 
bronchitis, in the abundant expectoration of which tubercle bacilli 
could only be demonstrated during the last year of life. This patient 
was racked by paroxysms of a loud, rather ringing cough ; the aortic 
heart sound was much accentuated; the pulmonary signs seemed to 
indicate pressure by an intrathoracic mass, and during the last year or 
more of life there developed a very distinct tracheal tug. A tentative 
diagnosis was made of intrathoracic tumor, malignant (in former years 
a supposed sarcoma had been removed from the breast), glandular, or 
aneuvismal, complicating tuberculosis. At the autopsy no tumor was 
found. The lungs were voluminous and contained rather few scattered 
tubercles, but there was striking thickening and stiffening of the 
bronchioles and pulmonary bloodvessels, with massive induration of 
the root of the left lung. Microscopical preparations of the lung, made 
under the direction of Dr. J. A. Wilder, showed beginning fibrosis of 
an extraordinary degree. In addition, the left pleura was throughout 
closely adherent to the chest wall. 

On reflection there developed a simple and interesting explanation 
of the occurrence of the tracheal tug as dependent on the anatomical 
conditions discovered at the autopsy. When the aorta, looped over 
the left bronchus, presses upon the air tube sufficiently to transmit to 
it a pulsation, the downward stroke of the pulsating artery is expended 
both upon the trachea and on the upper lobe of the left lung. The 
lung tissue is normally of such extreme extensibility, and its surface 
glides so readily on the thoracic wall, that any ordinary impulse trans- 
mitted by the aorta to the bronchus stretches the lung tissue rather 
than pulls down the relatively fixed trachea. On the other hand, 
when the left lung is anchored to the chest wall, as it were, by close 

> Abstract in American Journal of the Medical sciences, March, 1901, p. :;io. 
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pleural adhesions, and when in addition the normal extensibility of the 
pulmonary tissues is diminished by infiltration or fibrosis, the pulse of 
the aorta must be registered in movements of the trachea to an 
increased amount compensating for the lessened mobility of the lung. 
Moreover, just as the lever of the sphygmograph performs ■wider excur- 
sions as the pressure of its spring on the artery is increased up to a 
certain point, so we should suspect systolic downward pulsation of the 
trachea to manifest itself especially under physiological conditions in 
which the approximation of the aorta to the bronchus where it crosses 
the latter is closest. 

In order to test the validity of this reasoning, I have during the past 
year examined 430 persons as to the possession of a tracheal tug. No 
selection whatever was made ns to the kind of cases studied. They 
included normal individuals as well as subjects of diseases other than 
known aortic aneurism. In each case the personal history was ascer- 
tained, and in nearly all a physical examination of the chest was made. 
Though it would be desirable to have a far greater number of cases on 
which to ba=e conclusions, I have to express grateful appreciation for 
assistance afforded me by many colleagues and friends. Very slight 
experience made it evident that a downward pulsation of the larynx 
immediately following systole of the ventricles is an extremely common 
phenomenon. These laryngeal movements form, as regards their 
amplitude, a continuous series varying from a just perceptible impul-e 
transmitted to the fingers of the observer at the end of inspiration, to 
a strong downward twitch of the larynx approaching in vigor the 
tracheal tug in an appropriate ca*e of aneurism. I have never seen in 
any of my subjects so marked a tug as that developed in some examples 
of aortic aneurism. But every aneurism and its signs must have n 
beginning, and the diagnostic importance of the* trachea! tug should 
depend largely for its specific value on being manifest when the other 
sign= of aneurism have not vet reached their full development, Matty 
observers must have been struck with the gradual disappearance of 
the tracheal tug in cases of aneurism in which, by one means or another, 
nnourismal pulsation has been diminished by deposit of fibrin. Ihe 
suspicion, of course, suggests itself that at least the slighter ittipttl-es 
here described are nothing more than the shocks of carotid pulsation 
transmitted to the larynx. In answer to this it may be said that the 
impulse or twitch can only be felt when the fingers arc applied to the 
larynx in such a way as to detect a downward jerk ; it is not observed 
on simply touching the front or sides of the cartilages, lo obtain the 
tug the procedure originally propped by Oliver cannot be improved 
upon. Tim patient should be seated with the bead well thrown hack. 
Tin's petition elevates the larynx and puts the trachea on the stretch, 
«> that downward impacts are le-s likely to Is* lo-t. 1 he olsener. 
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standing behind the patient, places the tips of either his forefingers 
or middle fingers under the rim of the subject’s cricoid cartilage and 
presses gently upward. Sometimes only the thyroid cartilage can be 
satisfactorily grasped. Under these conditions the whole larynx is 
felt to make an inspiratory excursion downward with a return upward 
in expiration, and a more or less evident tug may be sometimes felt, 
usually, but not always, confined to the phase of inspiration. The 
downward, respiratory movement of the larynx becomes very marked 
with deep inspiration, and when the chest is fixed in this phase of 
respiration the larynx tends to become rigidly fixed in its lowest posi- 
tion. The downward movement of the larynx is said to be due to the 
inspiratory contraction of the sternothyroid and sternohyoid muscles. 
The extraordinary prominence of this movement in conditions of 
dyspnoea and its frequent lethal significance in disease seems to be out 
of proportion to the benefits that can be ascribed to the movement. 
Although the non-aneurismal tracheal tug tends to be confined to the 
phase of inspiration, the downward movement of the larynx in this 
condition, and, in fact, any fixation of the larynx by its extrinsic 
muscles, evidently must interfere with the mechanical conditions per- 
mitting the transmission of the movement of the trachea to the larynx. 
It has frequently occurred in the course of my observations, particu- 
larly with subjects of nervous disposition, that a laryngeal twitch which 
was prominent at the beginning of an experiment completely disap- 
peared when the patient’s attention was directed to the respiratory 
movements. This anomaly was for a time attributed to possible varia- 
tion in the amplitude of the aortic pulse, as apparently Ewart 1 would 
explain it, or even to change in the elasticity of the pulmonary paren- 
chyma, such as West 2 has suspected may arise from contraction of its 
intrinsic muscle fibres. Finally, however, the simpler and more satis- 
factory explanation was hit upon that the failure of the larynx to trans- 
mit the pulsatile movements of the trachea is due to such depression of 
the former organ through its sternal muscles as to relax the membrane 
connecting the rim of the cricoid with the trachea. 

The general results of my observations are thrown together in a 
table at the end of this paper, but they may be made clearer by the 
following statements : In the table the results of the examinations as 
to the presence or absence of the signs of tracheal tug are classified in 
the vertical columns according to the prominence of the sign. In the 
column headed “ none” are placed the cases manifesting no pulsatile 
tracheal movement. In the column “ slight ” are cases in which only 
a slight pulsatile twitch was felt. In the column “ d” the tracheal 
twitch was distinct, nud the distinctness of the sign was more and more 
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pronounced in the cases in the succeeding columns until in d'" the 
prominence of the tug might well lead to the suspicion of the existence 
of a developing aneurism of the transverse portion of the aortic arch. 
It may be remarked that in my list three cases, in which there could 
be no fair suspicion of aortic aneurism, exhibited a slight “diastolic 
shock ” which Hall 1 believes to be pathognomonic of aneurisms of 
the aorta. My subjects varied in age from three years to eighty-five 
years. The youngest person manifesting a tracheal tug was sixteen 
years old. The tracheal Eign was found relatively most frequently in 
persons between twenty and fifty years old, the age of greatest fre- 
quency being somewhat more advanced in cases having pulmonary dis- 
ease. Of the -130 cases, 245 were males and 185 were females. The 
sexes are kept separate in the table, for reasons which will appear later. 
In order to test the efficiency of the conditions previously discussed to 
produce a tracheal tug, all cases were divided into three groups. 1. 
Normal individuals, or those in which there was no evidence of left- 
sided pleural adhesions or pulmonary fibrosis. II. Cases manifesting 
the signs of tuberculosis at the left apex or giving distinct history of the 
disorder ; nl=o cases which bad suffered pleurisy or pneumonia on the 
left side. III. Cases of marked atheroma or emphysema, including 
chiefly persons advanced in years. The cases were also grouped accord- 
ing to age. 

It is assumed that cases in Class I. had lung tissue of normal elas- 
ticity and were without pleural adhesions; that in the members of 
Cln-s U. there were probably pleural adhesions on the left side, as well 
as diminished extensibility of pulmonary tissue; in Class III. the 
extensibility alone of the lung tissue wn* assumed to be affected. 

Of the 2-15 males examined, 113 are recorded n« normal a » regard- 
thoir pulmonary condition. Of these 01 manifested no trachea! twitch, 
and 52, or 40 per cent., of the 113 exhibited a twitch. No h--' than 
37, or -+■ 52 per cent., of the 313 exhibited a very evident tracheal tug 
of varying degrees of distinctness. Of 112 males showing evidence of 
pulmonary lesions probably causing adhesions of the left pleura, only 
17 were without signs of the tug, while 05, or S4 per cent., po«f"«'d 
it. and 71, or (53 per cent., of the 112 showed a very prominent tug. 

A striking exception to the occurrence of the tracheal phenomenon in 
pulmonary disease was found in some tubercular cases in which exten- 
sive excavation occupied the site of the left upper lobe of the lungs. 
This apparent anomaly rather supports the position here a-sumed as t*> 
th“ conditions determining the transmission of the nig, for wlnm a 
large mass of pulmonary tissue is absent the bronchus distributed to it 
cannot be supposed to be fixed on the side of the lung. Ai-o, it >- 
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worth observing that in two cases of left-sided pneumothorax (accom- 
panying tuberculosis) there was no tug whatever. Of the male cases 
of the third class, those showing signs leading to a suspicion of greatly 
diminished extensibility of the pulmonary tissue, there were twenty 
examples. Of these '10, or 50 per cent., showed a tug, a proportion 
differing little from that found in normal cases ; but of the 10 cases, in 
6, or 30 per cent., the tug was of a decided character. 

A comparative study of the 185 female cases leads to interesting con- 
clusions. In 125 normal persons 99 were found without tracheal 
twitch, and 30, or -|- 23 per cent., with it. Of the latter only 10, or 
less than 10 per cent, of the whole, showed anything like a distinct 
tracheal tug. On the other hand, of 47 female cases with probable 
left pleural adhesions, 34, or -j- 72 per cent., manifested pulsatile 
tracheal movement, which in 20 cases, or -f 42 per cent of the 47, was 
marked in character. In the third class of females there were but 9 
cases showing a tug in 4, or 44 per cent. 

The conclusion is manifest that a tracheal tug quite palpable in char- 
acter is, in the majority of cases, associated xoith and dependent upon 
adhesions of the left pleura. Diminished extensibility of the lung tends to 
produce the same phenomenon, and the tug is most pronounced when the 
conditions are combined. 

It still remains to explain why perfectly normal subjects so often 
exhibit a distinct laryngeal jerk following the heart-beat. This fact 
seemed to me a mystery until, in the course of observations, a satisfac- 
tory explanation developed. 

It is noteworthy that the proportion of normal males manifesting the 
tracheal sign is exactly double that of females of the same class, whereas 
the difference between males and females having pulmonary lesions is 
not nearly so marked. Now, the type of masculine respiration is dia- 
phragmatic, while that of feminine breathing is costal. In downward 
movements of the diaphragm the heart also descends to some extent, 1 
and probably draws the aortic arch closer upon the left bronchus and 
thus improves the chances for the transmission of its pulsation to the 
trachea. After this explanation it is clear why healthy females should 
fall so far behind normal males in the frequency of the tracheal pulsa- 
tion. It is also to be expected that the trachea, phenomenon should, 
in its ntilder manifestations, be confined to inspiration. It is easy to 
prove on anyone exhibiting the tug and having good control over the 
respiratory muscles that the tracheal jerk accompanies inspiration by 
the descent of the diaphragm, but that it is absent when air is drawn 
into the chest only by elevatiou of the ribs. 
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A second conclusion may, therefore, be drawn from these observa- 
tions, namely, that in (he normal individual descent of the heart with 
inspiratory movement of the diaphragm may so press the aortic arch upon 
the left bronchus a.s to impart to the trachea (he aortic pulse, recognizable 
at the larynx as a palpable tug of greater or less distinctness. 

Tin: Number ok Casks Manifesting Various Degrees or 
Tracheae Tug. 
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Tin: history of nhnormal conditions of the thyroid gland begin- 
yovcnil centime- ago. Although traces of naive knowledge of enlarge- 
ments of the thvroid body, and indeed of true sarcoma of this organ, al-o 
•late hack many years, a elo-v study of the literature bearing on thyroid 
tumors has brought to light n-tom-hiiigly few cases of sarcoma, e-pe- 
cially of ptiinary sarcoma. From the enrlie-t publication of Alihert, 
in 1S17. the subject pa--es unnoticed save the three eases reported by 
Uayimud, Forster, and Virchow, until IST'J, when our knowledge of 
the -object wa- very materially ttdviuuvd by Kaufmann. 1 he hn-i- of 
thi- oh-erverV study was s**ven collected cases, three of which h* - ha>> 
oh-ervid and examined himself. 
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The later literature lias been enriched by other cases reported from 
time to time mainly by Continental writers. Thus Morf, after a critical 
search through the literature in 1899, was able to collect, including his 
own case, only forty examples of this uncommon disease. To this 
number I have been able to add fifteen others not included in Morf’s 
paper, thus making a total of fifty-five recorded cases. It is only 
fair to point out, however, that these figures indicate too great an 
infrequency. Later statistical investigations will undoubtedly show 
that primary sarcoma of the thyroid gland is much less uncommon. 

According to Mueller, 1 secondary sarcoma is also uncommon. Thus 
of 102 cases of primary sarcoma elsewhere, metastatic invasion of the 
thyroid and pancreas was noted in only 3.1 per cent, of the cases. 

A consideration of the relative frequency of primary carcinoma of 
the thyroid, especially as compared with that of sarcoma, is not without 
interest in this connection. Kaufmann, in 1879, had collected twenty- 
three cases of primary carcinoma, twelve of which had been studied by 
himself. Rose, in the same year, published a dozen new cases, and 
Poncet, in 1899, succeeded in collecting fifty other cases, mostly from 
the comparatively recent literature. The frequency varies, like that 
of sarcoma, in different sections of country. Thus, Liicke states that 
he personally observed ten cases in two years in Berne, and states that 
in goitrous districts malignant disease of the thyroid occurs with greater 
frequency than elsewhere. 

Limachei', of Berne, in 7641 autopsies found carcinoma of the thyroid 
38 times, while Chiari, of Prague, found the lesion only 11 times in 
7700 post-mortems. Winniwater collected from the post-mortem 
records of several German universities 548 cases of carcinoma of the 
thyroid. Of these, 0.73 were primary in the gland. Among 7294 cases 
of carcinoma collected from British hospitals, in only seven instances 
was the thyroid the primary seat of the tumor. The relative frequency 
is about 3 or 4 to 1 of sarcoma. 2 

The case the subject of this paper was clinically observed in the 
service of Prof. Weir at the Roosevelt Hospital, and later came into 
my hands for autopsy. The salient points bearing on the clinical and 
anatomical features alone shall be given. 3 The following are some of 
the main features excerpted from the history protocol : 

J. M., a married woman, aged forty-five years, born in Scotland, was 
admitted into the hospital January 3, 1901, complaining of a small mass 
in the neck. The family history is negative as regards tumors, syphilis, 
or tuberculosis. Ten weeks before present admission into the hospital the 

1 Cited by I.llckc u. Zahn. Chirurg. dcr Goseh., 1 Theil. Deulsch Chinirgie. 

2 For consideration ot primary carcinoma of the thyroid, with bibliography, consult A. K. 
Ualstcnd, “ Carcinoma of the Thyroid Gland,” Medicine, Detroit, February, ID01, p. 107. 

3 The author is indebted to Dr. George Emerson Brewer, of Xetv York City, for the clinical 
side of the case. 
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patient had been sick with pneumonia ; otherwise she had always con- 
sidered herself a strong and healthy woman. About eight years ago 
the patient noticed a lump in the middle of her neck at its lower part. 
It grew very slowly until it reached the size of a small hen’s egg. This 
maximum was attained in about one year. At no time did it interfere 
either with breathing or swallowing. The patient considered herself 
quite well until ten clays ago, when there appeared within two days a 
small lump on the right side of the neck just above the middle of the 
clavicle. . Since reaching maximum size on the second day the swelling 
lias remained the same size. On pressure the parts were quite tender. 

ith the appearance of this swelling there developed dyspncea and 
dysphagia, which have become more and more severe. There had been 
no loss of flesh or strength ; appetite remained good. 

Physical ' Examination. Patient is a well-nourished woman, whose 
breathing is labored and stridulous in character, and there is some loss 
of voice without hoarseness. In the median line of the neck in the 
region of the thyroid there is a distinct tumor mass. It extends to the 
left of the median line one and one-half inches, and tracheal rings can 
be felt beyond the left border of the growth, which is about the size of 
an orange. The growth is firm and elastic to the feel. Its outline 
could be fairly well made out, and it appears smooth and rounded. It 
is not painful on pressure. Tiie overlying skin is freely movable ; with 
deglutition the mass moves up and down, otherwise it appears more or 
less fixed to the deeper structures. The smaller mass, to which the 
patient particularly drew attention, is situated on the right side of the 
neck one inch above the clavicle near its middle. It is about the size 
of a walnut, somewhat firm, and very tender. The overlying skin is 
discolored blue. No enlarged lymph nodes are detected anywhere. 
The temperature on admission wn« hfl.2 0 , and the urine contained a 
trace of albumin, but no ca-ts wore observed ; the specific gravity was 
1018. The operation for removal was performed by Dr. Brewer on 
the day following admission. Without mentioning the technical details 
of the surgical procedure, it may be said that the. walnut-sired swelling 
just above the right clavicle, was shown to be a luemntomn located 
beneath the platy.-ma mu s cle. The main tumor in the mid-neck was 
found to be encapsulated and not adherent to the anterior structures. 
The tumor was smooth, apparently cystic in character, and had replaced 
the right lobe of the thyroid. The isthmus and left lobe looked normal, 
and were not removed. Considerable trouble was experienced by the 
operator from t ho free hemorrhage which occurred in the inched 
tissues. No enlarged lymph nodes were observed during the operation. 
For about one week the patient's condition remained satisfactory, but 
after that it became increasingly worse from the dyspmra, which became 
more and more seven; owing to the actively recurrent growth winch 
pressed more and more upon the trachea. Further, the amount of 
urine passed ranged only from eight to twelve ounces daily. On th" 
sixteenth day after operation moderate ptosis of the right eye was n.>- 
served, Two days later the right pupil was contracted, the left remain- 
ing normal. Toward evening general convulsions developed, and t 
patient died in full eon-oiotisne-s a little later, apparently from ti*p!»y.t»n. 

The temperature, which had been flh.iF on admission, 'e ver ri .e- 
normal, hut fluctuated irregularly, with an evening ri*e of I t'» - 
until th-alh. 
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Description of Tumor Removed at Operation. This has the size and 
contour of a goose-egg (7x5x4 cm.). (Fig. 1.) It is uniformly firm 
in consistence. The whole mass, which consists of the entire right lobe 
of the thyroid, is sharply encapsulated by a firm fibrous capsule from 
1 to 2 mm. in thickness. Attached to the exterior of the latter are 
several torn fibrous adhesions. On section the cut surface is for the most 
part smooth, having a dark-red color in some places, but for the greater 
portion, showing irregular but sharply defined tissue of a yellowish 
or grayish color, extending from the interior of the encapsulating fibrous 
tissue in the form of strands, or in less definite forms, as though the 
tumor-infiltration occurred along the connective tissue framework of 
the organ. Intermingled with this tissue, which is the tumor proper, 
is a considerable quantity of fresh and partly clotted blood. At one 


Fig. i. 



extremity of the specimen is a cavity about the size of a marble (2 cm.), 
which also contains clotted blood. (Fig. 2.) 

Histological Study of the Tumor. Practically the whole of the normal 
thyroid tissue has been replaced by tumor growth. The fibrous tissue 
capsule of the specimen for the most part is made up of dense fibrous 
tissue, but on one side (left) small portions may be seen in which new 
growth, similar to that of the main tumor, has occurred. At only 
one portion was invasion throughout the entire thickness of the capsule 
noted. 

The portions of thyroidal tissue which remained uninvolved by new 
growth showed changes, partly the result of compression. The alveoli 
of the gland are irregularly distorted into various shapes from large 
oval or round spaces into mere slits in the tissue, containing some colloid 
finely granular material and extravasated red corpuscles. The epithe- 
lium, although sometimes normal in appearance, is largely compressed 
or else has completely disappeared. The fibrous tissue framework of 
the thyroid adjoining the definitely involved portions shows an abundant 
round, oval, and spindle-cell infiltration indicating the probable mode 
of extension of the growth along this portion of the organ. 
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Histological Diagnosis. Angiosarcoma (mixed cells) of the thyroid. 
The autopsy was made twenty-three hours after death. The brain 
was not examined, a partial autopsy only having been permitted. 

Anatomical Diagnosis. Primary sarcoma of the thyroid body, with 
well-marked reduction of the tracheal and oesophageal lumina by the 
pressure of the new growth ; fatty degeneration of the heart ; chronic 
diffuse nephritis ; fatty liver ; intramural nodular fibromyoma of the 
body of uterus ; fibroadenoma of left breast ; oedema and congestion of 
both lungs. 

The incision wound in the neck was filled with granulation tissue 
and clotted blood. The remaining left lobe of the thyroid and isthmus 
were converted into a tumor mass irregularly oval in form. The whole 
mass measured 10x6x4 cm. It was sharply differentiated from the 
normal structures of the parts and limited above by the cricoid car- 
tilage and extending downward to just above the clavicle. It reached 
outward to the right as far as the anterior border of the trapezius 
muscle ; across to the left a little beyond the middle line of the neck, 
forcing the trachea over to the right side. The trachea was compressed 
from the front and the left toward the right and backward. The 
lumen was not completely occluded at any point, but was much narrowed. 
Thus, at the third ring it measured only 4 mm. in diameter. The 
oesophagus at a corresponding place was also compressed from the front 
and the left. The large bloodvessels of the neck were normal in 
appearance, although displaced well to. the left side. On section the 
cut surface of the new growth presented a dark-red appearance, mottled 
with small, irregularly sized areas of yellow and gray. There was no 
distinct evidence of encapsulation. Beyond recurrence at local seat, 
no metastases were found anywhere in the body, although these were 
searched for with great care, especially in the neighboring tissues, lungs, 
and bone-marrow. 

The microscopical findings of the viscera confirmed the gross ana- 
tomical diagnosis. The histological features of the remaining left lobe 
and isthmus, which were found involved by new growth, were essentially 
the same as those already described in connection with the tissue 
removed at operation. 

The bacteriological examination revealed the presence of the colon 
bacillus throughout the body. Ho clinical significance was attached to 
its presence, since it was regarded as the result of post-mortem invasion. 

To summarize, then, this case is one of angiosarcoma developing in a 
goitre and pressing upon the trachea, causing death by asphyxiation. 
No metastatic growths were found anywhere beyond the local seat of 
the primary lesion. 

The close relationship of goitre to the development of sarcoma of the 
thyroid gland is of the greatest interest, both from the clinical and 
pathological view-points. Its common association with goitre and fre- 
quent occurrence in goitre countries have been known for many years, 
and recent observations have brought this forward more conspicuously 
than ever before. A. Morf very rightly remarks: “ If we remember 
how easily a small enlargement of the thyroid is overlooked in a 
locality where from one-half to one-third of the inhabitants are afflicted 
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with the disease (Bircher), and also remember that in many of the his- 
tories of cases reported no definite statement is made in regard to pre- 
vious goitre, it is probable that the proportion of cases in which a 
benign enlargement precedes the malignant growth is larger than 
appears from the figures.” 

An analysis of a series of 51 cases of primary sarcoma of the thyroid 
shows that in 35 previous goitre existed, and in only 16 was it absent. 
The incidence of thyroid sarcoma at different age periods is not without 
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some interest. Of eight cases which developed between the ages of 
twenty to forty, one-half only showed previous goitre, while in a scries 
of thirty-two others in which the sarcoma developed between the ages 
of forty to sixty so many as 27, or 34 per cent., had had goitre before 
the development of the sarcoma. This, then, indicates clearly enough 
that with the increase in nge of these cases previous goitre becomes 
more frequent. With regard to its occurrence in the two sexes it may 
he said that goitre seems to he more frequent in women ; thus, it was 
present in 53 per cent, of the men and in 70 per cent, of the women. 

That sarcoma of the thyroid occurs more frequently in advanced 
than in early life is a point on which all observers agree. I he large 
majority of them occur after the fortieth year, with comparatively the 
largest number during the fifth decade. 

For the entire fifty-three cases collected in the literature, the greatest 
number occurred between the years forty to seventy. To this age- 
period forty-five of the cases belong, while only ten of the fifty-five 
developed in persons under forty years of nge. The earlie-t age at 
which primary sarcoma of the thyroid was noted was in a hoy, aged 
eleven year.-. For reasons which arc not very apparent the greatest 
number of eases occurs between forty and sixty. Mnrf suggest-* that 
this unu-ual age-prevalence of thyroid sarcoma is perhaps explicable in 
the light of observations made by Wolfer, who found that tin- paren- 
chymatous elements of the thyroid become atrophic in later life, flu* 
atrophy often !>eing accompanied by copimi- hyjKTplnsia of tb> 
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interacinous connective tissue. For my own part tliis seems insufficient 
to explain the facts. The influence of sex upon the development of 
primary sarcoma of the thyroid is probably unimportant. Among the 
series of fifty-five cases twenty-eight were men and twenty-seven women. 
The family history evidently plays little part as a predisposing factor. 
The disease is said to have followed injury to the thyroid in one or two 
cases. Pick and Forster were disposed to lay greater stress upon this 
than more recent writers have done. At all events such a factor is 
rare. 

The relation of the origin of the tumor to the anatomical distribu- 
tion is variable, but in the majority of cases, whether in men or women, 
the sarcoma originates in the right lobe of the thyroid gland. In 
forty-six cases in which this lobe distribution is noted, thirty-one, 
or 86 per cent., originated in the right lobe, and only fifteen, or 32 
per cent., in the left lobe. The origin according to sex is as fol- 
lows : 

Sex. Eight lobe. Left lobe. 

Males (25) 19 = 76 per cent. G = 24 per cent. 

Females (21) 12 = 57 per cent. 9 = 43 per cent. 

From this table it may be clearly seen that the relative frequency of 
right and left lobe origin of the tumor is somewhat different in the two 
sexes. Thus in man the right lobe was involved in 76 per cent, of the 
men and in 57 per cent, of the women, showing a comparatively much 
higher right lobe distribution in men. 

Sarcomata of the thyroid ordinarily grow quite rapidly. The dura- 
tion of the disease varies from several weeks to over one year. Liicke 
states that the course of the disease is usually less than one year ; per- 
haps eight months represent the average. Death is often induced by 
involvement of the trachea or oesophagus, or both. 

The mortality shortly after operation for removal of the growth has 
been remarkably high. This is likewise true for extirpation of carci- 
noma of the thyroid gland. 

The physical characters of sarcomatous tumors of the thyroid are 
quite variable. The size may not exceed that of a small nodule one 
or two centimetres in diameter. On the other hand, the mass may be 
of sufficient size to cover the entire anterior surface of the neck. 
Ordinarily these tumors consist of more or less regular, firm, nodular 
masses with smooth surfaces. In a large number of instances, espe- 
cially in the early period of its development, the tumor growth is apt 
to be confined within the capsule of the thyroid gland. With fuller 
and more extensive growth invasion of the capsule and neighboring 
tissues is common. 

When the tumor attains a considerable size the anatomical relations 
of the tissues of this part of the body become considerably changed. 



164 li A RTIGAU : SARCOMA OF THE THYROID GLAND. 


Anatomical structures may be compressed or displaced, or from newly- 
formed adhesions to the tumor the walls of bloodvessels may become 
invaded by new growth or destroyed. Thrombosis of the veins has 
been observed, followed by greater or less circulatory and respiratory 
changes, and often by cedema of the neck or even the upper half of 
the body'. The skin overlying the tumor may appear normal, or may 
be invaded by' the neoplasm. Implication of the trachea, larynx, ami 
(esophagus has been noted in a very large proportion of the reported 
cases. Involvement by compression or extension of the neoplasm to 
one or the other of these structures occurs in 50 per cent, or more of 
the cases. Thi3 is sufficiently explicable for obvious anatomical reasons. 
1'he nerves, especially the vagus and sympathetic, are sometime? 
involved in the process. From complications of this sort disturbance? 
in the vocal cords, ptosis, pupil inequalities, exophthalmos, unilateral 
facial thermic perturbations, paralysis of the arm, etc., have followed 
and been observed in different cases. 

Metastasis is common in primary sarcoma of the thyroid. Mo-t 
writers agree that cervical lymph node, lung, and bone involvement 
with secondary growth are frequent. In a very Inrge proportion of the 
cases t he former are alone invaded. Next in frequency in the order 
named come the lungs and hone. The same high proportion of lung 
and bone metastasis is nl*o true for carcinoma of the thyroid. Di.—emi- 
nalion of the growth occurs both through circulatory and lymphatic 
channels. The numerous cell emboli (sarcoma '!) observed in the blood 
channels and vessels of the case which I have reported in (hi- paper 
illustrate the former mode of exton-ion quite well, although no second- 
ary growths were observed anywhere beyond the seat of occurrence of 
the primary tumor. But both Kuufmnnn and Wolfer have reported 
cases in which extensive tumor thrombi were found in the large 


veins. 

It has been generally assumed that the-e rapidly growing sarcomata 
perforate the connective tissue capsule, of the thyroid gland, and tim- 
in' extension by contiguity large tumor ma-=os are formed. Br.mii, 
on the other band, believes that these large tumor- are formed ns often, 
if not oftener, by coalescence with neighboring tumors which may haw 
originated from secondary foci, such as the cervical lymph nodes, for 
instance. Within the thyroid tissue it-elf, a? Kaufmanri and others 
pointed out, extension ordinarily occur.- along the intcracinon 4 connec- 
tive tissue. From this, pressure and other changes sub-equciitlv tab-- 


place. 

The microscopical features of primary -arcomata of the thyroid h;t%« 
been studied by different observers. The greate-t diu r-itv iit tlm type 
of the-c tumors has hewn described; hut, on the whole, the map'ri.i 
conform in their general morphological character- to either tin r< at. 1 
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or spindle-celled varieties, or a mixture of both. Angiosarcomata and 
tumors with bony formations have likewise been reported. 

Conclusions. 1. Primary sarcoma of the thyroid gland is rare, but 
probably of more common occurrence than statistics show. It is less 
frequent than primary carcinoma of the thyroid gland. 

2. It is commonly associated with goitre. Those cases developing in 
persons between forty and sixty years of age show a higher percentage 
of previous goitre than younger individuals. Goitre associated with 
sarcoma of the thyroid is more common in women than in men. 

3. Sarcoma of the thyroid occurs oftener in late than in early life. 
The greatest age frequency is between forty and sixty. 

4. Sex is probably an unimportant element in its development. 

5. The primary tumor most frequently originates in the right lobe 
of the thyroid body. This distribution seems to be more frequent in 
men than in women. 

6. The clinical course of the disease is usually relatively acute. 

7. Involvement by pressure or new growth of the trachea or larynx 
is common. 

8. Metastasis occurs through blood or lymph channels, or both. 

9. Round and spindle or mixed-celled sarcomata are most common. 
Angiosarcomata are not rare. 
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SPLENIC-MYELOGENOUS LEUIwEMIA, WITH PULMONAKY, 
LARYNGEAL, AND FAUCIAL TUBERCULOSIS. 1 

By Arnold Stdrmdorf, M.D., 

OF SEW YOJIK. 

Chronic leuktemic conditions, when complicated l))’ intereurreiit 
infections, present reactive cytogenetic plienomenn. 

The influence of the added infection manifests itself hy causing a 
gradual disappearance of the luematologicnl characteristics of tlio 
Jcukremia. 

Observations on this point thus far recorded arc limited in scojte, 
embracing principally the influence of acute infections, especially those 
of a septic nature; chronic infections associated with true leukiemia 
barely find mention. 

In it recent communication on “ Splenic-myelogenous Leukiemia with 
Pulmonary Tuberculosis,” by Eisner and Groat, 5 it is stated that 
“ splenic-myelogenous leukiemia combined with tuberculosis is of such 
rare occurrence that there is practically no literature on the subject at 
the present time. The rarity of these complications is made po-itivc 
bv the fact, elicited through private correspondence, that clinicians ami 
pathologists of such wide experience ns Stengel, Osier, Onbot, Prtidden, 
and Jnnewnv have never seen a c.ase.” 

The patient which it is my privilege to present here embodies this 
unusual association of pathological conditions as manifested by clinical 
and microscopical findings. 

The history of the case is briefly as follows : 

Mrs. Annie 0. >\, aged thirty-five years. Married four years. One 
pregnancy, the child living and healthy ; is now two years old. N» 
miscarriages. The patient complains of aphonia, pain on swallowing, 
rough, night-sweats, and nmenorrhrea of three months’ standing. 

lumitn HiMnrij. The father of the patient died as the remit of tin 
accident* The mother, one brother and two sisters, one of whom >* 
reported as having recovered from pulmonary tuberculosis^ are livinc 
and well. One sister died of tubereulo'is at thirty-one. T he patient 

t V-v-Mitoi iviith of jnttent ai^I to tt.* 

»•? t* * N>tr Yuri: Acvi^jr ftf May -J, 

5 j -vr^ki ffTiir Mi t»: Mutrb. Vy\~ 
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was born in Brooklyn. From lier second to her tenth year she lived 
in the northern part of Irelandj after which she returned to Brooklyn, 
residing there to the present time. Her environment and habits were 
always good. She remembers only to have had mild scarlatina, whoop- 
ing-cough, and measles during childhood. Splenic enlargement was 
first noticed incidentally during her normal puerperal convalescence two 
years ago. As it caused no inconvenience it was ignored. 

Her present illness began on New Year’s day, when, without pre- 
monitory symptoms or apparent cause, she awoke suffering from throat 
pain, cough, and hoarseness. A physician, after several weeks of 
unsuccessful treatment, sent her to Lakewood, where she remained five 
weeks without apparent benefit. From that time to the present the 
local conditions became more aggravated, while her general condition 
deteriorated, the patient losing twelve pounds in weight. 

Fig.i. Fig. 2. 




Examination on April 17, 1901. A small woman, of slender frame and 
phthisical habitus. Height, five feet ; weight, 112 pounds. No appreci- 
able panniculus. The skin is pale with a grayish-yellow tinge. No icterus. 
In the flexures of the elbows, groins, and knees are seen red, infiltrated, 
scaly eczematous patches. The fingers present clubbed extremities. The 
left submaxillary region contains a packet of enlarged lymphatic glands 
about the size of a walnut. There are no other lymphatic swellings visible 
or palpable. Pressure over the sternum and long bones elicits no pain. 
The abdomen is markedly prominent. There are no visible dilated 
veins. Temperature 99.5°, pulse 120, respiration 35. Tongue coated. 
Inspection of the pharynx shows the uvula aud left half of the faucial 
arch, including pillars and tonsils, diffusely red and infiltrated. The 
junction of the left uvular border and soft palate is deeply fissured. 
This whole involved area presents a number of discrete, small, round, 
superficial ulcers, covered by a grayish-yellow coating. The tonsillar 
crypts are filled with yellow semi-solid plugs. 
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Laryngoscopical examination reveals a pale, otherwise normal epi- 
glottis. The glottis is obscured by a characteristic pyriform swelling 
of the left arj’tenoid and numerous papillomatous excrescences filling 
the interarytenoid space. The lungs present indistinct cavernous 
signs between the clavicle and third rib on the right side anteriorly and 
over the left suprascapular space posteriorly. Examination of the 
heart proves negative. The liver is large, extending from the fourth 
rib to a finger’s breadth below the free costa] margin in the mammillary 
line. The spleen is enormously enlarged, hard, smooth, and prolapsed : 
not painful. Its upper pole can be palpated for a short distance beneath 
the left costal arch. Its anterior border, sharply demarcated, extends 
over into the right side several fingers’ breadth beyond the middle line 
and presents a distinct indentation at the level of the umbilicus. Its 
lower pole dips deep into the pelvis, where its characteristic edge can 
he palpated through the anterior vaginal wall, between bladder and 
uterus, which latter is crowded backward. Urine hyperacid, deposits 
a copious sediment of uric acid crystals on standing ; otherwise negative. 
Sputum and smear from the faucial ulcerations show tubercle bacilli in 
abundance. 

Blood examination, April 17tli, four hours after last meal, patient 
renting one hour: Haemoglobin, 48 percent. (Gowers); red corpuscles, 
2,800,000; white corpuscles, 15(>,O00; ratio about 1 ; ] 8. Some 
poikilocvtosH, normoblasts, and megaloblnsts. No parasites or pig- 
ment granules. Differential count shows the following proportions: 
.Myelocyte-, 66.20 per cent.; polymorphonuclear neutrophiles, 20.70 
per cent. ; cosinoplnles, 6.80 per cent. ; lymphocytes, 7.60 per cent. ; 
ba-opliHo*, 0.76 per cent.; transitional*, few. 

Therapy: Potassium iodide, saturated solution, gtt. x, t. i. d., to he 
cautiously increased. 

20th. Patient presented hcr-olf with a temperature of 106.6°, pul-e 
llfi, respiration 20. A careful examination failed to reveal any addi- 
tional causative clement in the production of this temperature. The 
blood showed the following change* : Hemoglobin, 60 per cent. ; red 
corpuscles, 6,100,000; white corpuscle.-, 126,000; poikilneytori* a- pre- 
vious; normoblasts and megnloblast*. Differential count : Myelocyte*, 
61.26 per cent.; polymorphonuclear*, 6 1.26 ]>or cent.; co*innphilc*, o 
per cent.; lymphocyte-, 8 per cent.; ha«ophife*, 1 per cent.; transi- 
tional*, few. 

Thu* wo find that while the sum total of the white corpn-elc* rcmamui 
practically the *ame, the myelocyte* -bowed a reduction of about -1" 
per cent., and the polymorphonuclear* a di-pronortionate increase. 

Therapy : Fowler'* .-elution alternating with the potm-ium iodide 
-olutiou, both in increasing do*c*. 

2 oth. Temperature 00’, pul-o 80, respiration 20. Blood examina- 
tion: 1 hemoglobin, 62 per cent.; red corpu*clc-, 6,200.00!) ; "inn* 
eorpu-cle-, 120,000. Differential count: Myelocyte*, ]>er cent. ; 
p >lvm irphonuclear*, 67.70 per cent.; e >-inophile-, 7.60 per tvnt. . 
lymphocyte*, 8.60 per cent,; ha-ophile*, 0.60 per vent.; trnn-itmna.-, 
few ; normobla*t* and umgalobla-t* a- above. 

in the ab-enee of temperature, we find on this day tie- myvlo«'\t<* 
again resinning preponderant percentage, although not totho degree mum 
in tie- lir-t examination. The [e>]yiu»>rph«mielear*, on the other hnnn, 
wbil>- tnnrke lly reduced, had not yet fallen to the level of tin- fir-t count 
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Therapy : Arsenic increased ; potassium iodide stopped. The tem- 
perature remained normal to May 3d, when it rose again, reaching a 
maximum of 103.6° within forty-eight hours. After oscillating between 
101.5° in the morning and 103.6° in the evening for two days, it began 
to descend, reaching the normal point on May 10th. From that day 
to the present there has been no recrudescence of the fever. 

Blood-counts made during this interval again showed the character- 
istic percentage transpositions between the polymorphonuclears and 
myelocytes noted above, each rise in temperature being regularly 
’accompanied by a corresponding increase in the number of polymor- 
phonuclears and a proportionate decrease in myelocytes, as seen in the 
following : 

May 4 th. Temperature, 103.6° ; haemoglobin, 50 per cent. ; red 
corpuscles, 2,950,000; white, 122,000; myelocytes, 30.50 per cent.; 
polymorphonuclear neutropliiles, 52.65 per cent.; eosinophiles, 6.25 
per cent.; lymphocytes, 8 per cent.; basoplhles, 2 per cent; transi- 
tionals, few ; normoblasts and megaloblasts, few. 



10//i. Temperature normal. Blood examination : Haemoglobin, 
52 per cent.; red corpuscles, 3,200,000; white corpuscles, 116,000. 
Differential count : Myelocytes, 44.75 per cent. ; polymorphonuclears, 
35.75 per cent. ; eosinophiles, 8 per cent. ; lymphocytes, 8.50 per cent. ; 
basophiles, 2.50 per cent. ; transitionals, normoblasts, and megaloblasts, 
as above. 

At the present writing the patient has been under observation for 
four weeks. Deductions are obviously precluded. During this period 
of observation she has been examined personally at least twice weekly. 
A large number of blood-counts were made, of which those presented 
above show the most characteristic fluctuations. The counts were 
invariably made four hours after the ingestion of the last meal. These 
fluctuations may be summarized as follows : 

The occurrence of febrile temperature is accompanied by a character- 
istic alteration in the relative proportions, but not in the sum total of 
the white corpuscles. This alteration is manifested principally in the 
polymorphonuclear and myelocyte elements, the polymorphonuclear 
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count rising parallel with tlie temperature curve, the myelocytes 
decreasing proportionately. The chart on preceding page elucidates 
this more graphically. 

This rapid increase in the number of polymorphonuclears suggests an 
intercurrent leucocytosis. Between the first and last observation made 
in our case the proportion of white to red corpuscles oscillated from 
1:18 to 1 :27. Taking normal variations and similar factors into con- 
sideration, this difference in the ratio can be discarded. An actual 
decrease in the myelocytes, however, can be noted, the afebrile count 
showing a reduction of from 53.2 per cent, to 44.7 per cent., while the 
febrile count also shows a drop from 31.2 per cent, to 30.5 per cent. 

I desire here to express my thanks to Drs. Louis Heitzmann and 
M. S. Kakels for control counts. 


A CASE OF CERVICAL AND BULBAR TABES, 'WITH NECROPSY.* 

By Solomox Solis Cohex. 3RD., 
or rniLADEmiu, 

AXP 

Wir.UAM G. Srir.u:r., 31. D., 

or viniMzu'MA. 

Clinical Report by Di:. Cohex. 

The case that forms the subject of the present paper was reported to 
the Philadelphia Neurological Society in 1889 as a cn=o of “ Bulbar 
Paralysis, with Marked Disturbances of Pain and Temperature Senses 
and Other Phenomena Pointing to Syringomyelia,” and the report «n*» 
published, together with remarks by Dr. Charles K. Mill-*, who had 
seen the patient in consultation, in the ^ft•dical and Surgi^tl 
for July 13, 1889, p. 34 ct *?<]. Despite the caution observed l»v Dr. 
Mills and myself in the title of our report ns ju«t quoted, abstractors 
and authors have referred to the case a* one of undoubted syringomyelia 
with bulbar symptoms, and as such it has entered into, ami to that 
extent vitiated, the statistics of the affection in question. The result* 
of the necropsy and of Dr. Spider's careful study of the brain ami cord 
show that the disease causing the somewhat unusual phenomena reported 
was a rare form of tabes, and not syringomyelia. It i« to lm hoped that 
this supplementary record will at least obtain sufficient reading to pre- 
vent future incorrect references. 

Following Dr. Spider's suggestion 1 shall repeat almo-t in full tL- 
previous report, a* the symptomatology docs not readily lend it-'df to 
further condensation and is of great importance, in 1- Ss 3 the f*»1l<nut.-* 
description was given : 

* I-jv—'nlM Rt tt.<- of th» Aricncttn ! 
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The patient is a man, aged fifty-five years, tall, large framed, and of 
powerful build. He has weighed 230 pounds, and has been capable of 
feats of great muscular strength. Thirty years ago he contracted the 
initial lesion of syphilis. He has had secondary but not tertiary symp- 
toms. He cannot give the exact date of the onset of his disease, which 
probably developed insidiously. In 1872, however, he had attacks of 
nocturnal incontinence of urine, following relief of a stricture by dila- 
tation and internal urethrotomy, and this symptom has persisted more 
or less ever since. In 1878 or 1879 his right eye gradually became 
affected with a peculiar form of ptosis. The lid is closed, but it is pos- 
sible for him to open it and to keep it open. He finds it more comfort- 
able closed, and hence ordinarily keeps it so. The pupil, he states, was 
contracted at the time referred to, that of the left eye being dilated. 
Some years ago, suddenly and without apparent cause, the left pupil 
contracted and the right pupil dilated. In 1886, being annoyed by a 
constant biting of liis cheeks, he had several teeth extracted. He felt 
no pain upon their removal. Since that time the present condition has 
gradually developed. The symptoms now presented may best be de- 
scribed in groups, as they affect motion, sensation, special senses, and 
organic functions, including nutrition. 

Motion. The light side of the face is partially paralyzed. The eye is 
closed — that is to say, there is apparent ptosis. It is only apparent, how- 
ever, for the patient can raise the lid at will and does so to do any work. 
He keeps the eye closed, however, when reading or writing. He can 
open and close each eye independently of the other. He has very nearly 
perfect motion of the eyeball, but there is some slight impairment in 
the internal rectus and in the superior oblique — not noticeable, however, 
except upon careful testing. The pupil is slightly dilated, but responds 
at times both to light and accommodation. When I first saw him, a 
year ago, it was almost completely dilated ; a week or two afterward it be- 
came contracted; a little later it again dilated to its present condition, 
its diameter being larger than that of its fellow. The forehead, in ele- 
vation of the brows or in frowning, wrinkles nearly as much upon one 
side as the other, there being an equal number of lines, but somewhat 
less distinct in the nasal half of the right side. The fan-shaped lines 
around the eye are nearly as distinctupon the right as up^on the opposite 
side. Below the eye there is a more marked paralysis. The labio-nasal 
fold is not so prominent as on the other side, but there is no drawing 
of the mouth when at rest. The lips apparently move equally on both 
sides in smiling and talking, but the patient cannot whistle, and m the 
attempt to pucker the lips a somewhat triangular aperture with the 
apex pointing downward and outward appears at the right side. 1 re- 
heusiou and suction are difficult, so that he has gradually been com- 
pelled to reduce, and finally almost to abandon smoking. Mastication 
is quite difficult, and very imperfectly performed. There is consider- 
able difficulty in deglutition, so that solid foods must be washed doun 
with water. Saliva °accumulates to a great extent, on account of the 
difficulty in swallowing it; it can be ejected, but there is some impair- 
ment in this action also. There is a sucking-in or drawing-m of the 
cheeks, probabH due to a tendency in the lower jaw to fall slightly, anc 
of the cheeks to fall into the space between the upper and lower teeth. 
The tongue exhibits fibrillary tremors. It is protruded^ to the left, 
though it can be moved in all directions. There is hemiatrophy, the 
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left side being the smaller. The difference between the two sides is not 
so marked at present as when the case first came under observation — 
that is to say, the right side has undergone partial atrophy as well. 
The various motions of the tongue can be performed, though with some 
difficult}'. There is no paralysis of motion of the palate or of the 
larynx. Speech is somewhat thick, the greatest difficulty in articula- 
tion affecting the labial and sibilant sounds. It has improved slightly 
under treatment. The patient’s grip is good, his power of locomotion 
unimpaired, and he is not conscious of any paralysis of the limbs. 
However, the right leg at times feels somewhat heavy ; and he admits 
he is not able to lift as heavy weights or to walk as great distances 
without fatigue as formerly. 

Sensation. This varies from day to day, but the following are the 
principal constant conditions: Tactile sense in general is almost per- 
fectly preserved ; at time, there arc places upon the face, lips, and within 
the throat where it seems blunted. The temperature sense is both 
blunted and perverted upon the right side of the face, more marked!}' 
below the eye, where cold is at times called warm. On the trunk and 
limbs the temperature sense is preserved, but the patient experiences a 
peculiar feeling of faintness upon the application of cold water, so that 
he cannot use it for bathing or washing. ITe has had to abandon sea- 
bathing for this reason. He could wade into the sea until the water 
reached the upper third of the thighs, but beyond that it would cause 
this peculiar feeling of shock with sense of impending dissolution. The 
pain sense is peculiarly blunted ; it is absolutely gone so far ns sharp 
points are concerned in the right side of the face, on the neck, and in 
irregular areas over the trunk and thighs. These, so far as observed, 
do not appear to be in relation to particular nerve distribution, but the 
patient could not submit to the very prolonged and tedious examina- 
tions necessary to accurately define the limits of the analgesic area*, 
which affect both sides of the trunk, more especially above "the line of 
the nipples, both nrms and both thighs. To the continued electric cur- 
rent, sensation is perverted. Upon the left side of the face galvnno- 
eutaneous sensibility is almost completely nb-ent : but there are n few 
points, especially in the canine fossa, where it is so acute as to lm ab-o- 
lately painful. * Sudden interruptions of the current are felt as blows 
referred to the cathode, even upon places where the tingling of the 
uninterrupted current is not felt. Taste and light sen-at'am* can be 
awakened by interruption of strong currents. Sensation to the faradie 
current seems preserved at all points, though perhaps quantitatively 
diminished. Itching of the eyelids, especially of the right side, is fre- 
quent. Occasionally neuralgic pains affect the legs, especially the 
right, and sometimes there are griping pains in the abdomen, not due 
to indiscretion in food or ordinary cause*. 1 here has never been head* 
•i-he. At times there i* overpowering drowsine-.* ; the head drop* for- 
ward. and there is a sensation as of Void water being poured over the 
neck, followed by intcn=c heat. ... 

fy.ee i! S'' n -Ts. " Hearing i* unimpaired. Smell is somewhat impair* d. 
Ta«te i* ab-ent from the anterior portion of the tongue, but upon pn-*- 
ing the sapid substance— salt or sugar — agnin*t the hard palate with 
the tongue, ta-te i* recognized. The patient say.' that he detect* llavejr- 
of food swallowed. Sight i* much impair'd. A’o onlitbabm— ‘opw 
ledoti wit* di-i-iivered bv Dr. .Tuck-on, who, indeed, found vi-ioti exe*<d- 
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ingly good. Dr. Jackson gives the following notes of the condition of 
the eyes : 

“ Mr. X. was first seen with Dr. Cohen, February 14, 1888, on 
account of an irritable ulcer of the cornea, which, under the use of eserine 
and applications of hot water, had quite healed ten days later. At 
this time it was noted that the pupils were small and reacted very 
slowly and imperfectly. The patient again came under observation, 
August 31, 1888, and was seen several times in the succeeding three 
months. During this period there was no material change in the con- 
dition of his eyes, which is as follows : He complained of inability to 
read or use his eyes in business, and the right eye was constantly kept 
closed by complete relaxation of the elevator of the upper lid, without 
any contraction of the orbicularis. Nevertheless, when requested to do 
so, he opened his eye fully without evidence or sense of excessive effort, 
and kept it open as long as desired for purposes of examination. 

“ Both eyes presented compound hyperopic astigmatism, requiring 
for its correction : 

R. + 1.50 sph. -f- 1.25 cy. axis 120, giving V. — 5/v partly. 

L. + 2 sph. -f- 0.G2 cy. axis 90, giving V. = 5/iv most letters. 

“ His color perception was normal. 1 Fields of vision for form and 
colors were normal or very slightly contracted concentrically ; that is, 
they were a little smaller than the average normal field, but of normal 
shape. The ophthalmoscope showed that the optic disks were rather 
antemic and ‘ suspiciously gray,’ but they could not be pronounced 
positively abnormal. Fundus otherwise normal. Media clear. 

“ The pupils were unequal. Right circular, 6.5 millimetres in diam- 
eter; left slightly ovoid with long axis vertical, measuring 4.5 mm. 
These were the dimensions of the pupils with the visual axes about 
parallel. There was no power of accommodation, but with strong con- 
vergence the pupils very slowlj r contracted to right 5 mm., left 3.5 mm., 
and upon relaxing the convergence they very slowly dilated to their 
original size. They gave no reaction whatever to light.. 

“ The extra-ocular muscles showed power of abduction 10°, adduc- 
tion 30°, sursumduetion sometimes as high as 6°, sometimes as low as 1 . 
Vertical diplopia pi’oduced by a prism with its base up or down showed 
exophoria (tendency for the visual axes to diverge), varying from 
notliiug to 5° when looking at an object directly in front. A red glass 
placed before one eye caused crossed diplopia, which increased as the 
eyes were turned toward the right, and disappeared on looking, to the 
left (special weakness of the right external rectus). With, horizontal 
diplopia, produced bv a prism so placed as to cause a horizontal. dis- 
placement of the image on one retina, the visual axes sometimes 
remained on the same level ; sometimes the right was directed higher 
than the left, sometimes the left higher than the right (right or left 
hyperophoria). Without the use of the red glass, or. some such inter- 
vention, there is no squint and no diplopia, but he gives a histoi} of 
diplopia in other years.” . , , . . 

The patient states that he cannot read or write for long periods, on 
account of failure of vision, and on account of dimness he has recent J} 

1 But tho tours perceived by the right eye were always somewhat diflerent in Intensity from 
those perceived by the left. Whi'e at times appeared slightly "yellowish-red to (he right 

;*but it could, nevertheless, delect a very faint blue. fc. S. C. 
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been compelled to intermit his occupation in the machine and carpenter 
shop he had fitted up in his home to employ his time. Within a few 
weeks he has occasional)}' experienced sudden attacks of transient blind- 
ness, accompanied with vertigo. He has had subjective vertigo, without 
visual disturbance occasionally, for many years. He has never fallen 
or lost consciousness in auy of these attacks. There is no other visual 
disturbance. 


Organic Functions. The heart’s action is feeble and irregular. The 
heart is slightly dilated, but not sufficiently so to account for the dis- 
turbance of its rhythm or the enfeeblement of its contractions. At 
times there are attacks of palpitation. The pulse is soft and will 
average some eighty odd beats in the minute. There is rarely intor- 
mittence. Respiration is free and regular, and normal in its acoustic 
phenomena. Dyspnoea upon exertion is recent and inconstant. Diges- 
tion is not perfect, hut offers no special neurotic phenomena. The 
appetite is failing, and assimilation does not seem to be good. Urina- 
tion is at times difficult, at times involuntary. Incontinence occurs 
only at night, at irregular intervals, varying in duration from one to 
three or four nights. It is a frequent symptom. When there is no 
incontinence the urine is, as a rule, scanty, varying in quantity from 
sixteen to forty fluidounces per diem. It is of high color, odor, and 
specific gravity, containing an excess of urates and phosphates, some 
calcium oxalate, abundant mucus and epithelium, but no casts, albumin, 
or sugar. Defecation is irregular, constipation alternating with diar- 
rhoea, the latter often being difficult to control. Recently there have 
been involuntary, hut never unconscious, movements of the bowels at 
night. Sexual power lm> gradually become impaired, and has for some 
mouths been lost, Nutrition is evidently much impaired. There ha- 
been a loss of sixty pounds in weight in six months. The lo-s has been 
oscillatory, hut, on the whole, progressive. It is more than can ho 
accounted for by difficulty of deglutition, and has occurred despite 
special attention to the digestion, and the continuous use of highly con- 
centrated and predigested aliment. The muscles are (Inbhy, and, while 
of good hulk for n less massively designed person, are evidently wasted 
from former conditions. There are no fibrillary tremors. 

Reliefer. The knee-jerk ami muscle-jerk are well preserved. The 
palate reflex is good. The presence of an electrode on the ha-e of tin* 
tongue, or in the oesophagus or larynx, induces exce-.-ivc gagging, even 
when u a ed mcrelv as a sound ; and this becomes interne upon pa-mgc 
of the weakest current, the latter being extremely painful. Tactile 
sensation in those region* varies, but is apparently somewhat perverted, 
and the pain and temperature sen-es are blunted but not lo-t. 

Mentality. The intellectual function is good. There i« some di-po-i- 
tion to repetition of old stories, and a forget f nine— of detail 3 , hut im- 
patient being called upon to bring order out of the complicated account* 
of a relative’s insolvent estate,' wits able to do so with great ea-c ami 
clearness of judgment. There nrc ocea-ional alarming dream*, h'Jt 
probably no more than anyone might have. 

Co-onlinntion is apparently perfect. The patient y an execute 
plicated movement- with precision, can -tand with hi* eye* el-ca d, an 
can balance himself on one foot, 

fii'drlm! It* iclinit*. All tlm mu-ole- r»-pomi to a faradic ettrr*j-.. 
though with greatly dinmn-liel activity, especially on the right 
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the face. Sensation to the faradie current is preserved, but blunted. 
To the galvanic current response is good in the limbs, but much dimin- 
ished in the face on both sides, the right more markedly. There are no 
degenerative reactions. The current produces marked liypersemia of 
the part to which the cathode is applied. The patient, during the 
winter, would frequently complain, on entering the office, that his nose 
was icy cold, and it would appear blanched, and have a sensation of 
coldness to the touch. The constant current of a strength of from 2 
to 4 milliamp&res would, in a few minutes, restore the color and warmth. 
This (cathodal) application was excessively painful. 

While the question of diagnosis, and not that of treatment, was the 
one to be discussed at the meeting to which the foregoing report was 
made, it was thought well to say that the electric applications appeared 
to have kept up the nutrition of the facial muscles to a degree greater 
than could have been maintained otherwise. There had been consider- 
able improvement in the motion of the brow, and in articulation, and 
the face had not wasted to the same degree as the body generally. 
General galvanism had also been employed, but not so thoroughly as 
the facial applications. Digitalis and stroplianthin for the heart, in 
alternation ; strychnine constantly for general nutrition ; and at dif- 
ferent times arsenic, mercuric chloride, auro-sodium chloride, or silver 
nitrate in the attempt to hold in check the neural degeneration ; with 
temporary expedients to assist digestion, facilitate urination, and repress 
unpleasant symptoms of various kinds, had been employed after it had 
been demonstrated that mercury specifically and potassium iodide were 
ulike useless. Malt, alcohol, coca, and the most easily assimilable and 
concentrated articles of food, including beef peptonoids, peptonized 
milk, etc., constituted the diet. 

fhe patient lived for nearly twelve years after this report, dying in 
1900 from pulmonary oedema consequent upon innutrition, following 
complete paralysis of deglutition. The history during this period was 
one of progressive but slow emaciation and loss of strength generally 
and in both extremities, with decided atrophy of the hands, especially 
of the left hand. The complaints of “ sucking-in of the cheeks in- 
creased, but prehension and suction still remained sufficiently good to 
permit both pipe and cigar to be enjoyed at various times. There was 
much irregularity as to this, as also in regard to distinctness or thick- 
ness of articulation. Taste was largely lost, and common sensation m 
the mouth and tongue became so poor that the patient would often Jose 
his food in his mouth and have to find it and push it into the grasp o 
the pliaiyngeal muscles with his fingers. For this reason lie took on y 
such food as could be swallowed in large morsels, with little cliev mg or 
buccal manipulation. The tongue could be moved readily, but vas 
atrophied apparently equally on both sides. There was considerab e 
pain along the ulnar surface of the right baud, and the patient a j'ais 
bent the little and ring fing^s out of the way in shaking hands on 
account of the pain caused by pressure upon them. He also began to 
complain greatlv of pain in the abdomen, and any accidental touch 
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upon it caused great distress. The flartiug pains down the right leg 
occurred less frequently, but with greater severity, and morphine or one 
of its suecedanea was necessary at times to give relief. The abdominal 
paiu could not be relieved by internal medication, but the patient wa* 
able to manipulate his own abdomen with various analgesic oils, or to 
place upon it warm cloths and the like. These applications were fre- 
quently followed by relief for prolonged periods. It was evident, and 
it was stated to the patient, who had himself studied medicine although 
he had never practised, that the pain was not local but due to involve- 
ment of the nerve roots. Notwithstanding this he found relief in 
the local application, whether by physical action, reflex or local, or 
by psychical action. Mentality continued excellent, however, to the 
last. 

There were during the last years a few transient attacks of vertigo; 
never a gastric crisis; never ataxia or abasia. lie had two attacks of 
urremia — one about two years before death, and one about ten days 
preceding the fatal illness. The former seemed to have been superin- 
duced by relatively excessive doses of heroin, self-administered, to relieve 
unusually severe attacks of paiu. The quantity taken was one eighth 
of a grain every hour for some four or six hours. Unconsciousness, 
however, was not caused by cessation of renal secretion, hut apparently 
bv the drug, ns it occurred after the morning evacuation of the bladder, 
which, when I saw the pntient, was ncverthcle-s over-distended, and 
from which nearly twenty ounces were removed by catheter. Secre- 
tion, however, after this became deficient, almost absent, and death 
was apparently imminent. Under treatment by persistent hypoder- 
moclysis with physiological saline solution, t lie lint air hath, and the 
free u«e, hypodermically, of nitroglycerin, sparlcin, strychnine, musk, 
and camphor, consciousness was regained in about seventy-two hours 
and wa« followed by recovery. Convalescence was slow. A catheter 
urethritis developed, which, however, yielded to appropriate local 
measures and internal medication. 

After this somcenfcebloment of memory was noticed, though perhaps 
not more than the age of the patient might account for. lie hurl to 
make memoranda of matters to he attended to or inquired about, but 
that gave him suflicicnt clue to start the train of thought going. His 
reasoning powers were still clear; he preserved hi= interest in books and 
affairs, and continued to potter around hi= workshop, lie complained, 
however, that he could not continue at work very long without fatigue, 
and especially that the pressure of the handle of instruments upon the 
palm was painful. TIis writing was good. Ills chief anxiety nm-'o 
from progressive failure of vision. I) r. Sehneidomann from time to 
time examined the eyes, and favors mo with the following ab-traet 
from his books of the more important data: 

“Mr. X, was tir.-t seen by me January 14, IftOO, in Ur. Jackson * 
absence, be being a patient of Dr. Jackson, from May, b v %, to 
June, I)r. Jack-on was in the city, and I did not sec the pat!* m- 

On October IT, ISPF, he consulted me and once again cnrlv in I s - 1 - * 
Mnv, he was seen bv Dr. Jackson. Ifo againyon-ultC'l m<* !"> 

tho’lnu time, October "1. Ifbtft. Hi's chief complaint in all of my m}> '- 
views with him was irritation of the conjunctiva, ‘•nob a- smart m., 
scratching, burning, etc. In fact, his principal object in corning «a‘ ’ 
endeavor to obtain relief from these symptoms, f ertnin nbnor. 
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ocular conditions were present when I first saw him, which persisted 
with slight changes. 

“ The right eye presented the appearance of pretty complete ptosis. 
He was, however, able to raise the lid by voluntary effort, but only 
did so for some special purpose when asked to, but not ordinarily, as 
for the purpose of using the eye in conjunction with its fellow for 
vision. The left eye presented no anomaly of the muscles of the lid. 

The refraction was hypermetropia with astigmatism in both eyes, 
which varied but slightly at different examinations. October 31, 1900, 
I prescribed - 

O.D. -|- 3.50 C + 1- cy. ax. 125 

O.S. 4. 0 4* 0.62 cy. ax. 90 

for near use, the distance correction being : 

O.D. -f- 1.50 O + I* cy. ax. 125 = 4/8. 

O.S. -f- 2. O + 0.62 cy. ax. 90 = 4/5 -{-. 

“ The pupils were irregular, their size variable, the right constantly 
larger than the left. Light reaction was absent at each examination, 
but contraction was present upon convergence of the visual axes 
(Argyll-Robertson pupil). At the examination first made by me (1896, 
etc.) the posterior media were found to be clear. In January, 1899, 
there was some beginning cortical opacity of the lens of the right eye. 
lonn con ^ nu< ^ progress so that when I saw him again, October, 
1900, the patient himself recognized that the vision in that eye was 
tailing. It did not, however, fall below 4/8, as above mentioned. At 
'u ri\ me ^ le ^ ns ^ le left eye began to show some disturbance. 

Tn e fundi never exhibited any positively significant lesions. The 
iclds of vision for form and color were normal. The nerves did not 
present any marked departure from the normal, although a suspicion 
was entertained at times that the color was rather pale ; crescents of 
partial choroidal atrophy were present, but not more marked than is 
often the case. 

A marked degree of exophoria could be brought out, increasing as 
ie patient looked to the right, and almost diminishing to 0 as he looked 
o the left ; also, very slight right hyperphoria on looking to the right, 
none on looking to the left. Abduction was 10, and adduction 30 
centrads.” 

The attack of uraemia about ten days before death followed a chill 
consequent upon exposure in an attempt to assist a carpenter who was 
repairing the windows in the machine shop. Recovery from the sup- 
pression of urine, and the unconsciousness attendant upon it, was more 
prompt than upon the previous occasion, though the attack was followed 
y considerable weakness and a greater loss of memory was apparent, 
indeed, there was a partial aphasia — that is to say, the patient utterly 
ailed to recall the particular word desired, though perhaps that same 
vord would come readily at another time. He was, however, convales- 
cent and moving around the room, when suddenly one night his utter- 
ances became so indistinct that he could not be understood by those 
about him, and when seen the next morning there was considerable 
paralysis of the left side of the face and throat. Swallowing was 
unpossible. Articulation was impossible unless the jaw was held shut, 
when some motion of the lips could be made, and a few words made 
°at, Once or twice during the attack this condition passed off tem- 
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porarily, so that lie could speak one or two words in answer to ques- 
tions — a fact by which we proved that he had preserved consciousness 
and was not in coma. He could move his hands and feet, and the par- 
alysis seemed to he chiefly in the muscles closing the jaw and the palate 
and pharynx. He could even protrude the tongue with some difficulty. 
As from thirty to sixty ounces of urine were passed daily, and as the 
heart’s action and respiration kept up very well, this last phase of the 
illness could not be attributed to urremia or to cardiac failure. This con- 
dition lasted nearly four days. The breathing became labored, and the 
temperature elevated, about twelve hours before death, during which 
period there was unconsciousness. Death took place apparently from 
(edema of the lungs. As neither food, water, nor medicine was given 
by the mouth, there was no possibility of “ deglutition pneumonia.” 
The saliva ran out of the mouth at first, but toward the last secretion 
ceased. 

At the autopsy made by Dr. David Riesnmn, in the presence of Dr. 
Charles K. Mill's, Dr. A. A. Eshner and myself, examination of the 
thorax and abdomen was not permitted, but we were allowed to remove 
t he brain and spinal cord. The description of the external appear- 
ance of the cadaver and the macroscopic aspects of the brain and cord, 
a 5 dictated by Dr. Mills, follows: 

“ October 21, 1900. Body of a normal white man, about middle 
height. Iligor mortis intense. Superficial abrasion on the inner side 
of the left thigh. Some red spots on the right leg below and over the 
knee. Face has a peculiar, bluish-gray color (argyria). Nipples a No 
present a bluish-gray color, added to the natural brown. Marked 
atrophy of the intero-'-eous muscles, and also of the extensor minimi 
digiti, especially on the left. Hands seemed flexed, thumbs abducted 
(rigor mortis). Nail-beds hluish-grav in color, especially at ha-c. 
Body has been injected. Cup-murks from the first to the fourth inter- 
space on both sides. Marked atrophy of the left arm and forearm, 
particularly the forearm. I^eft thigh also atrophic, but not markedly 
so. Marked atrophy of the left calf-muscles. No atrophy of the 
muscles of the foot. 

“ Scalp thin. Skull thinner than normal generally. Dura not 
adherent. No excess of fluid. Ensure' deep. I’ia arachnoid (edema- 
tons and somewhat opaque. Basilar artery exceedingly long and greatly 
dilated throughout its course. lit whole motor region (fronto-Bolandie) 
from posterior central convolution forward to precentral sulcus, the con- 
volutions are atrophied and the general area presents a depres-ion. 1 he 
sulci are usually deep and wide, particularly the two limbs of the 
fissure of Sylvius. The posterior portion of the third frontal i- nho 
involved (the whole of operculum and some surrounding ti-.-ue), and 
the foot of the third frontal. On the right side is a recent meningeal 
hemorrhage at the upper portion of the ascending frontal convolution. 
There i* a marked depression in the situation of the first frontal (Mt- 
volution on the right, forming a shallow trench, oval in “hap-, the -so- 
of a thumb, near t he median edge of the hemi-phon-. The anterior 
end of the depression E about one inch from the up of the h- raujiher.', 
and tin- po-terior end is near the anterior extremity of th>- caU'" u 
marginal ti-snre. There i's a depn-s-ion al-o on the median ii- <•> 1 •' 
Kitim -i/e. inum diatciy po-t.-rior to the orw on the lateral ftsj« et, *‘\t< .. 
ing from tin- gvru- foniieatti- to the edge of the IwmEphcre. ' hi 1 aU 
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ting off the occipital lobes by Dejerine’s method, a marked difference 
appears in the transverse section 'of the exposed lateral ventricles, the 
left being nearly twice as large as the right, and oval rather than cir- 
cular. The choroid plexuses are dark. The left lateral ventricle (on 
making sections at the level of the callosum) is apparently somewhat 
.larger than the right. The difference in the previous section is due 
probably rather to dilatation of the posterior horn than to that of the 
ventricle itself.” 

After the report of this case to the Neurological Society the diag- 
nostic interest to the attendant gradually faded, becoming replaced 
by the human interest. Scientific observations and records were not 
systematically made, attention being given rather to the conserva- 
tion of strength and the palliation of symptoms. Whether or not 
therapeutic measures which were continued practically as reported 
in 1889 are to be given credit for the slow progress of the case it is 
impossible to say, because the long duration of symptoms before the 
patient came under observation showed that, for some reason, the ten- 
dency to extension was not active. It is possible that closer study dur- 
ing the terminal years might have revealed during life the exact nature 
of the case, but the diagnosis, ante-mortem, proceeded no further than 
to postulate a slowly progressive degenerative lesion of irregular dis- 
tribution, principally affecting the bulbar and upper cervical region, 
bilateral, though chiefly affecting the right side, and involving the 
posterior nerve roots at various levels of the cord. Dr. Spiller’s careful 
and able study and analysis will show in how far this was correct, and 
wherein it failed. 


Microscopical Study and Comments by Dr. SriLLER. 

( From the William Pepper Clinical Laboratory, Phcbc A. If carst Foundation.) 

No distinct degeneration is found in the posterior columns in the 
mid-lumbar region. The nerve fibres along the posterior septum are 
not guite so numerous as elsewhere in the posterior columns, but no 
positive degeneration is found even here. Some of the bundles in the 
extramedullary portion of the posterior roots show a slight degener- 
ation, but the medullated nerve fibres passing into the posterior 
horns are numerous. It is doubtful whether the anterior roots could 
be regarded as at all degenerated. When the lumbar posterior roots 
are collected and cut separately from the cord so that a large number 
may be obtained in transverse sections, very little degeneration of these 
roots is seen. The nerve cell bodies in the anterior horns are numerous 
and are apparently normal. 

In the mid-thoracic region there is no pronounced degeneration of 
the postcro-median columns. The nerve fibres possibly are not quite 
so numerous along the posterior septum as in a normal cord, but the 
diminution in the number of the fibres, if it exists, is very slight. 
When a large number of posterior roots are cut separately from the 
cord the}’ are found to be much degenerated, and some of the bundles 
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contain no medullary nerve fibres at all, aud others very few such fibres 
(See Pig. 1.) Even macroscopically the atrophy of the posterior roots 
of this region was very perceptible when the spinal cord was examined. 
The bloodvessels within the degenerated posterior roots have much thick- 
ened walls and are of a glass}’, homogeneous appearance when stained 
with ammonium carmine. A slight area of sclerosis is seen on the 
median side of each posterior horn in the area of the root entrance 7 one. 

In the lowest cervical region, at what is doubtless the eighth segment, 
the posterior columns appear to he normal except in a narrow hand 
within the column of Burdach along each postero-lateral septum 
and in the- right root entrance zone. The left root entrance zone 
appears to be almost normal. This narrow hand of slight degeneration 
along each postero-lateral septum is the result of partial degeneration 
of posterior roots in the upper thoracic region. The root entrance zone 
on the right side in the eighth cervical segment is much degenerated, 
as is also a portion of the extramedullary posterior root of this segment. 



lV-tcrtor roots of ttic mlil-thoracIc region, cut tnnwetViy. T he but ■it'-' A V \. A 10 
much dCKCncnucO. The rorve fibres tmeuiiKly <l!-aj>js iwl In tin. < ’.her l it tin 


At the ccrvico-thoracic junction— i. e., a little lower — the po-tcrior 
roots in their extramedullary portions are intensely degenerated. At 
the eighth cervical segment the posterior root on the left side is almo-t 
normal. On the right side the posterior root= in the lower cervical seg- 
ments (>ce Fig. 2) are partially degenerated, and fewer medullary fihris 
are found entering the right posterior horn than the left ; at the mid- 
cervical region no degeneration even of the right po-tcrior roots i- <■>'< n. 
A -mall but di-tinct area of degeneration in the lower ecnicnl redo'’ 
above the eighth segment i« found in each column of Burdnch near the 
periphery of the cord and adjoining the po-tcro-humi! septum, and 
in the same position as in the eighth cervical -cgment. It is the ft- tilt 
of degeneration of upper thoracic po-tcrior roots. '1 he degem ration m 
the po-tcrior ro»t- in the cervical region i- almo-t confined to th» right 
-itle and the lower cervical level-. No recent degeneration is d> !» • 
hv the Morehi rnctho 1 in -ections from the loner »•» rvir.ol nzivrt. end 
the pr>v-., evidently not acute. The anterior roots are ton ' i 
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No distinct round-cell infiltration of tlie pia of the cord is present. 
The nerve cell bodies in the anterior horns are numerous and highly 
pigmented, ivhich is not extraordinary in consideration of the age of 
the patient. 

Sections from the lower part of the medulla oblongata show no degen- 
eration with Marchi’s stain. The nucleus of the left twelfth nerve in 
its inferior portion is much smaller than the corresponding portion of the 
right twelfth nucleus (see Fig. 3), and contains fewer nerve cell bodies 
and fewer medullated nerve fibres. The intramedullary nerve fibres of 
the left twelfth nerve are not so numerous as those of the right in the 
inferior portion of the medulla oblongata, but at higher levels a distinct 
difference between the two nuclei and the intramedullary fibres of the 
twelfth nerves cannot be observed, and there is no distinct degeneration 
of these parts. The extramedullary portion of each twelfth nerve is 
normal. 

Fig. 2. 



Photograph of a transverse section of the spinal cord from the lower cervical region. A, A. 
Xarrowband of degeneration along each postero-lateral septum, the result of partial degener- 
ation of posterior roots in the upper thoracic region. B. Degenerated root entrance zone on 
the right side. The corresponding zone on the left side is not degenerated. 

. bhe posterior nucleus of the tenth nerve is normal on each side. It 
is difficult to determine a moderate degeneration of the nucleus am- 
biguus, but ou neither side is this nucleus distinctly degenerated. Some 
of the nerve cell bodies in this nucleus on each side are much pig- 
mented. The fasciculus solitarius on the left side is greatly degener- 
oted, hut on the right side this fasciculus is normal. (See Fig. 3.) 

Along the floor of the fourth ventricle are proliferations of neuroglia 
forming irregular projections into the ventricle. 

The lemniscus is normal. 

There is some slight perivascular round-cell infiltration in the pia and 
within the medulla oblongata, but this is not important. 

Fhe seventh nucleus and intramedullary fibres of the seventh nerve 
on each side are normal. The extramedullary portion of the left 
seventh nerve is probably slightly degenerated, but sections from a 
corresponding portion of the right seventh nerve appear to be normal. 

The nucleus and 'intramedullary fibres of each sixth nerve appear to 
be normal. The right sixth nerve in its extramedullary portion is par- 
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tial]> degenerated, while the left sixth nerve in the corresponding por- 
tion is apparently normal. e 

In the sections examined the fifth motor and scnsorv nuclei are 
present only on one side, and these nuclei are normal. A transverse 
section through the extramedullary portion of the left fifth nerve near 
the pons shows considerable degeneration of the nerve roots. T lie 
spinal root of the fifth nerve on each side is much degenerated, and 
possibly the ventral portion is a little more degenerated than the doisat 
in the inferior part of the medulla oblongata. 

The right cerebral peduncle is considerably smaller than the left. 

Sections through the oculomotor nuclei contain many nerve cell bodies 
in each lateral nucleus and in the median nucleus, "but the nerve cell 






Pliolusmi'h of a wctlon from the lower port of the meOtilU ohVm^ai.i Tim nnf le'i* v • 
lea twciaii nerve i Ip It much “mailer thanlhatof the until twclfih m rve '*•} nt tl> ■ 1 v-1 
The vlewniUnc root of (he ninth Kiel tenlh nerve* on the left l« «te •» hen'.'h 

that on the right “hie (A) I‘ normal. The apliml root of the fifth terv< (I 1 l* new •! oe 
c.ieh >!(]e, but not -o compkielj n* the photograph reprm. nt< n> tin !er the r t'v r, ’< or* i: ■ 
to.1 [; s a few nerve fibre*. 

bodies in the left lateral nucleus are distinctly fewer than in the right, 
and cell bodies in all parts of the oculomotor uin-lei arc atroplm-i, 
deeplv pigmented, and have peripherally situated nuclei, j he c>)titrn*t 
is striking in comparison with nerve cell bodie- of an oculomotor mu .> it* 
believe*! to be normal. 

The giant-cells of the left paracentral lobule are normal, but m *»m> 
portion* of the ortex from this part the capillaries are very mitn- r»'i*. 

The right optic nerve appears to be normal, hot th° hat >- p * r *, 
di'vm-rated. 
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The important findings in this case are : Degeneration of the posterior 
roots of the spinal cord, hardly perceptible in the lumbar and lower 
thoracic regions, very distinct in the middle and upper thoracic and on 
the right side in the lower cervical region but absent in the middle and 
upper cervical regions. No distinct degeneration of the columns of 
Goll, and very slight and limited degeneration of the columns of Bur- 
ckch in the upper thoracic and cervical region ; atrophy of the inferior 
part of the left twelfth nucleus ; integrity of the extramedullary roots 
of the twelfth nerves ; intense degeneration of the left descending root 
of the ninth and tenth nerves, possibly a slight degeneration of the 
extramedullary portion of the left seventh nerve near its exit from the 
medulla oblongata ; partial degeneration of the extramedullary portion 
of the right sixth nerve ; intense degeneration of the spinal root of each 
fifth nerve, with partial degeneration of the extramedullary portion of 
at least one fifth nerve ; atrophy and changes in the nuclei of the 
oculomotor nerves, resembling those occurring when the axones are 
diseased. 

These lesions justify the diagnosis of an atypical form of tabes, and 
the data of importance in the clinical history are : The acquisition of 
syphilis some years before the appearance of symptoms of nervous dis- 
ease ; attacks of nocturnal incontinence of urine beginning in 1872 ; a 
peculiar form of ptosis of the right eye beginning in 1878 or 1879 — 

e., a drooping of the right upper lid, which might have been the result 
of partial paralysis of the levator palpebrre superioris or of loss of the 
muscular sense in the lid. The lid could be raised voluntarily, but 
was more comfortable closed — “ springing pupils ” dating from 1878 or 
1879 ; it is stated that the contraction and dilatation of the pupil in 
each eye varied from time to time ; some weakness of the facial muscles 
which may have been the result of loss of muscular sense in the face, 
as it seems that co-ordinated movements, such as whistling, were most 
affected ; difficulty of mastication and of deglutition ; atrophy of the 
tougue, noticed at first on the left side ; disturbance of sensation, espe- 
cially for temperature and pain, and especially on the right side of the 
face, which seems to suggest that the right-sided ptosis may have been 
°f centripetal rather than centrifugal origin- -i. e., from implication of 
the muscular sense ; occasionally griping pains in the abdomen, not due 
|° ^discretion in food or ordinary causes ; and neuralgic pains in the 
°wer limbs, these seeming to be the lancinating pains of tabes ; a “ sus- 
picious grayness” of the optic disk, inequality of the pupils, loss of 
faction of the irides to light, loss of power of accommodation, weak- 
ness of the right external rectus muscle, failure of vision — all observed 

) Dr. Jackson in 1888 — loss of sexual power. 

. a ddition to these symptoms atrophy of the upper limbs and pain 
lu ^‘ e dinar distribution of the right hand developed, the latter expli- 
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cable by the degeneration of the posterior roots in the lower cervical 
and upper thoracic regions on the right side. 

It is remarkable that this man had no inco-ordination in the move- 
ments of the upper limbs, and that he had not is very evident from a 
specimen of his handwriting. Dr. Cohen says he had no distinct inco- 
ordination, and was able to write well and clearly and to do work in 
his carpenter shop up to within a few weeks of his death. The absence 
of ataxia is explained by the fact that in the cervical region only the 
lowest posterior roots were degenerated, more especially those on the 
right side, and even here these roots contained many normal fibres. The 
degeneration of the posterior roots in the upper thoracic region explains 
the severe pains extending into the abdomen. 

Dr. Cohen, in Iiis paper published eleven years before the death of 
the patient in 1900, remarked that be believed an irregularly diffuse 
and slowly progressive degenerative lesion existed, affecting principally 
the medulla oblongata. The microscopical examination of the tissues 
shows that this opinion was correct. The slowness in the development 
of this atypical form of tabes was most extraordinary, for even after 
the disease had existed many years, presumably at least since 1STS or 
1879, the degeneration of the posterior roots was almost confined to the 
upper thoracic and right lower cervical regions, and was not complete 
in these portions. The degeneration of the posterior columns was slight, 
aud was partially masked by the presence of normal fibres from lower 
levels of the spinal cord. The sectious are totally unlike those of the 
ordinary form of tabes, as the columns of Goll are nearly or fully intact. 

It is exceedingly important to note that when this case was reported 
by Dr. Cohen, in 1889, and at a time when the symptoms of the disen-c 
were very pronounced, the kuee-jerks were well preserved. I he 
explanation is found in the almost complete integrity of the posterior 
roots of the lumbar region. The knee-jerks in cervical tabes have 
usually been found absent. 

The mentality in Dr. Cohen’s patient does not seem to have been fully 
normal, because it is stated that there was some disposition to repetition 
of old stories and a forgetfulness of details. Marie 1 has said that in 
bulbar tubes mental disturbance is not uncommon, and, indeed, it i- 


not very uncommon in the ordinary lumbar form of tabes. 

In 1889 co-ordination was said to be perfect, the patient could exe- 
cute complicated movements with precision, could stand with the en- 
closed, and could balance himself on one foot. As I)r. f . K. M'h 
pointed out at that time, the symptom? were tho<c of bulbar par.il' o . 
but yet the ea-e wa? unlike one of bulbar paralysis mi account oMa 
marked change? in the pain and temperature sen-O' below the n"'„ 


1 Trail-' U-- M->i , \«>i. ti. !■ It'- 
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well as above it; the involvement of the bladder, bowels, and sexual 
organs; the general wasting, and the attacks of pain with vasomotor 
and trophic changes. It is not astonishing that syringomyelia was 
thought of. The dissociation of sensation, impairment of pain and 
temperature senses with greater integrity of tactile sense, was like the 
disturbance of sensation' in syringomyelia, and in 1889 syringomyelia 
was not so well understood as in 1901. We now know that dissociation 
of sensation may occur in tabes. 

The condition known among the Germans as “ springing pupils” 
(“ springende Pupillen”), or “springing mydriasis,” deserves attention. 
Koenig 1 says it is of rave occurrence, and comparatively little has been 
written on the subject. It has been observed in paretic dementia and 
tabes, and regarded as a bad omeu, but is not necessarily so. It has 
preceded most of the other signs of paretic dementia five or twelve 
years (Mendel, Hirschberg). It consists of mydriasis affecting first 
one eye and then the other, and while it may be found in persons with- 
out organic nervous diseases, it should at least make the diagnostician 
guarded in his statements regarding prognosis. Kiegel 2 also believes 
that it is not necessarily a bad sign. In Dr. Cohen’s case tlve sign was 

very prominent, and was observed among the first manifestations of 
disease. 

I have not found any reported cases of cervical tabes in which the 
alteration was in the early stages of the disease, as in this case I have 
studied, and which so far as the spinal cord was concerned was not only 
a case of tabes superior, but also one of tabes insipiens. The nerve 
fibres were not all diseased even in those posterior roots that were most 
altered, and consequently degeneration of the columns of Burdach 
is not very iutense, because normal fibres in these columns are so inti- 
mately mingled with the degenerated fibres that sclerosis has not 
ecome prominent, and yet the degeneration was not recent, as no evi- 
ence of recent alteration was obtained by March! ’s method. For 
some mysterious reason the disease of the posterior root fibres progressed 
'cry slowly, and seems to have been almost arrested for years, as w r e 
may judge from the slow progress of the clinical symptoms and the slow 
death of the posterior root fibres. 

A. Stcherbak 3 is correct when he says we must assume that in the 
C;u ' sf,a 8 es °f tabes all the root fibres in the various segments of the 
cor are not equally affected. The case I have examined permits more 
mn an assumption, and shows that there is a very incomplete degen- 
eration of any one. posterior root. It is because of this fact that there 
are man Y variations of the clinical phenomena ; possibly the fibres eon- 

' ® euts >ch Zeitschrift fur Nervenheilkunde, vol. xv., Nos. 1 and 2, p. 122. 

- Ibid,, vol. xvii., Nos. 1 and 2, p. ICO. 

’ Keurologisches Centralblatt, 1900, No. 23. 
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ducting the sensory impressions from the skin may he first affected or 
those from deeper structures, so that in the early stages of tabes there 
may be disturbance of the cutaneous sensation alone, or loss of the deep 
sensation without disturbance of cutaneous sensation, or ataxia without 
disturbance of sensation. 

The cases of cervical tabes with necropsy, so far as I have been able 
to collect them from the literature, are those of Levden, Dejerine, 
Martins, Eichhorst, Marinesco, Redlich, and probably those of Mover 
and Vucetie. The name of tabes cervicalis seems to have been first 
employed by the elder Rernak for that form of tabes in which the upper 
limbs are chief!}' implicated. It is a very rare type of the disease, and 
in 106 cases of tabes studied at the Bicctre, Dejerine' observed it only 
once. It is known also as tabes superior, and on account of its resem- 
blance clinically to syringomyelia Marie 1 * * * warns us to be careful in the 
differential diagnosis. Very few cases have been reported in the liter- 
ature, and if we include only those with necropsy the number is exceed- 
ingly small. The only cases of tabes cervicalis referred to by Leyden 
and Goldseheidcr,’ in their recent work in the Xothnngel system of 
monographs, are those of Leyden, Mnrtius, Dejerine, and Redlich. 
Redlich,' in his monograph on tabes, in which we should expect to find 
the literature fully given, refers to the cases of Leyden, Martins, Eieh- 
horst, Dejerine, Vucetie, Marie, Mayer, and Mn rinc.-co. In an earlier 
paper on tabes, Redlich 5 described a case of cervical tabes, ami in hi- 
monograph already referred to he describes another. It is desirable to 
collect these cases of cervical tabes so far as possible, and to compare 
the symptomatology. In the few that arc reported with nverop-y the 
degeneration of the posterior roots docs not seem to have been ron lined 
to the cervical region, so that in a strict sense tabes cervicalis is a mis- 
nomer, but it has been long in u-e and the predominance of the -ymp- 
toms is the result of cervical implication, and it is therefore likely 


that the term will not be abandoned. 

In 1876, in his “ Klinik der Ruckenmarkskrnnkheiten,” Leyden' 
said : “ In rare cases the disease begins in the upper limb-; the pain- 
nnd sensory disturbances are felt here first, and remain mc-t severe hero. 
The lower limbs during the entire course of the di-oa-e are not much 
affected. A ease of this kind was described by Gull, and I have ro<vntl} 
oh«ervcd a similar one. The recognition of a cn-e of thi- character i- 

more difficult because the ataxia L lmt so prominent. . . . In other 

eases the symptoms indicate an implication fir-t, or at La-t chic,,}, of 


1 mill’’ >C,. ,!n «}*?• m ' Nirtcus. TruO'tj i/'i.c.’ i | t -• 
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the upper portion of the spinal cord ; the pains in the head, face, and 
neck are severe, the ocular symptoms develop early, and the pains of 
the lower extremities diminish and ataxia does not develop until late.” 
The findings in Leyden’s case, to which Leyden 1 2 3 refers briefly in the 
above quotation, he said later were very similar to those in Martins’ 
case. The columns of Burdach were the ones chiefly degenerated, while 
those of Goll were very slightly affected. Leyden, in 1888, said that 
his own case and Martins’ were the only cases of tabes cervicalis with 
microscopical examination of the spinal cord on record. It will he seen 
from this that accurate knowledge concerning the symptomatology and 
pathology of tabes cervicalis dates from 1876, and yet in the past 
twenty-five years very few cases with necropsy have been reported. I 
have not been able to obtain the papers containing the reports of the 
cases of Mayer and Yucetie. 

In 1888 four cases of cervical tabes, two of which were with necropsy, 
•were published. They were those of Weir Mitchell, Dejerinc, Martins, 
and Bernhardt. Weir Mitchell' 1 described a case of cervical tabes 
without necrospy in which the knee-jerks were excessive on each side. 

In DejerineV case of superior tabes the disease began with impair- 


ment of vision and diplopia. Both optic nerves became atrophied and 
myosis was present. Lancinating pains were felt in the upper limbs 
and in the hack part of the head and in the trunk and thighs. The 
movements of the upper limbs became so impaired from ataxia that the 
man had little use of those parts. Walking was difficult, simply because 
he could not see well, but the movements of the lower limbs were not 


ataxic. Tactile and pain senses, but not temperature sense, were much 
letarded in the upper limbs and face, and less so in the trunk. Sensa- 
tion was almost normal in the lower limbs. The muscular sense was 
lost in the upper limbs, but preserved in the lower limbs. The ole- 


cranon reflex was lost, but the patellar reflex was preserved in the 
adductors of the thighs, although the jerk of the knee was absent. 

omberg s sign was not present. Taste, smell, and hearing were pre- 
served. No visceral disturbances existed. The cerebrum and cerebel- 
tim uere found to be normal, the posterior roots were much degenerated 
,n a most the entire cervical region and upper part of the thoracic 
region, and very slightly so in the lumbar region. Slight posterior 
epfcoineningitis existed. The anterior roots were normal. The spinal 
r °° ^ le nerve was much degenerated on each side. Both sixth 
•" Gre ^ e S enera ted. The posterior columns were much degen- 
ra e in the cervical region, less so in the mid-thoracic region, and 
er 3 s ightly so in the lumbar region. Slight alteration of Clarke’s 


1 Deufsch mod. Woclienschrift, 1888, vol. xiv., No. 9, p. 1G4. 

2 Medica* News, April 21, 1888. 

3 Archives ae Physiologie. 1888, 4 SGrie, Tome i. p. 331. 

I22, N °. 2. — AUGUST, 1901. 13 



1S8 COHEN, SPILLER: CERVICAL AND BULBAR TABES. 


column was observed. The anterior part of the spinal cord and the 
nuclei of the cranial nerves were normal. 

In the case of cervical tabe 3 reported by Martins the disease began 
with parresthesia in the upper limbs, especially in the hands and finger-, 
and later similar parresthesia was experienced in the lower limbs, with 
weakness of those parts. Ataxia could not be detected. The man was 
unable to distinguish objects by touch when his eyes were closed, am 
he had some disturbance of pressure and temperature senses. Romberg s 
sign, Argyll-Robertson’s sign, and Westphal's sign were absent ; indeet . 
the knee-jerk was easily obtained on each side and without reinforce 
ment. Still later girdle sensation was felt. The patient died from 
pneumonia in the same year that his S3 r mptoms were studied, but < ur 
ing the pneumonia reflex rigidity of the iris was detected. The knee 
jerk was present until death. The degeneration of the posterior column 
was most intense in the cervical region, and was very slight in tic 
lumbar region, and Westphal’s root entrance zone was fully intact. 

Bernhardt’s' case of cervical tabes wns without necropsy. Ihe knee 
jerks were absent and the ataxia was very pronounced in the upper 


limbs but not in the lower. 

In EichhorstV case the posterior columns were degenerated in t ic 
cervical and upper two-thirds of the thoracic region. The posterior 
columns in the lower third of the thoracic region and in the him ' ar 
and sacral portions were not affected, and yet the knee-jerks were lost. 
T-ieyden believed that loss of the patellar reflex might occur in tM’Cr 
from neuritis, but Eiebhorst was the first to actually demonstrate in the 
report of this ca=c that the loss may be so produced. He found interne 
nouriti-. of the ,-niral nerves. It’ is interesting to know that while in 
thU ca-o the posterior roots of the lumbar region were not degenerated, 
the more peripheral parts of the-'o neurons were greatly altered. 

In the c:i«c of Mip-rior tabes reported by Marincsco the degeneration 
in the columns .,f Burdaeh was distinct at the third cervical segment, 
4?i« «>.» * th* ju^vf rior roots wore degenerated as high as this level. 

, • lht ' * lrM:<vrior ro '»ts ox tended downward as far a* 

t pratl, thor.ii-,,- The p f ,< tcrior n>ot , wcro not altered in 

15 ^ f< 1,1,1 — i-l the degeneration of the column* 

; TT.»TT\T T n ' u,ai > ti»- i have «t«.died. 

, ‘ ‘ , '* ‘ ! ; r ‘mpatrment of virion, pain in tie* 

- l ;T : T r 7 “v tW rI ^ -h- »«!> 

, ■ • , . , Llr ' thora\- nn the same stile, 

■ r > sr * . an. i ...... 

....... . 1 !| . ition the conjunctiva 

'j , , ’ muscular in*' 

i ” * * n- <-pi.il, » , aii -.i hat *•<<»' 
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tracted, and the irides did not react to light or accommodation. The 
visual fields were contracted. The oculomotor nerve was paralyzed 
on each side. The bulb does not appear to have been examined. In 
the atlas in which this case is published Marinesco 1 gives a picture of a 
section from the cervical cord from another case of cervical tabes, and 
in this case the tabetic degeneration was in an early stage. 

In both the cases reported by Redlieh 2 the degeneration of the pos- 
terior roots was not confined to the cervical region. In his second case 
the “ local tabetic degeneration ” — by which he refers to the degenera- 
tion of the posterior roots at their entrance into the spinal cord — bpgan 
in the upper part of the thoracic cord and extended as high as the 
upper cervical region. 

In the case diagnosticated as one of cervical tabes by de Buck , 3 * 
weakness, ataxia, lancinating pains, and objective disturbances of sen- 
sation were present in the upper limbs. The gait was slightly ataxic 
and Romberg’s sign was present. The Achilles reflex was absent on 
each side, but the patellar reflex was exaggerated on each side. I am 
not aware that any case of cervical tabes with exaggerated knee-jerks 
and necropsy has ever been reported, so that Ave are in complete ignor- 
ance of the cause of this exaggeration. De Buck’s case Avas merely a 
clinical one. 

It is not to be supposed that I have included all the clinical cases of 
cervical tabes. Some are alluded to in a cursory manner. Mott/ for 
instance, refers to one of his cases in Avhicli the cervical tabes began in 
the upper limbs of a mounted policeman, and infers that the greater 
use of the upper limbs Avas the cause of this unusual inA r olvement. 

Dr. Cohen’s case Avas one of bulbar tabes as Avell as one of cervical 
tabes. Bulbar disturbances as a part of the tabetic symptom-complex 
are not common, although paralysis of the ocular muscles, either tran- 
sitory or persistent, has been observed not infrequently. Leyden and 
Goldscheider 5 have found that paralysis of the external ocular muscles 
occurs in about 40 to 50 per cent, of the cases of tabes, and that par- 
alysis of the external rectus is the most common of these. In Di. 
Cohen’s case there was distinct paresis of the right external rectus and 
partial degeneration of the extramedullary portion of the right sixth 
root near the medulla oblongata. Paralysis of the facial or of the motor 
portion of the trigeminus is rare, although Peterson and Schultze Ima c 
each reported a case of paralysis and atrophy of the muscles of masti- 
cation in tabes. Leyden/ in 1876, said that unilateral facial paralysis 

1 Atlas tier Pathologisclion Histologic dcs Nervensystems. Victor Bates, v. Ucferuiig. ls-0. 

2 Die Pathologic der tabisclien Uintcrstmngserkmnkung. 1S97. Obersteiner s Arbcitcn, 1. . - 
Vol. i. p. 26. 

3 Journal dc Neurologic, June 20, 1S99, No. 13, p. 211. 1 lJlIlcct ’ Ju]y H> ir00, ]K N ' 

Notlinagel’s spccielle Pathologic und Thernpie, vol. x^p. 532. 

'' Klinik dcr Ruckcnmarkskmuheiten, zweite Band, p. 34-1. 
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sometimes occurs in tabes, but is incomplete and transitory. Hirt 1 
regarded facial palsy as such a rare sign of tabes that when it occurs 
he thought one should consider carefully whether it were not a compli- 
cation. He observed it in only two out of 345 cases of tabes. Chvo’tek,’ 
in reporting a case of tabes with sensory and motor disturbances in the 
distribution of the trifacial nerve, difficulty in deglutition, palsies of 
external ocular muscles, and paralysis of the right facial nerve in the 
lower part of its distribution, refers in refutation of Hirt’s opinion to 
the cases of Fournier, Kahler, Semon, Dejerine, Peterson, Jcoftroy- 
ITanot, and Ehrenbcrg, 

In all three of the cases of tabes with bulbar symptoms reported by 
Ca=sirer and Scliiff disturbances in the lower distribution of the facial 
nerve were observed, but there were no central changes to explain these 
symptoms. 

In Peterson’s case of tabes the weakness and atrophy of the mnssetcr 
and temporal muscles were pronounced, and in eating the man had to 
support and assist the lower jaw with his hands. The two pterygoid 1 
on each side were paretic. There was no nmesthesia of the face. The 
left side of the face was a little paretic, the action of the occipitofron- 
talis was stronger and the nasolabial fold deeper on the right than on 
the left side. 8 

The facial implication seems, therefore, to have been slight. In Pr. 
( olicn s ease the findings in the seventh nerves and their centres do not 
afford a satisfactory explanation of the facial paresis, anil it is possible 
that it v as the result of disturbed muscular sense from degeneration of 
the fifth nerve-’. 


Hemiatrophy of the tongue in tabes seems to have been first oh=orvid 
by t'harcot and later by O. Ballet. When Koch and P. Marie' reported 
their e.n-'o they could find only five other ca-es of licmiatrnpbv of the 
tongue occurring in tabes. and only two other-* with microscopical exam- 
ination (Baymmd and Artaud, WVtphnl, Koch and Marie). In tlir-e 
thn-' < . 1 -* J tie* iv.elflh nucleus on the -dde corresponding to the atrophied 
*bie of the tongue was d. gerx-ruti d. Marie inter refer 1 to n ca-’e with 
m-crupu’ report*- 1 by M.-.thia- Duval. Ca-irer and Scliiff refer only 
to tic- raw-, of Bay in .ml and Artaud, Koch mid Marie. We-tphal, and 
Pi. :•! d-r. a' r-v-'id tube- in v. hirh.ithernnilater.nl or l.ilatenii deg.n- 
er.f.i.a of th-im.h !- of »!.- h M . vl- . d nerve had rnd, and in all 
ll.r, <ie. nej>: li 1 '"' 1 'Vs the atn.j.hx of t).- h\ owgl-.x.-tj michu- 


a- ut.iHt. ~d I: 




1 hi a « of ft*. . r, j,.ri. d by f r.-r and S-hiff the 
' h !l ’ j-r:. m «.f t!i-ir -,1. 
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but iu the distal portion of the nucleus on the side corresponding to the 
atrophy of the tongue there was a very slight diminution in the number 
and size of the nerve cell bodies. They regarded this alteration as 
insufficient to explain the atrophy of the tongue, and they believed the 
atrophy of the tongue was produced by degeneration of the hypoglossal 
nerve. In the case I have examined the hypoglossal nucleus in its 
inferior portion on the side corresponding to the half of the tongue at 
first most atrophied was much smaller than the corresponding nucleus 
of the other side, and Cassirer and Schiff ’s observation may have more 
importance than they attribute to it. 

It is my belief that if the medulla oblongata were studied more fre- 
quently in cases of tabes, degeneration of the spinal root of the trigem- 
inal nerve would not be a very rare finding. I have seen it in a number 
of cases of tabes. According to Cassirer and Schiff, the degeneration 
of this root was first detected by Westphal in 1864, and later by Oppen- 
heim and Siemerling, Hayem, Flechsig, Vulpian, and others. Cassirer 
and Schiff found the spinal root of the trigeminus degenerated in three 
cases of tabes, and in one of these the degeneration was unilateral. 
They point out that in some cases the root was more degenerated in its 
inferior than in its superior portion (Oppenheim and Siemerling, Eisen- 
lohr, Zeri), and that in others the dorsal part of the root or the ventral 
part was most degenerated. In the case I have studied as well as in 
those of Cassirer and Schiff the glia cells seemed to be more numerous 
in the degenerated spinal roots. In their cases the sensory nucleus of the 
trigeminal nerve was perfectly normal, as it was at least on one side in 
my sections, although in cases reported by others it has been found 
degenerated. The sensory disturbances in the face that have been 
observed in cases in which the spinal root of the fifth nerve was found 
degenerated were not always the same, but Cassirer and Schiff say that 
m their cases sensory disturbances were always present in the face when 
the spinal root was greatly degenerated, although a parallelism between 
the clinical signs and the pathological findings was not present. We 
shall probably not err if we attribute to the degeneration of the spinal 
root of each fifth nerve, in Dr. Cohen’s patient, the disturbance of sen- 
sation in the face, possibly the loss of taste on the anterior portion of 
the tongue, and even at least some of the motor bulbar symptoms, 
explaining these as a result of loss of sensory impulses. 

In one of his cases of tabes, Oppenheim 1 saj r s parsesthesia and disturb- 
auce °f function were observed in the distribution of the fifth nerve. 
The patient’s face felt stiff, and he had parsesthesia in the mouth and 
tongue and difficulty in chewing and swallowing, and yet this difficulty 
' vas not caused by disturbance of motor nerves or, at most, very slightly 


1 Arch, far Psychiatric, 1S88, vol. xx. p. 131. 
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so, as the muscles of mastication were powerful and paresis of the soft 
palate was very slight. Ataxia of the muscles of the face anil tongue 
and of mastication became so great tlmt when the patient attempted to 
speak he showed great contortion of the face. All these disturbances 
were probably the result of alteration of the fifth nerve. In another 
case in which implication of the fifth nerve existed, chewing and swal- 
lowing were difficult, the patient did not know whether any food were 
in her mouth, and she could extend the tongue properly only when she 
watched the movements of the tongue in a looking-glass. In both these 
cases the spinal root of the fifth nerve was degenerated on each side. 

Oppenheim 1 says that Duchenne spoke of implication of the fifth 
nerve in tabes. He also says that the symptoms attributed to degen- 
eration of the spinal root of the fifth nerve have varied considerably in 
different cases. 

The constant biting of the cheeks, for the relief of which in lS8t> I)r. 
Cohen’s patient had several teeth extracted, and the absence of pain 
upon their removal, as well as the loss of food in the mouth, were prob- 
ably the result of degeneration of the spinal roots of the fifth nerves. 

The descending root of the vago-glossopharyngcus is occasionally 
found degenerated in tabes. Cassirer and Sehiff collected twelve ca-es 
in which degeneration of this bundle was observed, hut only in six of 
these was the microscopical examination thorough. The absence of 
disturbance of ta*te in tliesc six thoroughly studied cases seems to show 
that integrity of the solitary bundle is not necessary for the function of 


taste. Disturbances of the functions of the larynx observed in those 
r-ix ca-es were not neecs-n rily the result of degeneration of the solitary 
bundle, because there was uho degeneration of the bulbar nuclei or of 


the peripheral portion* of the vngu* nml gliKSopharyngetts nerve*. 1 11 
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and Sehiff conclude that the solitary bundle Jut* no relation to the func- 
tion of ta-te, or of sensation or motion in the larvnx, or to deglutition. 
The degeneration of this bundle lm* no relation to gastric crisis' or dis- 
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It is possible, however, that the feeble and irregular cardiac action 
in Dr. Cohen’s patient was the result of the degeneration of the descend- 
ing root of the left vago-glossopharyngeus. 

The dorsal nucleus of the vagus has been found degenerated in tabes, 
and was so in one of Cassirer and Sehiff ’s cases, but these authors were 
unable to observe positive degeneration of the nucleus ambiguus, and I 
also have been unable so to do in the sections studied by me. 

Cases of bulbar tabes with necrops} 7 are very rare, and v. Reusz, 1 in 
publishing a case of this kind, says only two other such cases have 
been reported since the appearance of the paper by Cassirer and Sehiff, 
viz,, a case by Grabower and Oppenheim and one by Zeri, but the 
case by Zeri is probably referred to by Cassirer and Sehiff. 


SOME OBSERVATIONS ON TYPHOID FEVER COMPLICATED 
BY CROUPOUS PNEUMONIA, WITH REPORTS OF 
FOUR FATAL CASES. 

By Henry M. Fisher, M.D., 

OF PHILADELPHIA. 

Many text-books do not even mention croupous pneumonia as a 
complication of typhoid fever. 

As Aiemeyer says , 2 it can easily be overlooked in the same way as 
the pleurisy with effusion that also occasionally occurs as a complica- 
tion of typhoid, and it, like the latter, is often unattended either with 
pain, chill, or increased fever. 

That it is not a very unusual complication is shown by the study of 
iebermeister’s 3 cases in the epidemic of typhoid fever at Basle, 1865- 
68, when consolidation of the lungs, not due to hypostatic congestion, 
"as noted fifty-two times among 1420 cases, giving a percentage of the 
complication of 3.6. That it is a very serious complication is shown by 
e ^ ac t that of these fifty-two cases reported by Liebermeister 4 * and 
e fke, twenty-nine died, showing a mortality, therefore, of 55.7 per 
ce &t- Gallisart de Marignac 6 reports thirteen cases with only three 
recoveries, a mortality for the complication, therefore, of 77 per cent. 

ther French observers, as L. Girard, 7 Castex, 8 and G. Destaix, 9 all 
r eport a number of cases with a low percentage of mortality. I think, 

2 f 1 ?!' ^ycMotrie, 1899, vol. xxxii., No. 2, p. 535. 

3 ... r UK ' 1 ^ cr speciellen Pathologic und Therapie. 

t ^ ,em — en’s Cyclopedia. 4 Loc. cit. 

c p!.° Com P'icationen des Abdominal Typhus. Berlin, 1870. 

1 I) TT Jn, ° '°t >a * re - Survenant dans le cours de la Fiuvre Typboi'de. Paris, 18/7. 

« 5 ft “‘A're typboi'de a d6but pneumatique. Paris, 1882. 

, r n rmution ii 1’etudo des accidents pulmonaires de la fievre typboi'de. Paris, 1S/9. 
cn y , " Slderations sur quelques accidents pulmonaires, et sur la pneumonie pseudolombaire 
r ‘oilier, survenant dans le cours de la fidvre typboi'de. 
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however, that this low mortality must have occurred iu an epidemic of 
an unusually mild type. When we consider the extreme prostration of 
patients in the second, and particularly the third, week of a severe attack 
of typhoid fever, an involvement of any large area of their lungs by the 
pneumonic process can hardly fail to increase very much the gravity 
of the prognosis. 

The etiology of the complication is an interesting one. 

It seems probable that in many cases the pneumonia is due to a mixed 
infection. In fact, both typhoid bacilli and pneumococci have been 
recovered from the lungs of patients who have died of pneumotyphus. 
In other cases it seems reasonable to believe that the pneumonia is 
purely septic. Such are the cases where a pneumonia develops with 
great rapidity and with fulminating symptoms, perhaps late in the 
course of the typhoid fever, and is rapidly fatal. One such case occurred 
during my late service at the Episcopal Hospital, the fourth on my 
list. This developed in a boy who, after several weeks of fever of 
rather an indefinite type, suffered from an acute otitis media. Two or 
three days later his lungs, which had been clenr before, rapidly filled 
up, and he died within twenty-four hours after the first signs of pulmon- 
ary congestion. Unfortunately, in this case cultures were not mndc from 
the lungs. The intestines showed apparently recently healed typhoid 
ulcers. 

Dr. D. Betke’s' observation would seem to show that the complication 
has been more frequent since the cold bath treatment has been in vogue 
than before, but that the mortality from the complication since the 
treatment has been instituted has been considerably less. While it may 
he difficult or impossible to make the diagnosis of typhoid fever when 
pneumonia occurs, as it sometimes does in the various stages of typhoid 
fever and masks the symptoms of the latter, a high degree of leucocy- 
to-is occurring in the second or third week of typhoid fever ought to 
make us suspect the occurrence of this complication. 

-As Destaix 5 observes, the normal lcucocytosis of the first week of 
typhoid fever diminishes rapidly in uncomplicated cases after the 
seventh day of the disease. Often, too, but by no means invariablji 
the onset of the croupous pneumonia is announced by a marked n-e m 
the temperature and nu increase in the respiration rate. 1 he sharp 
pain in the side and the rusty sputa are seldom observed. 

In the following case the diagnosis was unfortunately not made, thf 
pulmonary symptoms having been, perhaps, unusually pronounced. 
The marked abdominal pain and tenderness were supposed to have 
h.vn enlist'd by a rapidly developing tubercular peritoniti*. 

1 >'•' 
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Tt will be observed in this case that while there was a distinct leucocy- 
tosis noted on the third day after her admission, on only one occasion, 
three days before death, was a weak positive Widal reaction noted. 

Case I. — Jennie R., aged sixteen years, was admitted to the Epis- 
copal Hospital under my care on January 31, 1901. Notes by Drs. 
Steel and Francis Sinlder. 

Two years ago the patient was in the hospital with nervous prostra- 
tion. One week before admission she was seized with a sudden pain in 
the right side, accompanied by a chill and fever. Cough began three 
days ago, unaccompanied by expectoration. Upon admission she com- 
plained of muscular pains, shortness of breath, and cough. Her bowels 
were opened three times on the day of her admission. Complete ano- 
rexia and insomnia. Temperature on admission was 99.4°. Breathing 
labored and rapid; face flushed, extremities cold. Friction sounds 
heard all over right chest except at apex, and mucous rales over base 
posteriorly, and tubular breathing heard over a limited area of the left 
lower lohe posteriorly, and mucous rfiles over upper lobe. Abdomen 
negative. Urine shows a faint trace of albumin, but no casts. 



February 1st. Condition fair. Leucocytes 17,800. 

2d. Rigidity and extreme tenderness of the whole abdomen, wit i 
slight tympanites. Pulse weaker. . 

ith. Tubular breathing and crepitant rales over whole left lung. 
bln. Widal reaction negative. , , . 

6t/t. Urine shows a faint trace of albumin, one granu ai c. _ , 
granular epithelium, and chains of bacteria. 

9f/i. Widal reaction still negative ; less cough. Abdomen yWP* . 

pd very sensitive to the touch. No spots. Pulse rapid and - • a - 
irregular Breathing rapid and entirely costal. Two loose s oo -• 
ll</t. Leucocytes, 9000. Oxygen administered last mg i , P 
pulse and respiration temporarily, though latter still rnuc i a 
13t/i. Widal reaction still negative. Leucocytes, 
lGt/i. Weak positive Widal. Slight leucocytosis. _ r e=niration 
ISth. Widal negative ; no leucocytosis ; patient wea v , 

shallow. 

19 th. Patient died at 6.30 a.m. 
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Anloj>*u revealed bed-sore over sacrum. Abdomen full of foul-smell- 
ing pus, partly free and partly in abscess lying between and around the 
organs. Pelvis contained about one pint of pus. Mesenteric glands 
enlarged. 

Interline*. Ileum shows ulcerated Peyer’s patches. There is one 
perforation at the hepatic flexure of the colon and another about three 
inches above the sigmoid flexure. Both perforations are at the seat of 
ulcerated Peyer’s patches. 

Lit er enlarged and shows fatty degeneration. 

Spleen large and soft. Pulp semi-liquid. 

Kidney <. Right : atrophic, of the size of the last joint of the thumb. 
Iadt : about twice the normal size; no pathological change. 

Thorax. Visceral pleura adherent to parietal over entire surface 
except at base of chest. Half a pint of sanguino-purulent fluid in 
upper surface of diaphragm. Hepatization of lower lobes of both 

lungs. 

Heart. Pericardium not inflamed; no increase of normal fluid: 
mitral valve showed vegetations on each leaflet. 

In the following ease congestion of the lungs was noted eight days 
after admission or probably toward the end of the second week of the 
fever. Distinct evidences of pneumonin were not, however, found until 
the tweuty-first day after her admission to the hospital. In this case 
the attack of pneumonia was ushered in by a distinct chill, and the 
patient hail a bo rusty sputa and dyspnoea. 

(■ask II. Typhoid fever, complicated by croupous pneumonia (from 
hospital record of Dr. Steel). — Amelia P., aged nineteen years, single, 
born in England, mill hand, was admitted to the Episcopal Hospital. 
January •'!, lfKH). lias suffered from chlorosis, with a good deal of 
gastric anil intestinal indigestion. Three weeks before her adtnk-ion 
to the hospital she was obliged to stop work on account of weakness, 
vertigo, and headache. No epistaxis or diarrhica, but insomnia. 

On admi-sion her temperature was 103.2°. She was pale, but nppennd 
fairly well nourished. Her conjunctiva 1 slightly jaundiced ; her cheeks 
flushed ; her tongue coated, but red at the tip and edges ; slight pro- 
longation of the expiratory murmur at the right apex ; a soft systolic 
apex murmur. Her abdomen was slightly tympanitic, and there was 
tenderne-s in both iliac fossa*. No rose spots. Splenic dulness extends 
upward to the seventh space. Liver dulness normal. 

Wood K rumination. Widal, negative; hyperleucocyto-i*, 10, Wd. 
red blood-corpuscles. 4,008,000; luemoglobin, GO percent.; index, ha.J 
per cent, 

Vrine. Specific gravity, 10I-f; acid; no albumin; no gluco ; c; no 
casts; epithelium and leucocyte*. 

January 7th. Blood shows n positive Widal reaction to-day. 

t'.’/i. Stool- light, partly formed. Crops of ro-c spots develop’ • 
to-day. Spleen palpafdr on deep in-pinithm. . . 

llt/i. Hard c»agh for na-t twt-ntv-four hours. I.ungs show cor.*:'!* 
(•ruble cMige-tion [interiorly. General condition good. 

I t'L. Dimini-lied ■nance with sibilant r.lics all over left hi:'.'- 
Complain* of constant headache. Red Mood-corpuscle-, C 

Ktm'i^l.tbia, K-'> j„*r rent. ; index, 7<> per cmt. 
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22 d. Cough not so severe and looks decidedly better. Lungs still 
full of sibilant rales. As the cold sponges fail to reduce temperature, 
this afternoon at 7, patient’s temperature being 104°, she received a 
plunge bath, and her temperature fell to 101.6°. There was a little 
shivering after the bath. On the 23d she bad three plunge baths, her 
temperature having risen to 104.8°. At 4 p.m. she had a distinct 
chill, 

24f/i. Patient’s temperature rose to 105° to-day, and she was slightly 
delirious. Baths stopped. Bases of lungs more congested, and there is 
a distinct area of tubular breathing just below and to the inner side of 
the lower angle of the left scapula ; sputum rusty. She had another 
chill last night. 

25 th. Temperature rose at 4 a.m. to 105.5°. This morning tubular 
breathing is heard over a more extended area of the left lung. Dysp- 
nma has increased, and at 4 p.m. her respirations were 40 in the 
minute. Examination of the blood shows a marked leucocytosis. 
Urine shows a distinct trace of albumin, but no casts. 



. At 7 this morning patient’s pulse was 148, and her respiration 
• This afternoon at 4 o’clock her pulse had dropped to 116 ana ier 
temperature to 101.5°. There were signs of consolidation of the whole 
upper lobe of the left lung and of the upper two-thirds of the lower 
, Bowels loose, and again of the “ pea-soup ” character. £ a3 °u 
0 o clock in the afternoon there had been rather a suc ^f n m£ \ r * 
c lange for the worse. Her pulse was very weak — 160 to 180-— an *- 
''as in a state bordering on collapse. My resident, Dr. Stee , exj - 
\ e ^dian basilic vein and injected about one pint of ho l 10 ™ U 
solution, but during the operation dyspnoea increased an _ . 

ecame livid. Immediately afterward strychnine, gram one- - n ’ 

nitroglycerin, grain one-fiftieth, and whiskey, twenty ]l0ur . 

]eeted hypodermically, and thisiujection was repeated m i a flr „ 

1 he injections and salt solution appeared to g ive s P ; ninr0 vement 
rehef, but in spite of very free stimulation no marked improvemen 

occurred. She died at 6 o’clock in the morning. . had 

2 <*h. In reference to tlie clinical notes I see that the patient 


\ 
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been receiving strychnine sulphate, grain one-sixtieth to one-fortieth, 
and ammonium carbonate, grains ten, every alternate four hours 
since January 21st; also whiskey in half-ounce doses every three 
hours, and on the 23d or 24th she was also given tincture of musk in 
twenty minim doses every three hours. No autopsy was permitted. 

In the next ca«c the occurrence of rather a high degree of leucocy- 
tn-i 13,300 — on the tenth day after the patient’s admission, or prob- 
ably toward the end of the third week, coincidently with the physical 
signs of pneumoiiia and marked rise in temperature, was interesting. 
It is to he regretted that an autopsy could not he secured. 

Cask HI, — Edward M., aged sixteen years, was admitted to the 
Episcopal Hospital under Dr. D. ,T. Milton Millers care, January 20, 
1001. Notes by Dr. Ziegler. Patient had been ill for seventeen days 
and confined to bed for a week. No epistnxis and no cough, but some 
diarrluea. Constant headache and occasional delirium. Face (lushed 
and has a listless expression. Lungs clear, heart negative. Spleen 



somewhat involved. Abdomen moderately di-tended and tympanitic, 
and mimeron- ro-e snots on its -airfare. A good den! of hebetude, and 
at time- -omen but delirious. IJoth buttocks are reddened and exco- 
riated, and over the ritrlit great trochanter there is a small ana of ■•up’r- 
tieird ulceration. Friric -hows a decided trace of albumin, but no 
Diaro-nuirtion juv-ent. Widal po-itivc. Lcucocyto-i* nb- m. 

Jt in’. i rt , 3D’. Has had small do-*-- of morphine for tbe ln-t t"o 
ldcbts tn five him r»~t This hit- In-en effectual. though le* m < n" 
it nj ib .d in hi- -!»s'p. I- very delirious. Howls very hv)-.% and so 1 *). 1 
thin and xellnwi'h an 1 pa**«il involuntarily. , t 


!'r f n :**, 2'k Noi«y at night; involuntary pts-age of iirim 
> Hul.-jre on hi* bark. 


nn«i 




FISHER: TYPHOID FEVER WITH PNEUMONIA. 199 


5th. Low muttering delirium. Did not react well to plunge. 
Trional and chloral were given to secure sleep. He slept after tins, 
but moaned and talked in his sleep. Peripheral circulation weak. 

6th. Condition improved. Plunges were given at temperature 
of 90°. 

1th. Suggestion of tubular breathing; no other change observed, 
except some dyspnoea. 

8th. Still noisy at night and sleep disturbed. Restless also during 
the day ; very nervous. Reflexes increased ; ankle-clonus present. Com- 
plains of pain in his head. Leucocytes, 45,300. 

9th. Pulmonary second sound accentuated. Right heart dilated, 
right border extending to right border of sternum. Upper border of 
heart dulness begins at third rib. Liver dulness stops two inches above 
the central margin in mid-clavicular line. Whole left chest from spine 
of scapula down is dull on percussion. Tubular breathing over whole 
lower lobe. About 11 o’clock face and hands became cyanosed. 
Respiration and heart’s action much embarrassed. Radial pulse scarcely 
perceptible. Under influence of oxygen and hypodermic of camphor 
condition improved, and patient broke out into a heavy sweat. Con- 
tinued to perspire all day, and he seemed somewhat better during the 
afternoon. At about 7.30 r.M. he grew rapidly weaker and died at 
8.30 p.jr. Temperature before death rose to 108°. 

In the following case the absence of positive symptoms of typhoid 
fever while the patient was at the hospital, and the absence of a marked 
Widal reaction at any time, would have rendered the diagnosis doubt- 
ful. The post-mortem findings appeared, however, to show pretty con- 
clusively that the patient was convalescing from that disease, and I 
have, therefore, felt justified in including the case in my list. 


Case IV.— H. C. G. , aged six years, colored, was admitted to the 
Episcopal Hospital on January 19, 1901. Patient had been ill for three 
weeks, complaining of pain in chest and abdomen, and had vomited 
almost all his food for the past ten da} r s. His bowels were constipated, 
lie had been very drowsy. Had had severe epistaxis for three days, 
iemperature on admission 104°. His tongue was heavily coated, the 
mucous membrane of his pharynx much congested, and his tonsils were 
swollen. A few moist rales were heard over the bases of both lungs. 
Urn apex-beat of his heart was in the sixth space within the nipple line, 
and a soft systolic murmur was heard over the body of the heart, 
there was tenderness in both iliac fossre. Liver and splenic dulness 
normal ; no rose spots. Stools frequent, loose, dark brown, and con- 
amed some greenish flakes and curds. 

January 22 d. Had severe nose-bleed last night, losing three to four 
ounces of blood. Widal reaction negative. No leucocytosis. 

Widal still negative. Apparently slight leucocytosis. Urine 


30 th. Temperature has been normal or subnormal at times during 
he past two days, with slight febrile exacerbations. Stools dark and 

partly formed. 

February 4 th. Leucocytes, 20,000. Heart and lungs negative. No 
a nominal symptoms. Throat tender externally. Severe epistaxis 
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occurred several times, and it became necessary to pack the nud 
cavities. 


6</i. Thin, clear discharge appeared from the right ear this moraine. 
Had complained of pain in this ear for twenty-four hours previous!:-. 

Itlu Ear still discharging profusely. Abdomen and chest negative. 

8th. ' Complained this morning of intense pain in the left ear. " Vom- 
ited milk once to-day. 

9th. Still complains of ear, and also this morning for the first time 
of severe pain in chest. His temperature at 1 o’clock rose to 10 . 1 . 5 ' 
and his respiration to 40. Fine moist rales were heard over both lung*, 
and tubular breathing heard over the whole of the lower lobe of the 
right lung. Abdomen rigid and tender. Pulse became rapidly weaker, 
and he died at 8.45 on the morning of February 10th. 

Autopsy . Both pleural cavities contain about one pint each of clear 
serum ; the right also some lymph flocculi. The right lung was the 
seat of croupous pneumonia, involving the lower lobe of the apex of the 
upper lobe anteriorly. Plastic lymph on visceral pleura over consoli- 
dated area, and there was a gelatinous puriform collection anteriorly 
between the lobes. 

Pericardial cavity contained a norma! amount of clear serum, but 
there were numerous bright-red petechial spots in the visceral layers of 
the pericardium and on the outer surface of the heart. 

Liver show’s cloudy swelling. 

Spleen firm and not much swollen. 

Kidneys show cloudy swelling. _ . 

Intestines. Peyer’s patches swollen, some resembling typhoid Hirers 
at an early stage of the disease, and others presenting the appearance- 
commonly seen in the seventh, eighth, or ninth weeks after typ io>‘ • 
The mesenteric glands and solitary follicles were also coma cm > _ 


enlarged 

Brain weighed forty-nine and one-quarter ounces, and there » 
small subdural hemorrhage over the median fissure in tlie p. <• 


region 
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A System of Physiologic Therapeutics. A Practical Exposition ot the 
Methods Other than Drug-giving Useful in the Treatment of the Sick. 
Edited by Solomon Solis Cohen, A.M., M.D., Professor of Medicine and 
Therapeutics in the Philadelphia Polyclinic ; Lecturer on Clinical Medi- 
cine at the Jefferson Medical College, etc. Vols. I. and II., Electrotherapy, 
by George W. Jacoby, M.D., Consulting Neurologist to the German 
Hospital, New York City; to the Infirmary for Women and Children, etc. 
In two books. Book I., Electrophysics. Book II., Diagnosis, Therapeu- 
tics. Illustrated. Philadelphia : P. Blakiston’s Son & Co. 


In bringing out the first system bearing upon the therapeutical meas- 
ures other than the administration of drugs which are at the command of 
the physician,^ the editor has coined a most expressive title, “ Physiologic 
therapeutics, ” which is to be commended as expressing much in few 
worcta Dr. Cohen has prefaced the series with an interesting “ Fore- 
word, ’ written in the philosophical manner so characteristic of its author, 
and detailing the plan to be pursued in the issuance of the work. We 
think he has done wisely in “ preferring compact books by single 
writers to bulky tomes of composite authorship.” Dr. Johnson said 
iat the books one could hold in one’s hand were the best, and there is 
no doubt that ease of handling renders a book more apt to be consulted. 

is a pity that the volumes, however, were not made of lighter 
materia], as they are of considerable weight for the amount of matter 
they contain. 


The first two volumes are by Dr. George W. Jacoby, of New York, 
and deal with that most interesting and complex subject, electrotherapy. 

r. Jacoby begins with a very lucid and concise exposition of the prin- 
C1 P es °t electrophysics. The reviewer knows from practical experience 
as a teacher how little the average medical student knows concerning 
je elemental laws of electricity, and how hard it is to attempt to teach 
uni its therapeutical applications unless he possesses some knowledge 
previously acquired. Dr. Jacoby’s book is, of course, unsuitable for 
use by the student, but it will prove of the greatest value to the teacher 
as a S u, de in his work of instruction. Dr. Jacoby does not fill up his 
puges with discussions of theories and problems, but gives a description 
0 'c various ways of obtaining electricity, the varieties of electrical 
apparatus, and the physical results produced by the different methods 
0 ITPb'ing the current. 

Id the second volume the physiological effects of the electrical current 
? u different organs and tissues of the body are first considered, fol- 
owed by a section devoted to the principles of electrodiagnosis and 
e a ^ r ®P ro gaosis in diseases of the motor and sensory apparatus. The 
rest of the book is devoted to the direct application of our knowledge 
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of electricity to the treatment of pathological condition?, including 
chapters on its surgical uses, by John Chalmers Da Costa; its use in 
ophthalmology, by Edward Jackson ; in diseases of the nose, throat, 
and ear, by AV. Scheppegrell ; in gynecology, by F. IT. Martin, and in 
dermatology, by Ohmann-Dumesnil. X-ray therapy is considered in 
all its most recent aspects. 

These two volumes form a most complete, accurate, and up-to-date 
presentation of electrical science in its relation to medicine, and as such 
must possess the greatest value to all medical men, whether they have 
electrical appliances or not. Xo physician can afford to ignore the vast 
and constantly increasing part which electricity is taking in the study 
and treatment of disease, and in these books the sum of our knowledge 
is readily obtainable in an interesting manner. F. 11. P. 


E«si:ntiais of tiie Diseases of Children. Bv ‘William M. Powell, 
M.D. Third edition. Thoroughly revised by Alfred Hand, .Til, M.D., 
Dispensary Physician and Pathologist to the Children’s Hospital, Phila- 
delphia. 12mo., 2-39 pages. Philadelphia and London: W. B. Saunders 
& Co. 

Tim third edition of this useful volume has been amended and 
revised so that it fully maintains its standing ns a com pend of the 
science of pediatrics. The revision has been ably conducted so as to 
retain the character which has caused the hook to become popular and 
yet to introduce into it all tlmt recent progress has made necessary. 

Ct. A!. C. 


Practical Hygiene. For Students and Practitioners of Medicine and 
Medical Officers. By Charles Harrington, M.D., Assistant Professor 
of Hygiene in Harvard Medical School, Boston. In one very haml-oine 
octavo volume of 718 pages, with 103 engravings, and 12 full-pace plaits 
in colors nnd monochrome. Philadelphia and New York : Lea Brothers 
A Co., 1901. 


The first two hundred pages of this work are devoted by the author 
to a consideration of foods. He takes up severally the meats vegotnbh 
fruits, wines, boors, spirits, ete., that enter into diet generally, nm 
studies them from the physiological and hygienic side, treating ai-<» " 
their toxic properties under certain conditions. , . 

The important subjects of the transmission of disease by meat, t>- >• 
milk, ami the importance of proper regulations in regard to uti'-i. 
inspection and slaughtering arc given nm-t full treatment. 

ruder Hie heading of eases illustrative of poi-oning by fi*h fl 
me.u«, the author cites many intere-ting on-es of epidemic- of pH-mi'v 
due either to direct bacterial poi-oning or to the toxins already !‘<n> ’ 
!sefer< ingestion of the food. The ijue-tion of milk ns a farter in 
-pri-ut * if di-e,t".. i« partietilarlv interesting, nnd is dealt with 
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fully. The various adulterations of food products are also discussed, 
and the chemical and physical means for their detection. 

Under the chapter devoted to air the author takes up the study of 
the composition of the air, the changes that occur in it from natural as 
well as from artificial causes, the effects of bad air, and the part played 
by it as a carrier of infection. In addition there is considerable space 
devoted to the examination of air, the determination of the amount of 
carbolic acid, carbon monoxide, aqueous vapor, and bacteria. In 
studying the soil as a factor of diseases, the author is most clear and 
interesting in his statements. 

Many diseases which formerly were considered as soil diseases have 
been proved to have but an indirect relation at most, and perhaps even 
no connection whatever to it. To quote the author on this subject : 
“ Our actual knowledge of the relation of soil to disease amounts in 
brief to this : that surface dampness is favorable to the development of 
certain diseases, as rheumatism, neuralgias, and affections of the respira- 
tory tract ; that the soil is the home of many species of organisms, some 
of which are pathogenic, aud offers under certain favorable conditions 
at least temporary asylum to others. 

“ But the preponderance of evidence thus far goes to show that 
under normal conditions the soil is more likely to prove hostile than 
hospitable to most of the infective agents with which we are well 
acquaiuted. ,, 

Under water the author takes up a thorough study of the classifica- 
tion of waters, and their hygienic values for drinking purposes, the 
substances fouud in water, the various sources of supply, the methods 
of filtration ou large aud small scales, the disorders connected with 
organic pollution, and the most important question of the influence of 
water in carrying infections, especially those of typhoid fever and 
cholera— the two diseases, epidemics of which have been most conclu- 
sively traced to infected water supplies. 

Various examples illustrative of the part played by water in causing 
epidemics of typhoid fever are quoted, with the abrupt improvements 
instituted by the adoption of filtration methods. It is interesting to 
note that the introduction of sanitary measures with a view to control 
the dreadful outbreaks of cholera in India are handicapped, and, 
indeed, rendered almost impossible because of their conflict with the 
religious customs of centuries, which demand that the natives shall 
drmk watey which may have previously been bathed in by large 
numbers of people as well as used as a wash-tub for filthy clothing and 
a burial-place for dead bodies. 

The values of chemical and bacteriological examinations of water 
are discussed and the disappointing results mentioned in not finding 
pathogenic germs in water known to be the cause of disease. Consider- 
able space is given to the study of habitations, schools, etc., with the 
problems of heating, ventilatiou, and plumbing and the disposal of 
sewage and garbage. 

Ihe following two chapters are devoted to the subjects of disinfect- 
ants and disinfection, quarantine and the quarantine laws. 

Ihe author gives a considerable space to the discussion of formalde- 
hyde which has recently come into such general use as a disinfectant, 
giving the methods of use, the various kinds of apparatus in use, the 
germicidal properties, and the conditions favoring its action, together 

voi,. 122, NO. 2.— AUGUST, 1901. 14 
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with the details of the quantities per cubic foot necessary for thorough 
disinfection. 

Military and naval hygiene as well as tropical hygiene have become 
matters of unusual importance since the beginning of our war, and the 
acquisition of new territory. Under these heads the author takes uj> 
consideration of the examination of recruits, clothing of soldiers, their 
fond, the diseases common to them, the study of the location of posts 
and camps, the ventilation and general hygiene on shipboard, and the 
rules that should be adopted to preserve health and avoid epidemics in 
tropical countries for civilians as well as for soldiers. 

Chapter? on hygiene of occupation, vital statistics, personal hygiene, 
vaccination, and disposal of the dead complete the work. Pratlimt 
Ihjgirnc should prove a valuable work to students, medical officers, ami 
general practitioners, and a book of reference in all things pertaining 
to sanitary matters. 

The author states in his preface that he has advisedly left out a 
chapter on elementary bacteriology, which has commonly been intro- 
duced of late into works on hygiene, claiming — we think, justly— that 
that subject is distinct in itself and generally taught cither separately or 
in connection with pathology, J. N. II. 


I'lriuur.NTs or Modern Medical Electricity, Arranged in the Form 
or Questions and Answers Prepared Especially ror. Students of 
Medicine. Hv S. II. Moneee, M.D. Pp. IGA New York: Edward 
K. Pci ton, 1900. 

This little book is intended ns a quiz eompend to supply medical 
students with the essential facts regarding the uses of electricity in 
medicine. We think it is very adequately adapted for that purpm-e, 
although, of course, not answering the uses of the larger text-hooks on 
medical electricity. A number of well-executed illustrations accom- 
pany t lie text. M. C. 


A Itr.rr.r.E.vcr. IIandeook or the Medical Sciences. Embracing the 
Entire Kongo of Scientific ami Practical Medicine and Allied Fciente to 
Various Writer-. A new edition completely revised and rewritten. 
Edited by Ai.iiert II. Puck, M.D. Vol. 1. New York : William Wood 
,v tv. 

It is with somewhat the same feeling of pleasure with which <>n i ' 
greets an old friend that it becomes our privilege to review the fir-t 
volume, of tin- new edition of the lirfcratrr flnviUi'i'ih of thy dfediz :> 
S-i»w. We know of no undertaking of it- kind which reflect- re>re 
credit up m tit- publisher? and the authors than this encyclopedic wof^ . 
Th- individual articles are the work of men of recognized authority in 
the *, ario'D s-ibji-ets of which they treat. Knob of the nrtieh • win'- 
app’irt 1 in the former edition hn- been -o eareftilly edited rt 
br-ei-lit tip to date that th-y all are practically rewritten. 4 h ,s f’"' 5 ? 
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new subjects brought forward during the years which have elapsed 
since the Reference Handbook was first published are adequately treated 
of, and iu a careful search we have been unable to find anything of 
real value in the recent progress of medicine which should have been 
included, left out. 

One of the most valuable series of articles in the first volume is 
that which deals with the various matters appertaining to the army 
medical service. Among the authors dealing with these important 
topics we find such authorities as Surgeon General Sternberg, Colonel 
Charles Smart, Captain Edward L. Munson, and Dr. Anita Newcomb 
McGee. 

In the second volume, probably the most noteworthy contributions are 
those dealing with the brain and blood, Dr. W. W. Keen contributing 
the article on cerebral surgery, and Dr. M. Allen Starr that on the 
diagnosis of local brain lesions. The anatomy and histology of the brain 
are very thoroughly discussed by Dr. Burt. G. Wilder, and his work is 
rendered of particular value by the accurate and clear illustrations by 
which it is accompanied. The articles on the blood are valuable for 
their thoroughness and the care with which all the most recent methods 
of blood examination are detailed. Drs. Camac and Hektoen have 
elaborated their work on this subject so as to make it of the greatest use 
to all those who may find occasion to consult this book as a guide in 
their laboratory work. The two volumes cover the letter A and a large 
part of the letter C. An important feature which renders the Reference 
Handbook of especial value is that all of the leading articles are signed 
by their authors. F. R. P. 


A System of Practical Therapeutics. By Eminent American and 
Foreign Authorities. Edited by Hobart Amory Hare, M.D., Professor 
of Therapeutics, Jefferson Medical College ; Physician to Jefferson Medical 
College Hospital, etc., Philadelphia. New (second) edition, thoroughly 
revised. In three handsome octavo volumes, containing 2593 pages, with 427 
engravings and 26 full-page colored plates. Philadelphia and New York : 
Lea Brothers & Co., 1901. 

medical profession is already familiar with Hare’s System of 
Practical Therapeutics , which was published ten years ago. In this 
edition nearly half the chapters are entirely new, and the remaining 
articles have undergone a most thorough revision. Among those sub- 
jects which have thus demanded new presentation may be mentioned 
diabetes mellitus, diphtheria and spasmodic croup, scarlet fever, measles, 
rdtheln and varicella, typhoid fever, croupous and catarrhal pneu- 
monia, dengue, iufluenza, acute articular rheumatism, and tonsillitis, 
mumps and diseases of the mouth, diseases of the liver and gall-bladder, 
tuberculosis, rickets, scurvy, the diseases of pregnancy, parturition and 
tue puerperium, fractures and dislocations, antisepsis and asepsis, anaes- 
thetics, minor surgery and bandaging, disinfection, mineral springs, 
owedisli movements and massage. 

Hie first volume of the System contains twenty contributions on 
remedial measures other than drugs: prescribing, preventive medicine, 
nnc ‘ the treatment of diathetic ancl nutritive diseases. 
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The second volume deals with the treatment of fevers, skin disease#, 
the respiratory, circulatory, renal, and nervous systems, and is divided 
into twenty-nine chapters, contributed by twenty-live well-known author- 
ities, almost all of whom are teachers of the subject on which thev 
write. Ten of the chapters are entirely new, the rest have l>crn 
overhauled and carefully amended. It is written from a bedside stand- 
point, in lucid terms, which, though not dogmatic, are sufficiently 
positive and convincing to guide rather than direct. It is a work cal- 
culated to make the reader think, containing exercises for his judgment. 
A drug is not recommended for a symptom, but the cause of complaint 
is diligently sought, removed if possible, and the effect is combated 
with an eye to the individual as well as to the disease. An effort i« 
made to inculcate rational instead of routine treatment, to smooth rut* 
with reason, and to append to each recipe brains quantum suflicit. 
Ilare well says that “ the curse of therapeutics is the fact that physi- 
cians do not think for themselves, hut blindly follow some method." 
Archaic procedures and untried novelties, with a few justifiable excq>- 
tioiH, are excluded. 

The third volume embraces anesthesia, surgical technique, fractures, 
dislocations, minor surgery, surgery of the lungs, pleura, peritoneum, 
rectum, and anus; diseases of the genito-urinary apparatus, pregnancy, 
parturition, and the puerperitnn, and diseases of the eye, ear, and upper 
respiratory tract. 

C. L. Leonard contributes the article on anaesthetics. He urges the 
ti-e of ether in almost all cases, stating that “ the reasons for using 
chloroform narrow themselves down in the majority of cases to the self- 
interest of the operator in saving time.” Chloroform, ethyl bromide, 
and medullary narcosis arc not discussed, and the writer fails to mention 
the sloughing which sometimes follows the use of uucaine. 

The technique of surgery is elaborated itt n careful manner hv C. H. 
Frazier. Under surgical bacteriology he confuses leuoomaine* and 
ptomaines. In preparing a case for operation he omits the interrogation 
of the patient concerning hmmophilia and the blood examination. 'I he 
former we have had occasion to deeply regret ; the latter attains special 
eminence in the victims of nmetnin. 

Concerning the treatment of fractures by massage, II. 11. ^ barton 
write- that ns an exclusive method it has not found its way into great 


favor. lie believes the non-operative treatment of patellar fracture to 
be the method applicable in the majority of cases, and the ambulatory 
treatment of fractures to be still on trial*, its advantages n«t being eat* 


weighed by its dangers and disadvantages. 

We find’ an admirable disquisition on pleural effu-ions, nh-cc- and 
gangrene of the lung, by A. .1. McCo-h, who maintains that smifde 
thoraetomv without eo-tal ex sect ion is sufficient, as a rule, for empyema 
in children, and that irrigation is often indicated when* the pus i- or 
large ma—es of tihrin are pre-cut. There is -till much n»— ionarv 
foiedone for ih*' -urgieal treatment of nl>-ce.i and gangrene o. tie 
lung, and MeCo-hV article will aid in creating a diqio-ition en tie' l]"'- 
of the phy-n-ian to p. r-uade his patient to -obmit to an early <>>>• rate . 
and not wait until the patient i- .-o saturated with r> p-i- that any op ’-v 
ti'. pr.e • -iur- w s «;il*l not otiH futile hat would hasten the Ftnn! ■ v -' 
j. -ritonlris i- almo-t a! way- a symptom of « grat <’ n-tr j 
a’- b'-unii h--i us nee.--.;tating at hu-t exploration, w. are n 
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to the prominence given its medical treatment by G. II. Fowler; it will 
lead to pernicious procrastination. His technique for the surgical treat- 
ment we believe to be the most efficient. He practices copious irrigation 
instead of gauze curettage, and after operation places the patient in the 
elevated head and trunk posture. 

The therapeutics of pregnancy, parturition, and the puerperal state, 
by E. P. Davis, is an excellent paper written with the wonted lucidity 
of its author. 

The three volumes contain numerous well-executed illustrations, 
which are well chosen for their value in the elucidation of the text. 
The typography and get-up of the volumes are fully up to the standard 
of excellence heretofore maintained by this publication. F. T. S. 


A Compeki) or Human Physiology, Especially Adapted for the 
Use of Medical Students. By Albert P. Brubaker, A.M., M.D., 
Adjunct Professor of Physiology and Hygiene in the Jefferson Medical 
College, etc. Philadelphia: P. Blakiston’s Son & Co., 1900. 

This excellent little work is fully worthy of the success which has 
brought about the appearance of its tenth edition. Although it does 
not supplant the larger text-books on the subject, yet it is to be heartily 
commended as a vade mecum for the student. G. M. C. 


Diseases of the Ear. By T. Mark Hovell, F.E.C.S. Edin., M.R.C.S. 
Eng. ; Aural Surgeon to the London Hospital ; Consulting Surgeon to the 
Hospital for Diseases of the Throat, Golden Square; Lecturer on Dis- 
eases of tlie Throat, London Hospital Medical College ; Aural Surgeon, 
British Home for Incurables. Second edition. Philadelphia: P. Blakis- 
ton’s Son & Co., 1901. 


Ims book has been written, as the author states in bis preface, par- 
ticularly for the use of those physicians who give special attention to 
diseases of the ear. With this in view one cannot but be disappointed 
by the somewhat scanty space devoted to the consideration of what most 
aunsts regard as the more difficult problems met with in the treatment 
°f such pathological conditions. The book is comprehensive in the 
number of topics discussed, the defect in our opinion consisting in a 
somewhat sketchy treatment of the individual subjects. If the author 
wd written a book for students or for occasional reference by the 
general practitioner, this criticism would not bold. 

In the consideration of the aurist’s armamentarium there are several 
assertions made to which many aurists would take exception. Thus we 
oink few would agree to the statements that “ the best form of specu- 
nm is that which is known as B run ton’s,” and that “ for the removal 
jy Gnsils Morel! Mackenzie’s modification of Physick’s tonsillotome is 
le m03 t suitable instrument.” Many of bis other statements as regards 



It E V I E N'R. 


2 OS 

methods f >f examination and treatment would he open to objection, but 
would not he subject to criticism if they were not couched in Midi pod- 
live torni'. 

With the above exceptions the hook is worthy of commendation. 
Tim author expresses himself in well-chosen terms and is concise and 
clear. His high standing as an otologist eertninlv jti-tifies to a large 
decree the positiveness of his statements, and the hook i« one which 
should he at hand for consultation by those physicians who are espo. 
eialtv interested in the subject, for whose behoof it was written. 

F. It. ]’. 


^rrmr.s rx tick Psyciioi.ouy or Sex The Evolution of Molpsty—TIm 
rhenoinenn of Sexual Periodicity — Auto-erotism. By Havei/ick Ecus, 
M.D. Pages xii., 27d. Philadelphia: F. A. Davis Company. 


Tuts work eon.'ists of three studies under the heading' of mode-tv, 
-exual periodicity, and nuto-crotism. 

'1'lie study of the evolution of modesty in animals as well as in man 
is dealt with in an interesting manner, and the author considers it' 
development in the customs and manners observed in savage and 
civilized people. 

The phenomena of sexual periodicity in women is discussed, mid a 
physiological and psychological rhythm demonstrated. 

in men al-o the author takes up the question of monthly .-exual 
cycles and of a general physiological cycle, and on these subjects an 
appendix is added by F. II. Fcrry-Co-te, 15. Sc. 

Tim greater part of the work is included in the chapter on Auto- 
erotism, a term apparently coined by the author hv which lie moan" 
*■ the phenomena of -pontnneou- -exual emotion generated in the 
absence of an external stimulus.” Under this heading a great variety 
of -objects arc tieutod, many of which, however disagreeable they mat 
he, arc matters of growing importance, and not often ns plainly dealt 
with as herein. 


The whole work is carefully written, ami shows careful preparation, 
although we do not -'ce that it would prove of any particular value to 
phvsieiun- in general practice or to others except in special cu-i -• 

J. X. II. 
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capacity for labor, as the work has occupied a period of two years, and 
has been conducted with the sole desire to arrive at the truth without 
reference to previous theories or notions. 

Crile carefully investigates the cause of the phenomena attending 
the inhalation of hot air and flame; the cause of certain symptoms 
observed on entering an atmosphere of increased barometric pressure, 
and the cause of collapse or death from blows on the lower chest and 
epigastrium, the evidence presented tending to show that the solar plexus 
may be disregarded as a factor, and that the real cause of the striking 
phenomena is the mechanical effect of violence upon either the heart 
muscle or upon its nerve mechanism. He notes the effect of filling the 
chest with fluid, the effect of manipulation of the brachial plexus and 
nerves supplying some of the respiratory muscles, and studies the 
mechanism of drowning. 

From his experiments he learns and teaches practical lessons con- 
cerning laryngotomy, tracheotomy, and intubation. He advises spray- 
ing the larynx with cocaine to protect against sudden collapse, and the 
injection of atropine hypodermically to paralyze the nerve endings of 
the vagi in the heart, so insuring this organ against reflex inhibitory 
impulses. He points out that sufficient traction on the tongue will cause 
arrest of the respiratory and cardiac action — -a fact to be remembered 
by an over-aggressive anmsthetizer. 

This book has been or will be read by all interested in the surgery of 
the respiratory system. F. T. S. 


The Year-book op the Nose, Throat, and Ear. The Nose and Throat, 
edited by G. P. Head, M.D.; the Ear, edited by A. II. Andrews, M.D. 
Chicago : The Year-book Publishers, 1901. 


We are glad to notice the reappearance of this most useful little book, 
ft comprises within its pages an epitome of the most advanced litera- 
te on diseases of the nose, throat, and ear, both foreign and American, 
fhe abstracts are especially well done, not too lengthy, and yet full 
enough to give the complete sense of the author. The book is invalu- 
able as a,u addition to the library of a physician especially interested in 
the subjects of which it treats. F. R. P. 


Obstetrics : A Manual for Students and Practitioners. By David 
James Evans, M.D., Lecturer on Obstetrics and Diseases of Infancy, 
McGill University, Montreal, Canada; Fellow of the Obstetrical Society 
of London, England. Edited by Bern B. Gallaudet, M.D., Demon- 
strator of Anatomy and Instructor in Surgery, College of Physicians and 
Surgeons, Columbia University, New York ; Visiting Surgeon Bellevue 
Hospital, New York. Pp. 417, with 149 illustrations. Philadelphia and 
bew York : Lea Brothers & Co. 

The author states in his preface that his object in writing this book is 
to su pply to the student and junior practitioner of medicine with a short 
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:itiil conci-e treatise on the science and art of obstetrics. There are at 
pre-ent many such manuals on the market, but it is seldom that we 
have seen one in which the subject lias been so well handled as in the 
work before us. 

We are particularly pleased with the chapter on embryology, a sub- 
ject always held in dread by medical students, and one which every 
author finds difficult to describe in a condensed form. This article, 
nit h >ugh of necessity brief, is not only well written, but is plainly illus- 
trated. We notice in this chapter that a short description of the 
syncytium has not been forgotten. The chapters on the diagnosis of 
pregnancy and the anatomy of labor nro especially clear, and are illus- 
trated with good diagrammatic drawings, which are in the majority of 
cases much more useful for teaching purposes than photographs taken 
from life. The modern methods of asepsis and antisepsis have all we 
believe been considered. Wc note that the author has followed the 
regulation method of teaching four positions to each presentation. 
More space, wc think, might have been given to the most important 
subject of the toxaemia of pregnancy, or, ns the author has described it, 
the premonitory symptoms and prophylactic treatment of eclampsia. 
The complications of the puerperal state have been considered at some 
length. The hook is unusually well illustrated, the printing clear, 
ami the binding attractive. Wc feel certain that as a manual of 
ob-tetric* this hook will find quite an extended field of usefulness. 

W. II. W. 


],i:crrrnr- »»x Xa«ai. Oiistructiox. By A. M. Fheimi, M.P. 

Philadelphia : P. Hlakiston’s Son A - Oik, 1901. 

Tin- little hook is elaborated from three lectures delivered by the 
author at St. fieorgeV Hospital during the year 1901). The lectures 
w<*re addre-’-'ed to students, and the little hook will find its chief u-v- 
fulne— among .-tudents and general practitioners. It contains, however, 
much of the greate-t value to (he specialist in rltinology. 15a-cd as it 
is on a large clinical experience, it conveys the gist of the author's eon- 
<du»huis as regards the best methods to use in dealing with pathological 
condition- of the mi-nl chambers. There are numerous well executed 
illu-trations, and we think the hook certainly deserves peru-al by all 
thoo* who are called upon to treat the condition named in its title. 

r. II. T. 


Tin: *1 ut: itucnt or l>..tcrn:rs. By Cuauix- l,. S' rtmr.r., M.P., A* <I 't- 
not in I ’.’inic.tl and Operative Surgery, Harvard M"dici! S diool. See o> 1 
i liti'iti. r -vi* • ! an 1 enlarged. I >.•! tvo. -I"! 1 p sees. v. itli nearly origin >< 
ilici>trati ,.u- Piiil ohdplii « and Load *n ; W. Ji. S cinder- A IV 

A - a guide to tie- pwtition-r and -Indent this work cm he w.'d) 
e run; u 1- 1, although no! a!i »ve critici-m in certain chapter-. o '" 
tre i’.r.t -nt of i.i fra'-nirei i- carefully and eomprehen-in ly d« *’nl ‘ *■ 
r.-;-i *■ .Jr-.-'ng illu-tratcd In »>xc« 11> nt pledogruph' and drawing’ 
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It is a satisfaction to see the treatment outlined so carefully and so well 
illustrated that one who might consult the book would find the descrip- 
tions easily understood and followed. Seldom have we seen a book in 
which the illustrations serve their purpose better than in this second 
edition of Seudder’s work. The chapter on fractures of the skull 
impresses one as being very brief as compared with the number of pages 
devoted to other fractures, and altogether too brief to serve the purpose 
just ascribed to the other portions of the booh. In his description of 
the treatment of Colles’ fracture the author makes no mention of the 
Bond splint, an omission which one who is familiar with this dressing 
would be inclined to criticise. Another omission which we notice is in the 
treatment of fractures of the leg where the author makes no reference 
to the fracture box, although he does describe Cabot’s dressing of a 
posterior and two lateral splints which very closely resembles the frac- 
ture box. A number of X-ray pictures have been added to the work 
in an attempt to familiarize the reader with the. proper interpretation 
of X-ray plates. It is a disappointment to find at the end of so excel- 
lent a volume so unsatisfactory an index. J. IT. G. 


Nursing Ethics. By Isabel, Hampton Robb. Cleveland : 

J. B. Savage, 1900. 

. -A- text-book on the subject of nursing ethics has been greatly needed 
m hospital training schools, too little attention having been given to 
this very important part of the nurse’s training, and all nurses, whether 
they be graduates or still in training, should avail themselves of this 
valuable addition to the books written for their benefit and instruction. 
. ^ rs - Robb has thought her subject out carefully, has said just what 
is wanted, and has said it well. She has written in a systematic way, 
giving special attention in turn to the probationer, junior nurse, senior 
nurse, and to the graduate, both as head nurse and on private duty. In 
lius grouping them she has supplied superintendents and other nurse 
eachers with a most excellent text-book which may be used with 
advantage during the entire term of training. 

in the opening chapter the writer mentions the great need for a code 
o etluc3 in the nursing profession. 

I am convinced that many a woman’s success, either as a pupil or 
as a graduate nurse, is wrecked not for lack of knowing how to do her 
voik ] ve *b but from her ignorance or neglect of the practical applica- 
ion of the ethical side of her profession. 

Cnly rarely does one hear criticisms directed against the purely 
practical work of a nurse ; on the other hand, the ethical side is being 
constantly attacked and too frequently, I fear, with sufficient cause.” 
f 11 . • of nursing history is next given, showing how wonder- 

" 7 lm proyed has been the care of the sick since the advent of the 
hoc ern trained nurse in 1873, when Sister Helen came over from Eng- 
tt' K [° | a ^ e charge of the Nurses’ Training School attached to Bellevue 
ospital, New York. This is followed by an enumeration of the 
ccejsary or desirable qualifications to be possessed by the would-be 
use which are summed up in well-chosen terms. 
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Tiie different virtue.' which should ho especially emphasised in the 
training of a nurse are well brought out, such as obedience, discretion, 
and faithfulness to trust. The graduate nurse in private duty receives 
p'riiap' a larger share of the writer’s attention than is necessary, as the 
hint' - on the methods of work should properly find their place in a bonk 
on practical nursing. A* a pioneer work of its class tlie book deserve- 
great prai-o, and should be certainly read by not only nurses but tlia-o 
who are inicre-tcd in the nursing profession, such a= physicians and 
liO'pital managers No one is better qualified for the task than the 
author, and «he is to he congratulated on the result of her labors. 

L. \\\ 


Tin: Knniuxu or Infants. A IIomi: Gttini: ron Jlonirvixo Mine. Ity 
Jo-raur K. Wixrnns, 51. IX, Professor of Diseases of Children, Cornell 
I’nivcrsity Medic tl College, l’p. -17. New York : E. P. Dutton A Co. 

Tins little book seems to be a brief description of the mod commonly 
U'cd methods for the home modification of cow’s milk for infant feed- 
ing. It appears to he intended more for the instruction of mothers and 
nttr-V' than for the medical profession. Many of the methods of milk 
modification are briellv described, and a number of tables are u c cd. 

\Y. II. W. 


Tin: DiagnO'Is ano Ti:i:at'ii:nt of Disi:asi\s or Tin: Xo-i:, Tit no ir. 
Na'OI'hai'.ynx, ani> Timchka. For the Fse of Students ami Prac- 
titioners. By ConNi'.MF' G. Coiki.f.v, M.D., Professor of Loryngoloef 
in the University and Bellevue Hospital Medical College, New \i>rk. 
Nctv f-ecotid) edition. In one handsome 1 2mo. volume of pipe*, 
with 10.: engravings and -1 colnnal plates. Philadelphia and Non \orl: 
Lea Brothers A C>., 10*1. 


Tin. fir-1 edition of this excellent little manual ha- already In en 
revimel by the writer at considerable length iri the (*agcs of the 
dorttNAt- The -liort time which ha= elap-ed before a seen n<I 
has h '<• one neiv—ary speaks for it-clf m to the value of the booh. 1 he 
pr.'-’sit edition has been sunewbat enlarged, thoroughly re-void, and 
tw<> a'-i'ttrato a, w, -II a-‘ hand'Oino colored plates added. It- u-efulne's 
;l- n nemti il for the student or for tho-o who do not desire the larger 
text-b i on thi* subject i- v. ry great. Th" view, expressed mi various 
-uhjicts are th<>. • which rn with the most general nn-eptatn >\ and 
t!i- author’.- di-'ii- ion of the various topic- i- not ob-enred by mhnm- 
ing th'irii-' which onlv -erve to eonfu-e the mind- of -tmh nts /*’; 
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General Infection Following Gonorrhoea.— Uelmann ( Deutsch Arch, 
fur hlin. Medicin, 1901, Ixix., 309) reports live interesting cases observed 
during six months in the medical clinic of Greifswald. The first case was 
one which was clinically regarded as a cryptogenetic septicaemia. On 
autopsy, however, it was found that an unrecognized gonorrhoea of several 
months’ duration had been followed by a prostatic abscess without symptoms 
during life. This resulted in a septic thrombosis of the prostatic plexus and 
a subsequent pyaemia. The second case ivas one of extremely severe general 
infection in which, during life, typhoid fever had been suspected. On 
autopsy, however, there was found a staphylococcus abscess of the prostate 
which had been followed by pyiemia. No changes in the urethra were made 
out, but the abscess was probably the result of a previous gonorrhoea. The 
third case was also one of gonorrhoea followed by prostatic abscess and 
Pyaemia, although, at the time of entry, no urethral discharge was present. 
A secondary periorchitic abscess was recognized during life, hut the suppura- 
tlve prostatitis was not suspected. The fourth case was also an instance of 
prostatic abscess followed by cystitis and pyaemia, in which, intra viiam, the 
prostatic changes were thought to he malignant. There was no evidence of 
gonorrhoea in this case, but the author believes it probable that an urethritis 
was the starting-point of the process. In addition to these cases, Ullmann 
reports an instance of general septicremia, pericarditis, and ulcerative endo- 
carditis following gonorrhoea with arthritis. 

The author reviews the literature concerning various metastatic, secondary, 
mid mixed infections which may follow gonorrhoea, and calls particular 
attention to the importance of suspecting gonorrhoea, and especially prostatic 
abscess, as a possible cause of septicaemia and pyaemia without apparent point 
°f origin. These cases emphasize the fact that a prostatic abscess resulting in 
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the grave*t complication* may be of moderate size, and may give rise to fe<v, 
if any, local symptoms. In the word* of the author, " It is strongly to be 
recommended, in all ca*e* of cryptogenetic septicaemia in men, that a careful 
examination of the prn-tate should be made, even in the absence of a history 
of gMijorrhott, and without pathological manifestation* in the external 
genitalia or in the urine." 


The Causal Element of Vaccinia and Variola. — Fence ( Dnttfh Med. 
II <><-'. 'n<'l pi /?, lPol, xxvii,, 130). in a preliminary report of studies carried 
out in the Sero-therapeutic Institute of the University of Brussels, states 
tint lie ha- convinced himself of the following facts: 

1. Vaccinia is not a bacterial disease. 

Vaccinia i* a protozoal infection. The causal agent is easily examined 
in all vaccinial pustule* and in active lymphs. 

The inoculation of the*e parasites in a sterile emulsion bring* about in 
animal- all classical appearances of vaccinia. 

•1. The inoculation of this emulsion makes the animals resistant against 
further inoculation of vaccine. 

The pu-tules of variola contain a protozoon which is similar, morpho- 
logically, to that of vaccinia. 

•>. A* a rc-iilt of these experiments it is shown that variola and vaccinia 
are two identical affection* ; that vaccinia is only a milder form of variola, 
and that, a- a re-ult of thi«, the anti-variolic immunity which i* established 
hv vaccination route- entirely under the general laws of specific immunity. 

It ha.- been shown that lymphs preserved in glycerin and proven to be 
nb-n]ut<‘ly sterile in all ordinary culture media may yet remain character)— 
tii-ally active, a fact suggesting that the activity is due to some organism 
other than a bacterium. 

In frc*h lymph cliaractori-tic elements nro to be found, doubtless idcntic.it 
with tlio-e originally dc-crihed by L. Pfeiffer, and clearly corresponding to 
large egg— hapo I non— mining vacuole- which are seen in dried specimen*. 

There arc to be found : 

1. Refractive structure- of a gli-tening green appearance, from - to >n 
which -how slow but characteristic movement* at .'>7° C. 

Keg-shaped cell* which, more or le*s elongated, show a laterally pland 
nucleus and, in the protoplasm, fairly rounded clump* of gli*icning spheri- 
v% lj i* h are -itniiar to the before-de-cribed elements, and are from 1 to 3 i in 
dioU.i-t'T. 

3. J’iii'dSy, and nm-t abundantly, there are to be founil in all lymph* yet 
! ver siru-dur*-*, often romided, and 2Vj in diameter, « ith or without double 
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In a hanging drop it is found that, while the leucocytes fall to the lower 
part of the drop, the protozoon is to he found upon the under side of the 
cover-glass. 

These structures are so large that the author has been able, with a very 
fine spatula made of platinum wire, under low powers, to actually separate 
individual elements. These, after being washed twenty to thirty times in a 
drop of bouillon, still produce, when inoculated into calves, typical pustules 
on the sixth' day, the animal acquiring also a characteristic immunity. 
Similar structures are found in the pustules of true variola. 

This observation relates unquestionably to elements which have been noted 
by a number of other students. The inoculation experiments, after apparent 
separation of individual organisms, are especially interesting, and further 
reports may be looked for with considerable interest. 


Observations on Experimental Vaccinia.— Calmette and Guerin 
(Annates de I’Inst. Pasttur, 1901, xv., 11) repeated some of the studies of 
Gailleton and Bard and Leclerc in the hope of finding a method to control 
with precision the virulence of vaccines of different origin and age. They 
confirmed the observations of these authors in showing that the rabbit was 
subject to vaccinia. By repeated experiments they became convinced that 
the rabbit is less susceptible to vaccinia than calves or children, which sug- 
gested to them that this animal might be employed for control of the viru- 
lence of various vaccines. At present all vaccines passing through the 
Pasteur Institute at Lille are tested on two rabbits before being distributed. 
A vaccine which is virulent for the rabbit is sure to be satisfactory in a 
human being. 

In some experiments upon a vaccinial immunity in the rabbit they show 
that this is produced, however the vaccine is introduced, in from five to six 
days. But observations appear to show that the infectious agent, whatever it 
may be, does not multiply in any organ to which the leucocytes have access, 
with the exception of the cutaneous surface. The lesion of the skin is indis- 
pensable for the implantation and evolution of the vaccine. 

They have further carried on various experiments concerning the possi- 
bility of cultivating the virulent agent of vaccinia without success. They 
note, however, that when one examines microscopically with the highest 
powers lymph obtained with every possible antiseptic precaution on the fourth 
day, there are found very few bacteria stainable by ordinary methods, but 
when examined unstained many very minute refractive motile granules are 
to be made out. These they suspect may; be the infectious agents of vaccinia, 
especially as they are never to be found in the blood or in exudates met with 
in animals with vaccinial eruption. In glycerinized vaccinial pulp these 
granules are larger and immobile. It is also to be noted that the better the 
quality of the vaccine the more numerous they 7 are. After one has become 
accustomed to the microscopical study of vaccines, one may affirm almost 
with certitude that the vaccine will be good or bad according to the number 
of these retractile free granulations. Cultures, unfortunately 7 , have been 
without result. 

It was difficult to obtain vaccine free from other organisms capable of 
growth in artificial media, and yet capable of developing pustules when 
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inoculated upon the freshly shaven skin. Glycerin does not entirely free 
the serum from other micro-organisms. The authors, however, have adopted 
an ingenious and apparently satisfactory method of purifying vaccine. 
After injecting 10 to 2 r * c.c. of bouillon into the peritoneum of a rabbit so as 
to provoke an exudate, they introduce four or fire hours later a small quan- 
tity of freshly glycerinized vaccine in 1 c.ctn. of bouillon. After four hours, 
by puncture or by killing the animal, the exudate is removed. In cultures 
this is generally found to he apparently sterile, but capable of producing a 
few pustules when introduced under the skin of a rabbit. The infectious 
agent of vaccine has not then multiplied in the peritoneum of the rahbit, 
hut the other bacteria have been removed, while the organism of vaccine 
lias been, at least in part, spared. They endeavored to suppress the effects 
of dilution by introducing vaccine, not into the prepared peritoneum of a 
new rabbit, hut into that of a rabbit at the height of the vaceinial eruption 
on the third day. After three and a half hours they obtained exudates 
which, when tested on new rabbits, produced confluent eruptions and yet 
gave no growths in artificial media. Rut often, especially on introducing 
into the peritoneum glycerinized pulp instead of the fre-h pulp, the exu- 
dates, after four hours, are no longer virulent and give hut a few pustules. 
They trie! without success to cultivate aseptic vaceinial exudates in col- 
lodion sacs or by successive passages from peritoneum to peritoneum in 
rabbits at the height of the vaceinial eruption on the third and fourth day. 
They were, however, unable to obtain a multiplication or culture of (lie 
virulent elements of vaccine in the normal exudates of the rabbit, but bv 
allowing vaccines to remain for a greater or less length of time in the peri- 
toneum of prepared animals, aseptic sera may he obtained, vaccines which 
contain no micro-organisms capable of growth in artificial media, but are 
yet capable of producing vaceinial pu-tules and immunity. They conclude: 

1. The inoculation of vaccinia to the rabbit is always followed bv a con- 
tinent eruption of small pustule* very rich in lymph, if one take the precau- 
tion not to insert the vaccine in scarifications, hut simply to spread the 
virulent substance upon freshly shaven skin. 

2. The rabbit is an excellent control animal, permitting the verification 
of the virulence of vaccines obtained from calves or children, ns well as that 
w hich has been preserved for some lime in glycerin. 

A. The multiplication of the virulent elements ot vaccinia does not appear 
t > take place in the rabbit in any other organ than the skin. 

-t. A*op*ic v.sceini-s raw be obtained— -that is, vaccines giving rise to no 
development of linger!!* in artificial media, as a result of purification by a 
* doom of several hour* in the peritoneum of rabbits prepared by a prevtou* 
injection of hvaillon. The leucocytes then make away with tin* foitign 
mi'To-or.'anisms, re-pceting for a longer time the virulent element* (, f 
% win*.*. 

Obstetrical Paralysis. Infantile and Maternal. —f »;•**.< tric.U p.unly-1* <* 

■ >! ir,t'-ri"t fo the j‘hv*ieiin a* well a* to tin- **!>*setrieian. Tio-uis (./>,• > 

!t . NAveml- w, If"-*, p. 2 ’C) reports two ill 

uo.tk-f* •-. ! •},:*->- in bibit-. . in one instance a moth--' at> i L*l*y were !‘ l! ’ 
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DucUenne’s obstetrical paralysis of the arm, in which the deltoid, infra- 
spinatus, and flexors of the forearm are affected. This paralysis is charac- 
terized by falling of the arm close to the side of the body, the rotation of 
the arm inward and the extension of the forearm on the arm. The views 
concerning the etiology of this paralysis have changed in recent years. 
The early view was that, from various obstetrical procedures, the roots of 
the fifth and sixth cervical nerves were injured by pressure. The point 
above the clavicle where this pressure is exerted is known as Erb’s point. 
Erb claimed that the injury was most often due to the so-called “ Prager 
Handgriff,” in which the finger is placed above tbe clavicle and pressure 
made directly over the point that he described. The view now generally 
accepted is that the injury results in most cases from mere stretching of the 
fifth and sixth cervical roots resulting from undue traction on the neck with 
lateral flexion during labor. This view was first advanced by Carter and 
later supported by Walton and Tieux. Shoemaker thinks that in breech 
presentations the cervical nerve roots are occasionally injured by being 
pressed between the clavicle and cervical spine. 

The head presented in all three of Thomas’ cases. Forceps were used 
twice. The cause of the injury to the brachial plexus was definitely deter- 
mined in only one case ; in this there had been traction on the head with 
strong lateral flexion of the neck, and tbe injury was undoubtedly due to 
stretching of the nerve roots. Accidental death occurred in one case nine 
weeks after birth, the paralysis not having improved. The other two cases 
entirely recovered. Thomas considers this very satisfactory, as he has seen 
a number of cases that have persisted until late life. The prognosis depends 
on the severity of the injury. 

The injuries to the nerves of the mother during labor are of even greater 
interest. Hiinermann, who reported four cases and reviewed the literature, 
determined that the paralysis resulting from trauma during labor nearly 
always affected exclusively or most intensely the muscles supplied by the 
external popliteal nerve. This is due to the fact that this nerve receives its 
fibres mostly from the fourth and fifth lumbar roots. These unite, forming 
the lumbosacral cord, which passes over the brim of the true pelvis and 
lies next to the bone, thus being freely exposed to pressure. In the two 
which Thomas reports labor was difficult and instruments had been used. 
In one case tbe pelvis was normal and the child large ; in the other the pel- 
vis was generally contracted and the child was very large. In one case the 
light leg was alone affected, while in the other both legs were involved. 
Ihe paralysis in both patients was most marked in the muscles supplied by 
the external popliteal nerve. There was, how r ever, a certain amount of 
weakness in the other muscles supplied by the sciatic nerve. Thomas draws 
attention to the fact that paralysis of both legs, as in his second case, is a 
'cry unusual occurrence, and he has never met with a description of a similar 
case. The occurrence was considered still more remarkable in that this pa- 
tient was the mother of one of the three infants with the Duchenne paralysis. 

^ indscheit, under the title "neuritis gravidarum und neuritis puer- 
peralis,” divides puerperal neuritis into four classes : 

1. Certain cases which have developed during pregnancy (neuritis gravi- 
d Mum) and have persisted after confinement. The etiology of these rare 
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case- i- not known, but they are supposed to be due to the action of some 
poison circulating in the blond. The clinical picture is that of a pure motor 
form of neuritis. No special nerves are liable to be affected. 

2. Neuritis due to puerperal infection. Here the neuritis is purely local, 
due to the extender! of the inflammatory exudates. as to involve the 
pelvic nerve-. This form hn= long been known. 

Puerperal neuritis due to traumatism during labor. The cases reported 
by Thomas belonged to this cla-s. 

•I. Puerperal neuriti- (Mrebiu-). These cases develop in women in whom 
pregnancy and confinement have been perfectly normal, and in whom there 
ha- been no pathological process to which the affection could be traced. 
There are two forms: (o) The localised forms in which only one or two 
nerves are affected. The prognosis is not entirely good. ( l < ) The general- 
ised form, in which the paralysis develops in many nerves at the. same time, 
and often after the manner of Landry’s paralysis — i. e., the ascending type. 
The prognosis is even graver in this form. 

Thomas surest- that paralysis occurring in women and infants due to 
injury during labor be called obstetrical paralysis, and the adjectives, 
maternal and infantile, be used to distinguish the two conditions. Tims 
maternal obstetrical paralysis or obstetrical paralysis of the mother and 
infantile ohstetrlc.il paralysis (Duchcnne), or obstetrical paralysis of the 
infant. 

Polyorromenitls, or Combined Serous Inflammations.— T ayi.uk (Brili'h 
M'dini > .Irmrunl, December l'», 1P00, p. lG'd.l) in a clinical lecture on com- 
bined serous inflammations u-es the term polyorrnmenitis to indicate tlii* 
condition. We are indebted to the Italian physicians for the term. They 
h tve made a special study of the-e combined serous inflammations in recent 
ye irs, and h ive a!-o made use of the term polyserositis. Taylor prefers the 
term polyorromenitis to polyserositis, as it is of purely Greek derivation. 
Tiie word < in Greek means serum. 

The writer give- the histories of two ca-es of polyorromeniti*. In the 
first ev«.> the peritoneum and pJeur.e were involved, and tuberculosis wa* 
considered tii ! ' etiological factor. The second case was more suite, and the 
p- ricardinin was involved in addition to the other two serous iiieinhr.uifs. 
Prom the hi'tnry of the case the polyorromeniti 1 * was attributed to one of 
tlo- pyogenic orgitii-m-. although no statement vvas made as to any t niton 4 
having b -*-n tvlen at autopsy. 

Taylor tvt.e- up the etiology of multiple -crons inflammation*, rnddivlG' 1 
tin* a>(-> vliiiicilly into tlo' r.cnt<\ -now lit-, ami throtdr form*. The 
pyo/cnii' organisms arc tlo* i ati-c of tno-t of the acute i j**'*, the j m-m o‘- 

* m is, strop; .. ■> ami -t iph; 1<* *>- -ti» to, ing rno-t frupo ntly f eiml. H.- 
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serous membranes may be a few weeks or some months. The duration is 
variable. The result may be recovery with adhesions, or it may be a fatal 
termination in phthisis. 

The prognosis of acute polyorromenitis is much graver than that of the 
subacute and chronic forms. Many of the cases due to pneumococcus die. 
A still larger number are fatal when caused by the staphylococcus or strep- 
tococcus. The prognosis in the subacute and chronic forms, the vast major- 
ity of which are due to the tubercle bacillus, is much more favorable. 
Many cases recover. The figures given by Piccbini show that out of fifty 
cases of tuberculous polyorromenitis there were twenty-two deaths, seven 
were improved, and twenty-one were cured. 

Aneurism of the Aorta Treated by the Insertion of a Permanent Wire 
and Galvanism (Moore-Carradi Method).— The method described by 
Hunker {Johns Hopkins Hospital Bulletin, November, 1900, p. 266) is a 
modification of the Moore process of introducing wire into the aneurismal 
sac, in which Carradi advocated the passing of an electric current through 
the wire after its introduction, thus causing an increased liability to the 
deposition of fibrin within the sac and upon the wire. Hunner experi- 
mented in order to find the best means of insulating the needle to prevent 
loss of the current where the needle passes through the sac wall. He found 
that the best Prenclx lacquer made the most suitable insulator. Wire con- 
taining seventy-five parts of copper to 1000 of silver made the best alloy, 
and permitted of the most satisfactory coiling rvithin the sac. About ten 
feet of wire are passed into the aneurism. In passing the electricity into the 
sac the positive pole is connected with the wire and the negative pole with a 
metal plate at the back. A current of 10 ma. is passed into the sac for about 
one hour. In the case of aneurism of the abdominal aorta the abdomen has 
to be opened and the sac wall exposed. In aneurism of the thoracic the 
needle is inserted through the skin into the sac, using cocaine or ethyl chlo- 
ride as a local ana;3thetic. 

Hunner has collected all the cases in which the Moore method of wiring 
alone was used, as well as all the cases in which wiring and electrolysis were 
combined. The combined (Moore-Carradi) method had been used in five 
cases at the Johns Hopkins Hospital. 

Fourteen cases have been treated by the Moore method alone. Of these 
8 were thoracic and 6 abdominal. Two cases, both abdominal aneurisms, 
resulted in cures. With the combined method (Moore-Carradi) there have 
been 23 cases, 17 thoracic and 6 abdominal. Four of these, or 17 per cent., 
3 thoracic and 1 abdominal, were cured. In 9 cases, or 39 per cent., the 
value of the operation was indicated by amelioration of symptoms and pro- 
longation of life. Death was believed to have been hastened in the remain- 
ing 9 cases. 

Hutmer, in his article, is, on the whole, conservative in his statements. 
He believes, however, that clinical aud post-mortem evidence points to the 
efficacy of the method. The great drawback to the method, he points out, 
is the difficulty in making an accurate diagnosis of the form and situation of 
the aneurism. He holds that the results obtained, considering that nearly 
oh the cases were regarded as hopeless and that the method is still crude 
and in its infancy, are most impressive. 

voi.. 122, NO. 2.— AUGUST, 1901. 15 
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Gastro enterostomy by the Elastic Ligature. — MrOn.ur (X>r }Wl 
'['dir ;! Jo’irini’, January 2(1, HOI) state* that this method of making inter- 
tin'll anastomosi- is ttneipnlled in the rapidity of its execution, its riiieieney, 
and its sifety, although it does not accomplish its purpose until after the 
lapse of two or three days. The disadvantages connected with the use of the 
Murphy button are that the button may fail to hold the viscera together and 
the intestinal c intents will thus escape into the peritoneal cavity and came 
death. Its lumen may become occluded by fond or by feces, and, finally, it 
is by no means always easy to in u ert and fasten in place, especially when 
the efferent gut ha* become small and contracted. The elastic ligature is 
not suitable for the production of anastomosis between the gall-bladder and 
the intestine, as the gall-bladder permits the ligature to cut its way thn ugh 
b -fore the viscera h ive become sufficiently glued together. The best ligature 
to use n ruhh'r cord, two millimetres in diameter. This can be threads d 
oil a -mail nee lie. and by stretching the rubber during its passage and ren- 
dering it thin and small it may lie easily drawn after the medic, and il“ sit!.- 

- •jU 'iit contraction will then largely im-rea-g its «ire and cau-e it to more 
th '.n till th - orifice. The author has operated on five ea-r* by thi- nu thv!. 
Two die 1 isi coliati-e a few hour- after the operation ; two of the three etln r* 
live!, cue fifteen ant the other fourt--cn days after the operation, the eii“ 
dying from starvation due to the aiu«tomn-is having been located too near 
tie- He i.-.ral talve and the other from ’lie formation of the ‘'lieiou- circle. 
Tie- ligsture inset include in one In >p all of the ti--fi"< it i« drdr.ihle tu 

- er, an 1 b ’fore inserting tlie lig iture the viscera should !»• joim d tn/‘ ti 'W 
by .t raw of Jc-mb-rt sutures. Tin* author de-ire* to urge upon surgeons 
the trial of thi- tm-tho 1, nn-l !e‘ s(ati-s that lie lii-lit-vr* that when one {■ * 
Ic -,rn - ! ? ■ to * it, it will never b.- ahmdone 1 for any other pro," dure. 


The Erst Means of Securing Deep and Regular Ereatblng at the 
Eeglnslng of Atsa'sthesia.— -Hof :i sn.v *•' ■•■■d 1 •’ •>< /"■ >- daim-ry V’- 

j'* >!> th it the he-; n.i'thu-1 of ^driiinistefin;- c!d >roforns i* f'> t' ,r 
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prospect of the operation has produced, breathes but superficially and 
struggles against the narcotic, and the anesthetic which has been poured 
upon the inhaler evaporates. The result is, that at the end of the operation 
the patient has apparently had a much greater quantity of the anesthetic 
than, has really come into contact with his blood or lungs, and has caused 
the resulting anesthesia. The best method of securing quiet breathing at 
the beginning of anaesthesia is to get the patient to count backward from a 
number having three figures — say 200. In this way, because the larger 
numbers are more difficult to say and take more time, the patient breathes 
deeply between each number. Beside this the counting backward requires 
such a concentration of the mind that the patient’s thoughts are diverted 
from the operation, and a quiet frame of mind is the result, which causes 
the patient to take the narcotic in full, deep breaths. It has been said that 
in the case of very nervous patients or those who are unduly excited it 
would not be possible to get them to count at all, but the author has never 
had a single case in which after gentle persuasion the patient was unwilling 
to count. It is always well to have the patient begin to count for at least a 
minute before any of the anesthetic is dropped upon the cone, for then the 
transition from breathing pure air to the mixture of air and narcotic will 
often pass unobserved. The best assistant one may fairly say is just good 
enough to take charge of the administration of the anaesthetic. 


The Etiology of Dissection and Operation Wounds. — Bacon {Yale 
Medical Journal, December, 1900) states that the foremost place as an infect- 
ing agent is to be assigned to the streptococcus pyogenes ; the staphylococcus 
pyogenes aureus is probably the next most frequently found ; although 
sometimes met with in pure culture it is still more frequently found in asso- 
ciation with the preceding. All of the well recognized “ pyogenic” germs 
may under favorable circumstances give rise to a more or less virulent 
process. Outside of the germs more frequently included under the head of 
“ pyogenic” may be mentioned the anthrax bacillus, the bacillus of malig- 
nant oedema, the tubercle bacillus, the bacillus coli communis, the diplo- 
ic 113 pneumonie, the gonococcus, the bacillus of Eberth, and the virus of 
syphilis. Clinical experience lias clearly demonstrated that the passage of 
o germ through a susceptible body greatly increases the virulence of the 
germ, so for this reason the dissection or operation wound is apt to lead to a 
much more severe infection than an ordinary infection not acquired directly 
from a human being. That germs on being placed in a medium or locality 
unfavorable to their growth decrease rapidly in virulence is a well-known 
fact. It is probable that the full degree of virulence that attends direct 
inoculation at the time of operation, or at the moment of a post-mortem 
ex, unin ition, would not be manifest in an infection conveyed by the same 
germs at a later period, after the lapse of an interval — during which the 
germs, even if surviving, were exposed to influences, such as desiccation 
°r chilling, comparatively unfavorable to their existence, or at least to the 
maintenance of one of their most unstable characteristics — ■their virulence. 

Progressive Ankylosis of the Vertebral Column (" Spondylose Rhizo- 

Ine )•— Thebault (Rev. d’ Orthopedic, January 1, 1901) states that this 
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which i* undoubtedly of an ancient origin, was first de.-eribed by 
Marie in February, I Si's. Tiic disease i* not rare, and is more common in 
the country (where people are exposed to all the inclemencies of the weather) 
than in cities. This is primarily a general disease, as Lori has ob-erved. 
fn some cme- the vertebra.' and the large articulations arc most affected, 
while in others it is confined to the extremities. The on-et is always mo-t 
insidious, and is characterized by vague pains in the lumbosacral region 
and in the hips. These pains may be either paroxysmal or continuous, or, 
on the other hand, they may he completely absent. The stiffness usually 
commences in the lumbar region and hips, and little by little extends to the 
cervical region, which may, however, in some cases he unaffected. When 
the ankylosis is marked the attitude of the patient is characteristic. He 
sinks upon hiin-elf and contracts himself in some manner. The normal 
lumbar lordosis progressively disappears, while the cervicodorsal kyphosis i* 
accentuated and exaggerated in a striking manner. The patient is obliged 
to look constantly in the direction of his umbilicus. The trunk i- (battened 
in an antero-posterior direction, and the abdomen is divided in two by a deep 
transverse fold. In tbe course of the ankylosis the respiration become* 
frariMy abdominal. Often the ankylo-is is so complete that the patient 
cannot touch the bed with his head while in the dorsal position. 1'nin i* 
sometimes very severe, but it disappears rapidly on lying down. Mii'Ctilar 
atrophy is hut slightly pronounced at the onset, hut it grow.-, progressively 
worse. Sensibility remains intact, and the reflexes normal. Trouble in 
locomotion varies with the degree of ankylosis of the two hips. As a rule, 
locomotion !« irregular and very difficult. The patient is often obliged to 
plnco bis hands upon his knee- in order to re-c-tahlish his equilibrium and 
give support to the atrophied muscles of hi- thigh. In order for him to pick 
up an object from the floor, it is ueee-sary for him to bend his knee- and so 
get down without flexing the vertebra- and tbe hip-. The evolution of till* 
<li-i.i*>;* is r**entially chronic and paroxv-mal. Fori, (J.asne, and other- have 
note 1 prolonged remission* of pain. The diagnosis i- never difficult, n* tie- 
disease i* characterized by it- commencement in the vertebral column or in 
the larger articulations. Pott’s disease present- an ankylosis which s- 
nngtil.<r and alw.iy- localized, while rheumatoid arthritis i« characterized by 
it* being e infilled to tin* smaller articulations. The pathological anatomy 
do. s not differ from that of rheumatoid arthritis in general. Tin- urti< illa- 
tion* of the vertebra, the costo-tran-ver— articulation-, knee-, «di«tddr?*, 
hip', and even ■ imetini--- « uae of the -mailer articulation*, arc all IntoHid 
it! tb- o-dfeing pr i.vw until there i- complete di* ippe tr.im-e of the artie-u tr 
enity, The i tiobegiea! f tct*»r« may to* dh id* *1 into two group* : ( 1 1 1 ran* 
t it*.i*n. uttd (J) inf. -tioe. Acute articular r)o umati-m and gonorrl. < i ffc 
without doubt tlr* prominent di <e i- - of th*- * com! class, r.n 1 among 
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lines and in this direction that we should direct all our efforts and thereby 
win much commendation in giving back to these otherwise helpless invalids 
the use of their legs. 

The Bradshaw Lecture on the Association of Inguinal Hernia with the 
Descent of the Testis, — Langton {Lancet, London, December 29, 1900) 
states that this affection is so common that it affects probably not less than 
5 per cent, of the entire population at all ages of life. The descent of the 
testis is a developmental process which exerts a dominant influence as a 
cause of hernia in infants — an influence, however, less powerful as age 
advances. The journey of the testicle from its original site of development 
below the kidney to its ultimate destination in the scrotum materially 
weakens the lower abdominal walls and thus contributes to no small extent 
to the extrusion of some of the abdominal viscera, especially if associated 
with a congenitally elongated mesentery. This want of parietal integrity is 
chiefly manifested in the early periods of life, but the weakness left by the 
passage of the testis exists to a greater or less degree throughout life, and 
thus acts as a predisposing factor of hernia at all ages. The more frequent 
failure at birth of the right vaginal process explains the large preponderance 
of congenital hernia on the right side as compared with the left. A hernia 
descending through the unobliterated portion into the cavity or the tunica 
vaginalis testis is called a congenital hernia, or, preferably, a hernia into 
the cavity of the tunica vaginalis testis. The term congenital hernia lacks 
definiteness, as it may be interpreted in two senses : either that the hernia 
dates from birth, which is not true, or that it is dependent upon an arrest of 
development of congenital origin, which is true. This nomenclature should 
be strictly confined to the anatomical position of the hernia and not to its 
assumed chronological appearance. In acquired inguinal hernia the profu- 
sion with its sac lies in front of the cord and the testis, the sac being loosely 
connected with the cord, from which it can be easily detached.- In congenital 
hernia, on the other hand, the constituents of the cord are firmly attached 
to the sac, so that it needs careful dissection to remove the thin membrane, 
which forms the congenital sac, and so adds much difficulty in the operation 
for the radical cure of this variety of hernia. The second variety is the 
funicular hernia, in which a protrusion takes place into the vaginal peri- 
toneal process, closed only at its lower part and consequently separated from 
the testicular sac, the upper part being still patent. The third variety of 
congenital hernia, known as infantile hernia, is seen in an arrested develop- 
ment of the closure of the processus vaginalis, except at the extreme upper 
part, so that the tunica vaginalis testis extends up to the inner ring where 
>t is closed, in which case a hernia may be protruded behind the process and 
then descend behind the tunica vaginalis testis to the scrotum. Sometimes 
the abdominal termination of the processus vaginalis may be patent, so that 
jt is not essential for this communication to be closed to constitute it an 
infantile hernia. Another variety of infantile hernia is observed from time 
to time where the hernia, instead of continuing its descent behind the cord 
ond testis, pushes itself forward into the unclosed vaginal process, which, on 
being opened, reveals the convex tumor bulging the posterior wall forward 
nnd occupying more or less of the vaginal sac. This is without doubt one 
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of the fr.rm 3 of the so-called encyetoJ hernia of 1 Toy ami others. There is 
another form which may he included in infantile hernia, hut which present* 
«uch difference-; that it might he cln- — ifie<l as a distinct variety of congenital 
hernia. It rmi-i-h of an oval fibroin sac. which is pushed vertically down- 
ward into an unobliterated vaginal process and attached by its neck to the 
inner ring. The Me hangs free in the vaginal cavity and differs from the 
firm, fle«hy, and globular «ac of the variety ju-t described. Experience 
-hows that hernia in male infants under six months is much more frequent 
than in females of the same atre. Inguinal hernia occurs eleven times more 
often in hoys than in girls under the am? of twelve months, the exact figures 
brine <‘l-l'> infant boys to 12T> infant girls. These numbers refer to the date 
of the lir-t application of the patients for relief and not to the date of the 
first discovery of the lesion. The importance of differentiating these is at 
once apparent, a« the first relates only to the age of examination by the stir- 
gi on when the patient is under the age of one year, and therefore cannot 
fail to he correct, wheroa- the second include- not only these, hut a bo all 
patient* who conic for relief at later ages, and date the first occurrence of 
their hi rain to birth, hut whose statements cannot he accepted as absolutely 
reliable. The proportion, as already stated, i* under the first cin-s as fifteen 
male- to one female, while in the second class of patients, who date their 
hernia from birth, it is as sixteen to one. Inguinal hernia in infant how 
i- three times more frequent on the right side than on the left, whereas in 
infant girb the two sides are nearly equal. This disproportion between the 
two *bh s in hoy- i- explained by the fact that the processus vaginalis i< 
much more commonly patent in hoy* at birth on the right side than on the 
b ft. The con-btont preponderance of ruptured hoys as against ruptured 
girl- may h » accounted for, fir-tty, in the -truetural weaknc-- in the abdom- 
inal wall- cau-ed by the pa— age of the testis through them during intra- 
uterine life, whereby the wall* arc unable effectually to resist the constant 
pre— tire from within ; and, “tvondly, to the failure in the perfect occlusion 
at birth of th prime— u< vaginalis. 

Poring the fir-t year of life hernia in boys reaches the high percentage of 
io.'J. of the total number, whereas in the case of girb it is only S,"> per 
cent. Tli-re must, therefore. !»' ‘•one other dominant enu-e of hernia in 
b in beyond the general tendency to hernia in both *exi and this fin tor b 
the di * cut of the tr-tb. I'htllftn born prematurely arc mwv liable (<• 
hernia nt birth ; th' 1 hernia i- more fre piently on both side- than when 
inf wit* arc b >rri at full term,, the t~ui<e being th it under the- • circumstance* 
the v .'.'.n :! p :>!•-< • if* arc p stent on both -idi-, Hrrr.d- arc largely n-- whited 
with f- ■*('• w hi- Is fail t t ib-- t ml to tludr norma! po-iticn in the scrotum. 

I ’frier «vdi condition- they may completely p t lined w ithiii the a!- Intnen, 
f i,- th' in ,v b • arfe-!>- 1 in tie ir «b— -i-rit w ithin tic- inguinal «■ m tb or in th<- 
ingffin »— rut r- gio-i ; they may b- iai«p! v> 1 in re -ion » outside tie ir n >rm.d 
ie b- f..'tod i't tie* thigh, p-ri«r<if, I( and p -im-pub si regim < 
I’.-tn; ' - tf-tc. fisv b- ,-b.t- ! Will, k-*fi;i t, left 'hi- is of r.'fC Cr'Virrc'W'r, 
Kt tmif.-.teei i ,1 ;!,» r ->r b o! 7 * ’ - ■ 1 mb’ sin wr-- lb* of frrr#ti 

«h ;h <: /.* r,u";o -r 5 ,!<> c-ti' * to »{»-d no ih- right <Mr, g*l» > *> tl-* 

t„r, „ ),,_ ■ j | * . ■ , „ i, ,»{, itis’tc* r*- >r 1 tbit in J7I rw* tie- 

- • >,.g- . h of 1 b -ri; \{ hr 1 *.*' i, e I.' 1 »rc. h >*“• 
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mostly males, one occasionally meets with cases of inguinal hernia on one 
or both sides, associated with irreducible bodies in the situation of the external 
ring. It must not be assumed that all misplaced testes are associated with 
hernia, though this is usually so. Hernia? may have their origin at birth and 
they may occur at any age of life for the first time. Congenital hernia may 
be classified into the following varieties: 1. Hernia into the cavity of the 
tunica vaginalis testis, which strictly includes the majority of so-called inter- 
stitial hernia. 2. Hernia into the funicular process, which descends into the 
enclosed funicular process of the vaginal peritoneum. 3. Hernia into a 
post-tunica vaginal sac, commonly known as infantile hernia, in which the 
protrusion is situated behind a dilated tunica vaginalis, extending as high 
as the internal abdominal ring. In this class are included also the encysted 
hernia?, which push before them an invaginated membranous septum into 
the cavity of an unclosed tunica vaginalis testes. These hernia? are also 
associated with some anomaly in the closure of the vaginal process. Hernia 
into the cavity of the tunica vaginalis testes is one of the most common 
varieties of congenital hernia, and may occur for the first time at any period 
of life from birth to extreme old age. The percentage rapidly increases 
from birth till the lustrum of sixteen to twenty years, after which it rapidly 
declines, so that at sixty years of age the percentage is as low as 0.75 of the 
total number. Hernia into the cavity of the tunica vaginalis testis is 
nearly equal on the two sides throughout life, the proportion being 49.58 
per cent, on the right side and 48.60 per cent, on the left side. Out of the 
total number of 8342 cases of right inguinal hernia, 227 were examples of 
the first form of congenital hernia, and of 5263 patients the subjects of left 
inguinal hernia, 125 were instances of congenital hernia, or in the proportion 
of 9 cases on the right side to 8 on the left. The importance of the recog- 
nition of this variety of hernia is not inconsiderable, as the probability of 
the obliteration of the vaginal process is not hopeful, and especially so in the 
unclosed canal of Nuck. Often the hernia appears to be cured, especially 
when the patient is under puberty, but the cure is only apparent, and due 
to the narrowing of the serous canal to such an extent as to prevent the 
descent of any hernia, but not to real obliteration. Other factors of hernia 
exist above a patent canal and an unduly large abdominal ring. One patent 
factor is the elongated mesentery. The hernia? under these circumstances 
are large, inasmuch as the sac is of congenital origin and capable of receiv- 
ing a considerable amount of intestine. Hernia? in this variety of congenital 
patency easily become strangulated and often consist solely of intestine. 
The prognosis is serious, as the constriction is severe at the inner ring and 
often there is no omentum to act as a buffer at the seat of strangulation. In 
early infant life, before any curative operation is admissible, the only course 
to adopt for the treatment consists in the application of some retentive sup- 
port, and in the large majority of cases the prognosis is good. The presence 
of fluid in the sac, passing to and fro from the peritoneal cavity, renders the 
outlook much less satisfactory than if the protrusion is only intestine or 
omentum. Such a condition is an indication for operation, and the results 
of such operations are eminently satisfactory. In this and in the funicular 
form of congenital hernia the constituents of the cord are more intimately 
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adherent tit l!n' sir than in ordinary acquired hernia, and the danger to the 
.i« d'-feren" is thus corre-pondingly increased, the wall* of the sac being very 
thin. In ex-trophy of the bladder it i* very common to find both testes 
retained in the inguinal canal with hernia into their uneloH'd Ilerni.e 

info the ftmicnlir process are often met with, but their diagnosis present* 
greater difficulties than do those of the preceding variety. A chnraetcri-tie 
ra-e present' an elongated s-AUs.-ige-ahaped tumor of uniform calibre through- 
out in a line with the nxis of the cord pacing down to the upper border of 
the te-fi-, from which it i- separated hv a longer nr shorter constriction. The 
proportion of herniic into the cavity of the tunica vaginalis testis and into 
the funicular process is repre-ented by one iu every twenty-nine cases, or d! 
per cent, of nil ca«i- of inguinal hernia. Funicular hernia' are not so liable 
to strangulation and are reduced with greater ease than are those into the 
cavity of the tunica vaginalis, hut they are retained by instrumental support 
with creator uncertainty. The third variety of congenital hernia is infantile 
hernia and consists of the forms which have already been described. There 
is still another variety of congenital hernia which may he appropriately 
valid " interstitial,” being primarily situated within the abdominal mus- 
cular walls, within which is placed an undeveloped tc.-tis. An examination 
of '•bh'>t | cases shows that this hernia occurs in the proportion of one ease to 
11" 1 rises. This variety of hernia may he classified according to the direc- 
tion which the protrusion takes after its pas-age through the inner ring. 
Int-r»titial hernia i- eompiralivvty frequent in women, IS eases occurring 
out of 1 ft male patients, so that the proportion i- one in patient*, 
or neirly twice as frequent :is in male-. These hernia' in women are often 
of very gnat sire, and among the cau-fct i- probably distention of the 
abd indn.il uitt-eU's during pregnancy, for mo-t of them were mothers of 
!a ere families. The treatment of interstitial hernia is neither scientific nor 
satisfactory, for the pre-tire of the tru-s is mainly directed to covering the 
hernia, an i in ino-t instances it is unable to effect complete retention. 
‘Ip'rative manure- for the reduction and cure of the hernia are often 
attend''.! v, sth difficulty, a- the ■"'parnliun of «uch an extent of the abdominal 
mu- ’b'« r, n ler- tin' complct" approximation of the jciricte* almost imprae- 
tirible Tit" si/o of the hernia i< »t great that the abdominal cavity i* 
tin tide t > rto.’Ue *u.'h a large e.eees.ion of viscera, - > that th*- qtftstiono? 
sin eutefivtomy niu-t be consider#- i to allow of th" complete reduction of the 
extrude 1 i".a«' 

Some Remarks on the Modern Surgical and Medical Treatment of 
Epiler'sy. — f* W ». /.V- * ■ ■' r /, Jammy I 'J, i' 1 >1) th')- miBia sri." s ih ■’ 
p;e» nt -tttu- of trephining; 1. Mbq sthic epib-pth * with typir.xl grand 
Inal * -iroo ' sho'di never Jo- trephin'd. ldi»pvth : < *, in r, hot-; ' irur-* 
an of tin- J v S, * >nix:j £> p -h'*o! 1 b - tr>~! lull"! oulv w !i-"i infants!" < hr *1 
j. j-.*, i-si'b.i led, .'.‘s i r hen th ' fv.i'y <sr, 1 p"r< ''ivl d» gefts-r . qv i* at 
o i-ssnb'if.'m If oj'T'.’lo's is d< sopi" 1 tspio t e S'l.-f, r - * a uo tb'.ri •..'!• 

- . . , , * it *. f ;>.!■ . ; : ' ■ ■ ; t 7 j- *1 . ■ : ; j p - s . id * 1 ,i ' tl ! ft 1 0 1 .v fr '"*•*! ’ a 

,.f u .i.r fr..m If. j *j ... 'i r sut, iti e[ ih-pti » t i vy 1 

» . , . . ' . . - . ; *1. - {( I*:*v ;< lb ’.Osti'Ic pro."'. -.'.1 * t v r- . - !>■ dlfr t *- 1 ' ' ’d 

rob*.' . an! i ;« t nn‘ ;! *.rs ft-.- . ve-.r- 'if..- ; r •'* w.*f* 
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largely rest upon the degree of the neurotic predisposition present. The 
earlier trephining is resorted to, after convulsions begin, the better the 
prognosis. If these rules are followed many less so-called traumatic causes 
will be trephined, but the result will far exceed 4 per cent, of recoveries. 
All epileptics trephined for whatever cause must be given post-operative 
bromide treatment for years. 
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The Addition of Sugar of Milk to Cow’s Milk.— J. Prechtl ( Jahrbiich 
/. Kinder hcilhunde, 1901, Band iii., S. 216) has had occasion to observe 
several infants fed upon home-sterilized milk whose general condition left 
something to be desired. These children, without bad hereditary antece- 
dents, were large, but at the same time pale and anaemic, with flabby muscles 
and slender bones. Their stools were not constipated, contained mucus at 
times, but were in general normal in appearance. The only noticeable 
fact of importance was that there were frequent acid eructations with gas, 
the emission of which gave manifest relief. 

The only peculiarity in their feeding consisted in the addition of sugar of 
milk to increase the sugar percentage to something nearer that of human 
milk. 

The author discontinued the addition of milk sugar and at once the acid 
eructations and flatulence ceased and the development of these children 
became normal. 

The role of sugar of milk in dyspeptic troubles is explained in the follow- 
ing way : Casein, which in cow’s milk differs from that in human milk, is 
combined in both with phosphate of calcium. According to the researches 
of Rumpf lactic acid possesses the property of precipitating the salts of cal- 
cium,. and thus the casein is set free and coagulated. Sugar of milk, which 
easily undergoes lactic fermentation, has the effect of coagulating the casein 
of cow’s milk and rendering its digestion difficult, thus creating conditions 
favorable for the development of dyspepsia. 

The Frequency and Exciting Causes of Infantile Palsy.— Zappert 
( Jahrbiich f. Kinder heilkunde, 1901, Band iii., S. 125) bases this study upon 
20S cases of poliomyelitis observed over a space of twelve years in the poly- 
clinic of Vienna. The theory of the infectious origin of poliomyelitis, first 
pointed out by Strumpell and Marie, is now generally admitted, and one of 
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the strong argument- in favor of till-, view i- the seriatim or epidemic 
nppe.iranc' of the dhca-e. This fact is well shown in the record 1 * made by 
Xapperi in the pro-contion of tin'*: study. These showed that from I88u to 
1*1*7 the number of ca-e* ranged between three and eighteen ; in 180' thi- 
rsverage ro-e to forty-two, to fall to six in 18pp. Moreover, of the li'Jca-s 
oh-rrvcl hetween 1 '"'d and 181*7 there were thirty-five which began between 
the month- of January and July, and from July to January there were 
seventy -five, while in nineteen case- the date of on-et was not ascertainable, 
liven if nil the uncertain ca-e- were to he ascribed to the earlier half of the 
year the number occurring from July to January would still be notably the 
larger. The preponderance of ca-e- in the summer months thus seems <jnitf 
evident, Irr the epidemic of 18!** four cases developed from January to 
July; in July, five eases; in August, eleven cases; in September, twelve 
oases; in October, four ea-es ; in November, three cases, and in December, 
one rase. Among tin ca-e- and also among those of (’receding years 
tlmre was not one instance of family infection, nor were the cases confined 
to one street, or hnu-e, or to n certain section of the city. It therefore 
uef-ms certain that if infantile palsy jn infectious di*e.-i“e its power of 
contagion is very limited, in which respect it re-emMe- eerehro-sjdnal 
meningitis. 

In the greit majority of cases (In' symptoms of onset were little marked. 
A" so frcijiirntly happens, the paralysis was often the first symptom to attract 
the attention of the parent', whether an upper or lower memher were affected, 
finite olten the tipper and lower Itrubs were affected at the same time — a 
fact which ts not in accord with the u-ual cht'-ic description of the di-’i-e. 

It iv well known that Strilmpell, and later Medin, held that poliomyelitis 
and polioencephalitis are affection' so intimately related that they may h* 1 
ctmbined in the «vmo patient. In ZnppertV ra«os this coincidence has net 
been noted, though the statistics of the polyclinic for 18fis show tint such 
nerroti* nffcc’.i'in- a« idb-ry, atrophy of the optic nerve, convulsion-, etc., 

were in* trly doubled in tint year over the average of previous year*. No 
rebttion could be de.Iu* ed between the inerva-e in infantile pal-yin I-fi- 
an 1 the e\t> n'ion of e.'fcbro--pin t! meningitis during the .'.tme year. Tin* 
Importance of the ev itiug tvsu*e< t<> which infantib- pahies have bicn 
attribute! i» carefully in*. « -t'c-.t* d. In five c,;»< - the pai*y w a- -aid t'< be 
id e-.ugrtiitd origin, but of the five only one jirv-nti d » ill-factory evidence 
of authrntieitv. 'lid- could b- ••vpl-tin* ! by the exi-tence id ;t hemorrhage 
at the b*vc- of the anterior horns fir-, luted during birth, or one might 
admit the evi-’e net of a pr-'gn -dve mu* n!vr atrophy of the \V> rdnig-Hoff. 
!,s inn tv pc. '1 be (it!e*tion < mid not be dc<’ibd by the «*il 'coin nt 

lip*., , (if she • ai- Dor the pn -<■ n{ Z vt .’t le.vv.- in doubt tl.e evi >‘er c 
of a v-o scnjtvt ai'ti'rio? i<o|i inychti* 

Tr.-,u'..vt!*' : was th v tf .{ «tv l c.tu-e n. tU> < .* ! ut tn tv >> only «.-*«! 

. St. he** s wre probvbls <1 t>. fi*. el. .bog «i> uritjs r. ith »<-, »'n! 

i. - I, ,.f th>- < >>r 1, Of * > h'": r U of tie- a titer o> r h (-r. s ' * i ‘.*. t n-i-ji; t 


for! U th t-'-'l' vtis- .. 

'i m- I'g' ; '• e I, v i ' ! *r.t smj :**•.' t.*. rcfular f'tigu- i b-rei £ 
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renue of an infectious disease was mentioned, in five infantile palsy followed 
after a brief interval or even directly. Of these measles was mentioned 
twice scarlatina once, and diphtheria twice. Under these conditions the 
infectious disease must act in one of two ways : either it increases the viru- 
lence of the specific agent which we have not as yet isolated, or the clinical 
picture of infantile palsy as well as its lesions can be produced by various 
morbid agents or their toxins. It is possible that the infectious disease may 
act by producing an ascending neuritis which produces a lesion of the cord 
of which the palsy is the clinical expression. 

A Study of the Plantar Keflex in Infancy. — John Lovett Mokse 
( Pediatrics , 1901, vol. xi., No. 1) has presented a study undertaken to deter- 
mine, if possible, whether or not the plantar reflex is present in infancy ; if 
present, its character ; and if absent in early infancy, at what age it is devel- 
oped ; and, incidentally, it was hoped that something might be learned as to 
the value of the Babinsld phenomenon in the diagnosis of nervous diseases 
in infancy. Tavo hundred and fifty-four infants under two years of age, not 
suffering from any form of nervous disease, were examined as they presented 
themselves consecutively at the out-patient department of the Infants’ Hos- 
pital, Boston. 

The conclusions of the few observers that have studied the plantar reflex 
in infancy are somewhat at variance. Babinski found that in the new-born 
irritation of the sole of the foot normally caused extension of the toes. He 
attributed this to the imperfect development of the pyramidal tracts at birth, 
and considered it as a proof of the dependence of the toe phenomenon upon 
disturbance of the function of the pyramidal tract. 

In the author’s experiments a moderately sharply pointed orange stick 
was used, drawn, not too rapidly or too forcibly, from the heel toward the 
toes along the outer side and middle of the foot. Each foot was always 
tested several times in order to avoid error. The flexion of all or some of 
the toes was accepted as the flexor reflex ; the extensor reflex was limited to 
the deliberate marked extension of the great toe, with or without extension 
or separation of the other toes. He draws attention to the point that dorsal 
flexion of the foot, including the toes, should not be mistaken for the exten- 
sor reflex, and thinks it probable that this has been mistaken by some 
observers for the true extensor reflex, which may explain the discrepancy in 
the results from various studies. Great difficulty was experienced in many 
cases in determining the presence or absence of a reflex because of the ten- 
dency of infants to hold their feet rigidly, and because of their almost con- 
stant purposeless movements. 

The result of this study showed that in 35 per cent, of the cases there was 
110 Plantar reflex ; in 7 per cent., no reflex on one side and flexion on the 
other ; in 6 per cent., no reflex on one side and extension on the other; in 
0 ce at., flexion on one side and extension on the other ; in 25i per cent., 
exion on both sides ; in 211 per cent., extension on both sides. Further 
analysis show'ed that the reflex was absent on both sides much more often in 

e first than in the second year, and much more frequently in the first nine 

cn in the last three months of the first year. It also shows that extension 
on both sides was much more frequent than flexion on both sides during the 
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hr*; nine month-, while the condition as« reverie*! after thi* age. Kxien- 
"inn on one -ide with flexion on tin* o:h*T, and extension or flexion on one 
*dde with n» reflex on the other occurred with about e-pisl frequency at all 
ncr-'*. D.val fit xinn of the feet anil marked drawing; nj> of the leg-* were 
not uncommon reaction- in the fir-t year, but occurred very rarely in the 
-croud ye ir. To -tate thi- definitely it may be said that in the fir*t year 
extension on both -idr* wa* much more frequent than flexion on both j-icle-i. 
but liier«' was no reflex in a- many rase* a* in the two other da-*c* combined 
(11 |.**r rent.). In the «n*c«nd year, while there wa* no reflex in Id per cent, 
of the ea-e*. there vva* flexion on both side 5 in .">7] per cent, and extension on 
both sifli- in only t» per cent. 

It i* evident from thi* study that there i* no constant plantar reflex in the 
flr-t year, and that while the reflex approaches the adult reflex during the 
second j ear, it i- “till ineon-tant. It i* nl*n evident that -ince there is no 
»'ni‘tuit reflex under normal rendition* during the lir*t two year*, no eon* 
rlu*iori* ran be drawn from the pre-ence, absence, or character of the reflex 
in diagno-i* of abnormal eomlition* of the nervott- -y*trm at thi* a/o. 

A Case of Lobar Pneumonia, due to the Bacillus of Bbcrth.— Toi.t.vur.r. 

(A- /'tith'rv, January f*. 1 ! "> 1 ; /.Veto- i <■•>! 'I't 1 ' it" Mi 'mhV* 

V /,’ >*' is", February, 10*1, p. 0*} report* the ra*e of a child r«»nvaU**ein? 
from typhoid fever. When the temperature Irid heeii normal for <everal 
day*, roti;*h, dv -p.’i i i, and pain in the *ide developed, On the fourth day 
the temperature reaehe 1 ]o F, and tin* e!a**ical *i.*n*of tohvrpneum uiiiwere 
r".*ilv r. o/ni.’i 1. llxswnination of the expectoration -howi *1 the pri -cm o 
of *trep*.<v'K <*i "I 1 ov virnlenc'- and nmnerou* typhoid bacilli, l’lv'im'.cr cei 
vie'i not pre'.nt. Ilxamination of nttuu* from the pharynx made *< vrral 
du* after recovery *howrd ah*- nee of typhoid h villi, 

Mixed Feetlinr of Infants — John Zuuv-ky t/‘. /• *'<•!,•», March 1', 

It* 1 1 , p. go*) » on*id* r- thi* -tibjc* t un ler tv o he iditu'* ■ l. .\rtito*i tl !• 

jri.* e» an r Ijtivr.nt *,» nur-inr. Human milk a* r.o adjuvant t« nrtth.dal 
f.<i*. ruder tli** flr-t lies 1 la- .o: *ider* l.r-t the ton Jly *!ate*l r mditioe* 
dee- in, !([,.* tlv n blition of artif. ia! fe > ! — de!:>-i.-ney in the <jii vr.’.ity of tlv 
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very laxative for young infants, and an egg-water made with the white of 
one egg to ten ounces of water and sweetened with cane-sugar may he given 
two or three times daily in doses of a few ounces. Older infants (eight to 
twelve months) seem to digest this mixture perfectly, and the laxative effect 
is not so marked. Oatmeal gruel or one of the malted mixtures may be 
used in the older cases. In obstinate cases the administration of pure butter 
deserves trial. 

Under the second heading of his paper the author insists upon the value 
of even a few ounces of human milk in the dietetic management of acute or 
chronic digestive diseases. For this purpose the milk of a woman who is 
advanced some months in the period of lactation is to be preferred, since her 
milk is less liable to prove too rich in solid constituents. The properties of 
this milk are both nutritive and therapeutic ; it is a powerful stimulant to the 
digestive and absorptive functions of the gastro-entevic tract ; it seems also 
to give strength and tonicity to the vascular system ; it supplies antitoxic 
and bactericidal properties to the blood of the infant which struggles with 
some infectious process. In marantic conditions the addition of mother's 
milk, even in small quantities, to the food very quickly changes the clinical 
picture to one of improvement; or the baby may be given mother’s milk 
exclusively for a few days, and artificial food gradually supplied ; or mother’s 
milk and artificial food may be given alternately. Mixture of the human 
milk with the artificial food in the bottle is preferred by the author. In the 
convalescence from acute gastroenteric infections the addition of a little 
human milk to the rice or barley water first employed will be of distinct 
advantage until sterilized cow’s milk may be gradually substituted for it. 

In rickets with marked nervous symptoms and in scurvy the temporary 
use of breast milk in as large a quantity as can be obtained offers very 
decided advantages over any form of purely artificial feeding. 

Suppurative Cerebro-spinal Meningitis due to the Influenza Bacillus. — 
J. Lange r ( Jahrbilch f. Kindcrheilkundc, 1901, Band iii., S. 91) records the 
case of a boy, aged nine years, who was admitted to the service of Gang- 
hofner (Prague) on the eighth day of an affection which had all the character- 
istics of a meningitis. The illness had begun with violent headache and 
prostration, with tendency to somnolence, and later vomiting and rigidity of 
the neck. Fifteen days before the appearance of these symptoms the father, 
mother, and brothers of the child had developed influenza. 

Upon admission to hospital, beside the symptoms already noted, there were 
observed sluggishness of the pupils, the gun-hammer position, fibrillary con- 
tractions of the muscles, hypermsthesia of the skin, abolition of knee-jerks, 
and a temperature of 99.8° F. A diagnosis of probable tuberculous menin- 
gitis was made. On the third day the temperature rose rapidly to 103.8°. 
Lumbar puncture yielded a purulent liquid which showed, beside fibrin, a 
large number of polynuclear leucocytes. These enclosed bacilli, which 
proved to be, after culture, the bacilli of influenza. A culture of nasal secre- 
tion made the same day gave only staphylococci and other micrococci. The 
day after the puncture the temperature fell, and the case went on to recov- 
ery. This case is thought to be the second in which the presence of Pfeiffer’s 
bacillus has been clearly proven during life in the cerebro-spinal fluid in a 
case of meniugitis. The first case of the kind was reported by Slawyk. 
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Imppetoncp — J> j:. I /-a II idnte* that it i* in patient* with a normal 
temperature r.nd «nflcrin? from chronic di a ea--< that thin «ymptf>m ri'|tiir»* 
attention, II'’ pre-ents two r! a ; II) TIiih>» mi ferine from (omlitioii'* 
CAU*T'.iu' <>f dimini«hcd or a!> j ent appetite — <•. nmemia, chloroM*, hcltnin- 
thnw*. cnter>>pt»«?«, etc. Here the “vmptom ami thr can* • wu*t he treated, 
tdi Chrome (Ii«.'jj..^ for which there i* nt prevent ru> direct treatment— e. *\, 
nrrinnm and iiih-'ri'nlriK Noting the iw of hitter'*, the author proceed* 
to rite tit" ittiph\v<-,iit effect" of orexin hydrochloride in producing no much 
Ii'irnin:* and piin in the Mninnch that it often failed to excite the appetite. 
The*-' effect" arc not — > often *ecti after orc.xin tnrtn.ite* and hv-ie orexin. 
yet /rc']!ietitlv thrv' are not more certain t>> produce appetite thm tlie hitter*, 
and *. em'titnc they fait ait >/eth"r. Yanndin, in d'H.M of from live to 
tvxcntv >ir ip" thrice d lily, e<pivi;iljy in tnt>’ rcrih'il* pitient*, often civ," pood 
remit* Ttic t!o - try i* tii it thi* Tamely, which i* r< ally a hyperoxwen itcd 
x xn td’nim "lit, put- with it" cxr • ** of nxjven, and n it only ‘tiimihiti * the 
“totmeh, list hinder* ferie.ent.iti'iu, Liter —ilium ru* t.iv.olm tte, in d»*e 
from one t i hie r'xtyd nirtln of a I'r.iin, rin « led 'ire mol*, hn« !>•■.-» tv »w- 
ntend • i hy a -v ere,! s'ltii >ritic' It *h s*i! t he A>iriiini* , er»i| " itii interi .*!« of 
mt, r.n I, a» th” rent • Jy i* pn -tic.iliy ri*t»h •«, it i* pic i* mt to t lie, and 
* ,*oi* to iff e"t < live in tmpr ixiru* tie' nop tit-, ineoM-in * the 'tren 'th, an I 
addin - j , j'o- !> . le-'-.ri.-h’. Itriliiint ri-’jiN Ir.ve f->!Liivi >1 tit** ti« ' of 
i.'j -.'I -in! in * m if the utmii-i.r h, icit they ipiite a* fr> ijUruth fill n? 
].*,- ir cm >i. ! ; r vpi— !i c indi'* of In mi .-.pphi-jtiim of interne r<dd-*l ’» 
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hundred grains of salicylates may be taken before the stomach rebels. Oil 
of wintergreen is effective in some instances, but is objectionable because it 
upsets the stomach. The alkaline treatment following the use of the salicyl- 
ates consists in controlling pain and fever and never affects the stomach. 
Rest in bed is the only safeguard against endocarditis. If this has become 
established, the patient must be kept in the recumbent position and small 
doses of opium administered. — Pediatrics, vol. xi. p. 247. 

An Investigation of Colchicum. — Mr. Louis Schulze has made com- 
parative usage of the root and seed. He finds for the seed an average of 
between 0.6 and 0.7 per cent. ; for the root, between 0.4 and 0.5 per cent, 
colchicine. It would appear that the seeds are slightly richer in the alka- 
loid, and there appears to be no valid reason for the retention of the root in 
the pharmacopoeia. — American Journal of Pharmacy , 1901, vol. Ixxiii. p. 293. 


Codeine. — Dr. G. Bardel finds from his physiological and clinical 
studies that codeine is not hypnotic. It depresses, but does not cause sleep. 
Attention is directed to the muscular enfeeblement, visual difficulties, slight 
vertigo, dry mouth, nausea, rarely vomiting, marked occipital headache, 
slow pulse, and sometimes slight contraction of the pupil, which doses of 
from three to six grains produce, but even with these amounts there is no 
tendency to sleep. — Lcs Nouvcaux Rcmldcs, 1901, No. 10, p. 217. 

Phosphorus Medication. — Dr. A. Martinet has reviewed the extensive 
literature, quoting much of recent date. He concludes : (1) Substances 
containing phosphorus (glycero-phosphates, lecithins, phosphoric acid) fix 
phosphorus in the organism. (2) They stimulate the multiplication of 
cellular elements — i, e., the enlargement and division of nuclei and changes 
in multiplication. (3) They produce a general dynamogenic action. (4) 
Beside these properties phosphoric acid is anti-alkaline, antiseptic, and 
assists digestion. — La Prcssc Medicate, 1901, No. 44, p. 258. 

Citrophen. — Dr. L. Freyrerger states that this substance, which is 
chemically paraphenetidin citrate, is of considerable value as an antipyretic 
in fifteen-grain doses. As an antirheumatic it is decidedly inferior to 
sodium salicylate and salol. As an antineuralgic, its action is quick and 
persistent in headache, migraine, occipital and frontal neuralgia, menstrual 
headache, but it failed in one instance of inveterate trigeminal neuralgia. 
Three or four doses per day of the above-mentioned amount are sufficient. — 
Treatment, vol. v. p. 5. 

Trional Poisoning. — Dr. M. Rosenfeld' remarks that in the two instances 
where this drug (two and four drachms) was taken without suicidal intent 
(Collate and Kramer) collapse only was observed ; there was no hcematopor- 
phyrinuria. In the cases of Boyer and Hertwig, wheu large doses of both 
this and sulphoual were given, no hrcmatoporphvrinuria resulted. To the 
fatal cases reported by Sohultze, Geill, and Ruedy, the author adds one (a 
lunatic) when the dose was fifteen grains daily, but this was not taken regu- 
farly. After some months oue death occurred. The diagnosis was based on 
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the vertigo, di-iurhr-d gait. aho-nt relieve*, respiration of the Ku— maul type, 
lmnatoporphvnnuria, am! tin* fact that the neemp-y -bowed no e.ui-e for 
the fata! re-alt other than the one assigned. — lltr'iurr fjhih 111 -V •< •Any,', 
1 fem, No. 2<>, S. 0-57. 

Erythral Tetrnnitrate in Lead Colic.— 1>ott. Mattiui.o record- tlm 
olucrvation that in load-poi-oning arterial ten-ion i- high. In the pre-out 
instance the pul<e wa- hard and the *-phygmographic tracing wa- character- 
i-tir. The remedy era- administered in «>ne-h-,!f grain close. Tiie re-till- 
were that with the reduetion of arterial tension there «v«- a ce--ation of pain, 
and the patient Mopt. Two day? later s-imilar treatment during an acute 
attack w a - .-nece J -fnl.- — f?» re'/ii drj'i I hp'duli <t ibllf amir’.', I'/'l, Vo ft;;, 
p. 071. 

Glonoin. — 1 >t:. IT. Ill -win Li.tvr-; find- that iii all eoiidition- of cpa»modie 
contraction «>f mn«cnlar ti--ue glonoin i- of marked rcrciee In angina 
p'-’tori- it i- «-ju died Icy no other drug ; for prompt relief the do-e -honld 
he onc-twenty-ilfth of a grain followed hy ono-two-hundfi d-and-fflicth of a 
grain every hour or two. It i-m-ful to relieve the -yuiptoia- which accom- 
pany arterial -dcro-W. delays the progn-* of -eniie g nigrenr and Raynaud'* 
di-e.ve, and, u*ed early, oeeasionalty prevent- their ou*et. In «*-iatica one- 
tlftiet.h of a grain combined with morphine will frequently give relief when 
the hitter n-od alone i- un-uee»---fnl. It- routinm-d ti-e i- reeommendc-1 for 
relieving the high ten-ion and pain- of t ih - d«r*.iH-. In ur.* mio i onvul- 
»io««, combined with pilocarpine, it i- of m irked value. Aftr r citing cariou- 
indication* f >r it- ti*e, the author rem irk* that children «<em to hue a 
*p.-rial tolerance for the drug, .-.ud *i-veral in»tanc>-i are on record where 
children have eaten n d>*r>*n or more of on-, -hundredth grain tablet* without 
any pd-in-iu* effect* whitever. In eh-dert infantum, with preno-imnd 
ncrv.m* «ymptom->, or wimu tin- -kin h-c urn - cold afrd ilimmy, tlii* remrov 
i- a lift-.* ever in frequently rep • c t - - 1 d>—'» of «»;»»■ twodrumlrcd-ai.d-t.ftieth of 
a grain. — . ferine*, tpil, v-»l. iii. p t*«t. 
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of ammonia every two or three hours, or camphor, one or two grains with 
benzoic acid, three to five grains in capsule, every three hours. For delirium 
tremens symptoms, strychnine, one-twentieth of a grain, and apomorphine, 
one-twentieth of a grain, may be given hypodermically three or four times 
daily. In septic pneumonias alcoholic stimulants in large doses (two ounces 
of whiskey) every three or four hours are indicated. In case of delayed 
resolution ten drops of turpentine every two hours in emulsion is highly 
recommended. A hot mustard bath is deemed to be of value in the pneu- 
monias of children. A pound of mustard is diffused in a baby’s bath tub 
of water at 105° F. The duration of the bath is ten minutes with friction. 
—Post-Graduate, vol. xvi. p. 525. 


Therapeutic Management of Typhoid Fever.— Dk. Aurete Nadeau 
finds excellent results from the administration of calomel, because (1) it is a 
germ destroyer and local antiseptic of the first order. (2) It is a purgative, 
and by producing copious stools, full of bile, serves as a scavenger of the intes- 
tinal tract. (3) Bile is a physiological bowel antiseptic, and the stimulant of 
its healthy antisepsis. (4) Absorbed in small quantities, calomel increases 
leucocytosis, the reserve force of nature in time of trouble. (5) It is an 
unquestioned diuretic. Important as it is in the initial stage calomel may 
become harmful later on as an irritant at a period when purgatives could 
■ prove dangerous to the ulcerated follicles and Peyer’s glands. Therefore, 
even in small doses, it is contraindicated after the first week. Now, beta- 
naphtol in eight-grain and bismuth salicylate in four-grain doses three 
to twelve times daily may be administered. Since the betanaphtol may 
irritate the kidneys benzonaphtol can be substituted for it. Some other 
bismuth preparation may be substituted for the salicylate. Antipyretics 
with this treatment are usually not indicated ; those of the coal-tar series are 
prescribed. Sodium salicylate is useful in typhoid fever as an antipyretic, 
but its use should be limited to one or two doses daily. — Merck's Archives, 
1901, vol. iii. p. 8. 

Typhoid Fever in Children. — Dr. Henry Dwight Chapin reports six 
instances (five recoveries). The treatment was generally alcohol sponge 
baths for high temperature, nitroglycerin or strychnine for stimulation, 
clearing of bowels with calomel, followed by disinfection by chlorine water 
or hydrochloric acid with a diet of peptonized milk and gruels. — Post- 
Graduate, 1901, vol. xvi. p. 445. 

Fermentative Conditions Associated with Chronic Gastritis. — Dr. 
■John C. Hemmeter believes that treatment should be directed toward 
restoring the motor functions. When fermentation is marked nothing can 
take the place of lavage ; the gastric spray is useless. Introgastric elec- 
tricity is useful to restore the lost muscular tonicity ; a strong faradic current 
in high tension, the positive pole within the stomach and the negative alter- 
nately in the epigastrium and over the spine. The best results are obtained 
by a faradic current equal to that of one groove cell freshly prepared, send- 
ing four stimulations into the stomach in one second. The galvanic current 
is more useful in allaying gastric pains. It is well to exclude carbohydrates 

• VOL. 122, NO. 2.— AUGUST, 1901. 16 



PROGRESS OF MEDICAL SCIENCE, 


2 ‘dr, 

from the diet entirely fur ft time ami to nourish the patient exclusively by 
protcid fi«> i in a finely divide*! state (-craped beef, Hamburg .-teak, «w eet- 
bre.v!*, full, calve- - brain*, egg albumin, "elatin’). All food >hould be -■> 
-erred tint it require* very little mastication. If there i* an nb-cnee of frt-* 
hydrochloric acid after te-d-me i!*, tin* should be supplied in gelatin cap-tile* 
during and after meal'. — L.fm.u'hn-:! Jf'iiin? 1‘A>1, vol. x. p. ,'ICl. 

lift. At.t.fS do.vr- know* of no remedy for gastric fermentation which 
compare* in etheieney with the following : Cerium oxalate, 1 ; hinnnth sub- 
carbonate, ‘2 ; calcined magnesia, -1 part-. Of the mixture, one-half to one 
t*’a.po mfiil -hoitld be given, -tsrred in a <|ti irter of a "la— of water, at In 
A.M., ft r.M., and 0 p.m., or thereabout* a* to time. Flatulency sub-ide*, 
K.t-tric di-comfort disappear*, and the bowel* are usually op- nod, ut time* 
too rnueh ro, when the do-e should be reduced. 

l)n, t’AJ’.t. yon Ao.ipmN give- a full taldc-poonful of chloroform, 1, in 
water, .'*1, immediately after lavage. The lavage should ho practi-ed in the 
evening two hour* after the le-t meal. In the beginning of treatment the 
stomach ilioiild b- washed out in the morning fora few day*. Two-and-one- 
half to three grain- of thymol are admini-tcred in wafer- after i a eh meal. — 
pp. i.', :tr.. 

The Use of Icc Per Rectum in Narcotic Poisoning.— I>u. Wn us Crv- 
mini.- u >te* that ie- introduced into tiic rectum produce* very promptly 
temp >rary return t<> i on-ciou*ne<- in opium-p d-onitn*. In-tam i * are 
reported of chloral. c>il ci*, and strychnine-pot* min.' in which it-.- vvu« 
-« ere** fully u* -d. Immeliite re-ull* hive been d.aimel in ahoholie conn, 
' l *uppo*'d diabitie rouri,” r.una from a-eite* with r.trdi ie in*ut'.ieiency 
W'lmn in* tint • timni vth>n of th* v.v mi it>r or -veipith tie centre* i* ne-de 1 
iee per rectum will b ■ found an eiTieb ut nid. — Met- '■’> . t i * > » . U"d, vol. 
iii. p. *•'!. 
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mercuric chloride, silver salts and alcohol, recommends a 1 per cent, aqueous 
solution of resorcin. To each ounce of this solution sixty grains of the desic- 
cated suprarenal extract are added. The quantity necessary for daily use is 
filtered, and thus a clear solution is obtained. — Laryngoscope, vol. x. p. 187. 

Treatment of Burns in Infancy and Childhood. — Dr. Charles Warren 
Allen, for local application for burns of the first and second degrees, knows 
nothing better than a 1 per cent, aqueous solution of picric acid. This gives 
almost immediate relief from pain, and healing tabes place rapidly. After 
the burned area has been coated once or twice with the solution a thin layer 
of absorbent cotton may be applied dry, and over this a layer of impervious 
tissue, and, finally, as much cotton as may be required for warmth, protec- 
tion, exclusion of air and germs, and over this a loose bandage. The pain 
of erythematous areas may be greatly relieved by local baths containing 
potassium nitrate or bicarbonate in saturated solution. When there are 
raised water blisters these may be carefully cut away at the edge, and a layer 
of cotton soaked in a saturated solution of potassium chlorate to which a little 
glycerin is added may be applied over the wound. In deep and extensive 
bums a permanent bath offers one of the best means of securing comfort. 
Among soothing remedies the old “ carron oil ” is the best known, and prob- 
ably most extensively used. It has the advantage of being easy of prepara- 
tion from ingredients easily obtained. It is well to add some antiseptic and 
boric acid powder (5 per cent.), thymol (1 to 1000), carbolic acid (1 to 500), 
or orthoform (1 per cent.) are recommended. An important point is to 
refrain from removal of the dressings. If this layer of gauze, cotton, or 
cheese-cloth comes next the wound these need not be taken up, but the 
application may be applied over and through the dressings. — Pediatrics, 
1901, vol. xi. p. 224. 
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Syncytioma Malignum. — In the Edinburgh Medical Journal, May, 1901, 
MacICenna contributes an article in which he has collected the statistics 
°f 78 cases. The average age of the patients was thirty-three years, and in 
most of them a hydatid mole or abortion had preceded the development of 
the disease. In 38 cases hydatid mole preceded parturition at term in 24, 
abortion in 15, and premature labor in 1. The disease made its appearance 
m G.9 weeks after delivery at term, in 11.4 weeks after abortion, and in 10 
weeks after hydatid mole. As regards metastases, in 33 the lungs were 
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.affected, tlif' v.agin i in 17, tli** spleen in 8, the liver in t>, the kidney* in 
and the ovarii* in !. The broad ligament*, pelvic connective ti»*tu\ 
M .viler, mesentery, femur, and bruin a*, ere each affeete 1 in two case*. 

(Tim reviewer reported in the .Iwri^tn J I't-.ut! nf \ July, 1 tW, n 

cn*c of *yncytioma mnlignutn with inrta«ta*e* in the brain, liver, kidney*, and 
lung*, in which the uteru* and pelvic organ* were unaltered. Thi.* ca*e In* 
Irnou overlook? 1 by M acKenni in hi* paper.] 

Cxsarean Section. — Cr.vsis li'mrtl. May -I, l'J'd) report* nine 

I’mrevu “ft tinn* during the In-t three years at the Slnane Maternity. One 
of these cuv* «s* the removal of the entire litem- for cancer, and proved 
fatvl. Six of the nine were Sanger C:e j arean case*, and two were hystcrcc* 
tomb*. With the exception of the cu*e of cancer the patient* did well. 

He believe* that <'.e* ire.nn section i# preferable to symphysiotomy, and 
that the operation should he extended to private hou*c*. In hi* ln«t opera- 
tion* catgut only wa» u*"d for suture, the broad ligament* were compressed 
by the hauls of an n**i*tint, and the uteru* wax stimulated to contract by 
ho? saline solution. The omentum w.i* placed over the uteru* before closing 
the abdomen. 

The Lower Uterine Segment —Sat yi.y (AViVM J/Wie rf ,fn><rrvtl, May l 1 -, 
ll'M) contribute* an inti resting paper upon thi* subject. He fl nil* in exist* 
cnee four the tries regarding the Ion er uterine segment : One, that it develop* 
during pregnancy from the loner part of the body of the uteru*; another, 
tin! it develop* from the upper pirt of the eervix ; a third, that it i* formed 
from the cervix uteri, and a fourth, that it i* developed from both the body 
arid the cervix. It «cem* probable to him tint it i* developed from the 
tipper p irtion of the uteru* during pn /nancy. 

lie call* attention toit* clinical importntue during labor, and Indict r* 
th it it prevent* the rupture of the ruembr i*te< by receiving a part of the forte 
of the uteru* which otherv. i*-* would be * x pended upon the membrane*. 
Haring the third stags, v.hen the uteru* expel* the pi torn tv from the run* 
Until • p irtion, th • Ion er s - -*•**»«* ra t be.* >mc* i!i**en |i« 1 and can be c s*ily felt 
above the pubi*. In delivering the plvcenti, it is b *t to wait until the 
uteru* In* * *parate | jr, fr »'n it* wall and until it can 1- appreciate*! its the 
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03 is not sufficiently dilated to admit two fingers, this sort of version cannot 
be carried out. He has never seen a case of placenta prrevia in v/liich two 
fingers could not be carried through the os and cervix, and the condition must 
be a very rare one. 

In rupture of the uterus the lower uterine segment becomes extraordinarily 
thinned, and the foetal part can be felt through the uterine tissue with 
remarkable plainness. 

It occasionally happens that the contraction ring at the junction of the 
upper and lower segments of the uterus forms an obstacle to labor. The 
use of narcotics and patient dilatation with the hand are usually sufficient 
in these cases. 


The Dangers and Diagnosis of Breech Presentation.— In the British 
Medical Journal , May, 1901, Spencer calls attention to the dangers of breech 
presentation to the foetus. In twenty-six cases in which he made an autopsy 
upon the foetus, hemorrhage had taken place into the kidney to such an 
extent that had the child lived the kidneys must have been permanently 
damaged. This suggests the necessity for caution in making pressure upon 
the region of the kidneys during the delivery of the child. Hmmatoma of 
the liver and injury to the lungs may also result in these cases. Hemorrhage 
into the mucous membrane of the uterus may result from pressure in breech 
presentation, and is sometimes mistaken for menstruation in infants. In 
children delivered by the Prague method, hemorrhage into the muscles of 
the neck is often seen. Damage to the brachial plexus and injuries to the 
bones and joints are sometimes observed. 

In diagnosticating breech presentation the bladder and bowels of the 
patient should be emptied. She should lie upon her back along the edge of 
a couch or bed with the shoulders and head somewhat raised. Auscultation 
is especially valuable in these cases, as the heart-sounds are heard higher 
than in vertex presentation. By palpation the head is not found in the 
lower uterine segment, but can be detected at the other extremity of the 
uterus. In one form of monstrosity, anencephalic fmtus, palpation fails to 
reveal the diagnosis. In this instance the fcetal head is no larger than the 
breech. 

The diagnosis having been made, Spencer urges that external version be 
performed. It is rare that an anaesthetic is required, and usually the foetus 
can be turned with little difficulty. An abdominal belt may be worn to 
prevent the recurrence of the abnormal presentation. One-fifth of such 
cases occur in multiple pregnancies, with a mortality of 12.7 per cent. 

The operation of external version should not be attempted in a consider- 
ably flattened pelvis where the foetus is dead, the uterus malformed, or 
placenta praevia is present. The operation may fail if the cord has been 
wound about the child’s neck or if fibroid tumors of the uterus are present. 
Ordinarily, however, it does not offer especial difficulty. 

The Management of Labor Complicated by Chronic Heart Disease. — 
In the Birmingham Medical Bevicw, February, 1901, Poss contributes a paper 
upon this subject. He finds that aortic lesions are less serious, with a mor- 
talityranging from 11 to 23 per cent., than mitral lesions, whose mortality is 
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piven i rs stenotic cases a-* from 10 to 04 per cent. Tin' firing -ufft rs i\nrv' Jr; 
mitral ease'. Death of the mother occurred mo-t frequently tltirimr the ■='c- 
on'] ftii.ro of labor or in the c irlv puerperium. In aortic cast 1 ' the patient* 
are vror-c during pregnancy, and r. hen labor i« ended rapidly improve. In 
mitral n-e-' unfavorable symptoms may develop at any time, attain a maxi- 
mum during labor, and do not disappear during the puerperal condition. 
The heart-sound* are often not altered in thc*e eases, and hence the pin si* 
i fan may overloot the condition present, Iruaily these p itients h ive niueh 
di«'omfort in the early months of pregnancy, which proas le-s toward the 
middle of gestation and becomes worse toward the end. Labor, however, 
nhoubj not be induce 1, a« it results disastrously in most cast’s. 

At the time of labor danger ari-es to the mother because with the remotal 
of the child and appendages the blood-pn "tire is altered, the pressure in the 
aorta 'inis, and the venous pre—ure increases. An unsound heart cannot 
necoinmod ite it-. If to thc-e chanpe*. 

The management of labor with these patients consists in delivering them 
a* promptly a» is safe. Antithetic* should he u»cd w ith caution, and the 
placenU should not be delivere 1 by expression, hut manually. Nitrite of 
amyl during labor i< especially useful. 
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normal development of the pregnant uterus. The evidence is insufficient to 
justify any positive opinion in its favor.— H. C. C.] 

Medullary Anaesthesia in Gynecology and Obstetrics.— Stank iewicz 
( Czasopimo Lchar&kic ; Gcnlralbla.il fiir Gyndkologic, 1901, No. 14) reviews 
the literature of spinal anaesthesia and reports six cases of major and minor 
gynecological operations, in one of which anaesthesia was only partial. He 
does not approve of this method in the case of hysterical patients. 

Double Hypertrophy of the Breast. — Bartel (Zciischrift fiir Hcilkunde , 
Band xxi., Heft 7) has collected fifteen cases of double and five of unilateral 
hypertrophy of the breast, which he divides into two classes — those occur- 
ring at puberty and those in pregnant women. In the first class the affected 
breast presents the ordinary structure of a mammary adenoma ; in the 
second, the appearance of the normal gland during lactation. 

In a case reported by the writer the patient was fourteen years of age and 
had not menstruated. The hypertrophy of the breasts followed an attack of 
pneumonia in her eleventh year. They extended from the second to the 
ninth rib on either side. Two operations were performed, the combined 
’weight of the two masses removed being over four pounds. 


Ultimate Result of Radical Operation for Carcinoma Uteri.— Jacobs 
( Revue dc ggn. cl dc chir. abdom., 1900, No. 4) reports fifty-two cases with four 
deaths. Of those patients who recovered sixteen had died from a return of 
the disease ; sixteen had a recurrence, and sixteen were in good health. The 
writer recommends a radical operation only in those cases in which the 
disease is strictly confined to the cervix. The indications are a healthy 
vagina and parametric tissues and a movable uterus. 

When the mucous membrane of the canal is involved, as well as the 
submucous vaginal tissue and broad ligaments, high amputation should be 
performed. 

Otto ( Centralblatl fiir Ggnakologic, 1901, No. 14) has collected the statis- 
tics of several Danish hospitals. One hundred and sixty-three cases are 
reported. Vaginal hysterectomy was performed one hundred and thirteen 
times, with twenty-four deaths, fifty-nine recurrences before five, and four 
after five years. The uterus was removed per vaginam nineteen times 
for cancer of the body of the organ, with two deaths and six recurrences. 
Nineteen high amputations were followed by sixteen recurrences within two 
years. 

[The striking variation in the results described in these two papers can 
only be accounted for by a wide difference in the technique of the operation, 
as well as care in the selection of cases. It would certainly be most unfair 
to judge of the results of the modern treatment of cancer of the uterus by 
the unfavorable Danish statistics. — H. C. C.] 

Atmokausis and Zesfcokausis. — Pixcus ( Ccniralblatt fur Ggnakologic, 
1901, No. 16) reviews the subject in an extended paper in which he 
emphasizes the value of this method of treatment especially in cases of 
uterine hemorrhage which have resisted curettement. He affirms that no 
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-urgeon i* justified in removing the nteru- in ca-e-s *<f uncomplicated elirane- 
! orio bleeding until ntmnknusi* 1ms hecn tried. It h aha of great value in 
ct-i4 of interstitial fibroid in which radical operation i* contraindicated. 

Atrnohfiti-i* i- recommended in menorrhagia with Mibmvolution. bccae;*-* 
of it* marked effect in reducing the ?ire of the utcru*. 

The Action of Steam on the Uterine Mneosa. — K chi.fsko (<ruin: !> h*‘ 
ftrfiytSil b-;!', lfUtl, Xo. 17) clc-cribe* the result- of hi* experiments on 
d-'g-. Under ana .*the*ia the abdomen wa* opened, the anterior vagitnl 
fornix w.a* incited, and the cervix was drawn upward so that a tube connected 
with a steam boiler ronlil he inserted into it. Through an incision in one 
horn of the uterus a thermometer was introduced into its cavity ; at the same 
time the opposite cornu was isolated from the uterine cavity hv peeing a 
silk ligature around it. 

With a prt -mire of 0 ntmo*phere* in the steam-kettle the temperature of 
t!o' uterine cavity r< «e to l*vr c. and remained at that height for fne or six 
minute*, when it «lnw!y decline-1. When the pressure wa* raided to two 
atmospheres it reached ll- r >° C., hut fell in a few seconds. Strong uterine 
i mtrar tirut* were <>b*ervcd The uterine muscle after a few -neond* became 
pale, then gr.iyhh-red, and finally gray, showing that necrosis had occurred. 

In a second reries. of ea*.-* uteri were extirpated at various interval* after 
ntmokausi* ha-1 been u«ed for twenty reeond* with a pressure of two r.iiwu- 
pher<--> On the first day p irtial destruction of the niucott* membrane w a* 
observed ; on the third d iv- th- necrotic fire.i* were well defined ; on the »ixth 
the dead :is*uc» were thrown off, and on the ninth regeneration of the endo- 
rutrium had occurred. 

The .b, -per portion* of the gland* were not af'eeted, lo-tue the rapid 
retowal of the mn-o-.a. l'y controlling the pris><ure arid the duration of 
the rxpMurr nny ih"*5rr<J effect could he ohtaineU, e\ i-n obliteration of the 
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Retroperitoneal Pelvic Tumors.— Winternitz ( Ceniralblatt fiir Qyna- 
Icologic, 1901, No. 17) describes two eases, one in which the tumor was a 
papillary cystoma presenting the ordinary appearance of an ovarian cyst, 
though no traces of follicles could be found in its wall. It was supposed to 
have developed from some aberrant cells, as there was no reason to infer the 
presence of a third ovary. 

Kronig (Ibid.) removed a subperitoneal retro-uterine tumor, leaving the 
uterus and both ovaries and tubes intact. It was a multilocular cystoma, 
which the writer inferred had developed from the remains of the Wolffian 
body, at first in the posterior wall of the uterus, but later being displaced 
into the cellular tissue of Douglas’ pouch. 


Ultimate Results of Vaginal Extirpation of the Cancerous Uterus.— 
Reipen ( Ceniralblatt fiir Gynakologic , 1901, No. 17) presents the statistics of 
the Halle clinic up to 1897 ; 25.14 per cent, of the patients were free from 
recurrence. Between 1887 and 1900 there were 303 operations with twenty 
deaths (6.6 per cent.). Injuries to the bladder and ureters occurred in 8.91 
per cent. 

Infiltration of the parametric tissues as far as the pelvic wall and also of 
the bladder wall were regarded as positive contraindications to operation. 
One-third of all the cases received at the clinic were considered as operable. 

The abdominal route is condemned, since with the improved modern 
technique the mortality is still 20 per cent. 

Surgical Treatment of Procidentia.— Christiani ( Zeitschrift fiir Gel. 
u. Gijn., Band xliii., Heft 2) reports 143 cases of procidentia operated upon 
in the course of five years, 84 per cent, of which were kept under observa- 
tion subsequently. In the majority of the cases colpo-perineorrhaphy and 
ventrofixation were performed. Of 83 patients thus treated 76 per cent, 
were permanently cured, while 87 per cent, were able to attend to their usual 
occupations — a result which has not been showm in any other similar series 
of cases. 


Extension of Uterine Cancer through the Lymphatics. — Puppel ( Ccn- 
iralblatl fiir Gynakologic, 1901, No. 13) publishes the result of his histolog- 
ical studies in this field. He found that in cancer of the portio vaginalis 
those lymph-spaces are first affected which run in the middle muscular layer. 
The disease then extends either to the vagina or through the lymphatics to 
the parametrium. Metastases in the body of the uterus occur late, after the 
broad ligaments have already been affected, also through the medium of 
the lymph spaces in the middle and outer muscular layers. 

As a practical deduction from these observations the writer recommends 
<hat supravaginal amputation be performed in old women in cases of oper- 
able carcinoma of the portio. If the posterior lip is involved he advises 
extensive removal of the parametric tissues. If the disease has extended as 
high as the os internum total extirpation is necessary. 


Sensitiveness of the Peritoneum.— Lenxander ( Ccniralblait fiir Chi- 
rargic, 1901, No. 8), as the result of a series of experiments, concludes that 
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while the »tnmnch, intestine*, mesentery, gall-hindder, and pn.-dhly the kid- 
neys and liver do not re'-eive imprc-don* of pain, touch, heat, titnl cold, the 
parietal peritoneum i* exceedingly rich in .*en*ory nerve*-. Intestinal colic. 
In' believe*, i» due to midden stretching of the-e nerve-* a-'ociated with di-ton- 
lion of n loop of inte-'tine. Moreover, adhesion* only give rise to pain when 
they etu*c a certain amount of stretching of the peritoneum. In settle peri- 
toniti- the extreme sensitivene** of the anterior nhdoniinal wall on prt,**uri* 
i* tine nlmo»t entirely t<> the inthumnation of the anterior parietal p- ri- 
toneum. 
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Glaucoma Induced by Cocaine. — J. Ihsriir.iAvoon it «la*_>on) report* the 
< a*.* of a woman, aged fifty year*, suffering from a*thenop!a, in whom roe tine 
iv, i* n*->.l to dilate tin’ pupil* to obtain a good view of the Hindu* of tin 1 rye, 
A fee. hour* later tin' eve hee.-nno painful, and next morning p re-"' tiled the 
tvpieal elinii’xl picture of unite glaucoma. fherin, follow el bv iridettomv, 
re -Sored the normal tension of tin’ eyehtll, luit jmt Imr pfevioti* normal 
-- /> Noveml— r, lP'i't. 

S, S'fl !.!, cHo’tfsrld) report* a similar its which the locaine hud hern 
jifc* 'film I to relieve di* -omfort of th- ere, .and a 1 per cent, solution had 
j.ei-n irniilh- ! tltfee tiun ' during the d tv. Jb-win att I iridei t.uuy “-'cure 1 a 
s-ti-f tetorv rei*->\ ery of *. i*niri,— 'i/ *.'A '^'n'e />m-— . IVbnt try, l! h ‘l. 
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possibility of glaucoma had been suspected in one of them, in the other it 
had not. The use of the cocaine gave unmistakable evidence of such a con- 
dition ; then the iridectomy permanently cured the glaucoma. If the cocaine 
had not been used the glaucomatous process, following its common course, 
would probably have permanently damaged vision to a very serious degree 
before it was discovered, and when discovered might have been far less 
amenable to treatment. — Ed.] 


Tobacco Amblyopia. — C. E. Shaw (Belfast, Ireland) reports a case of 
well-marked toxic amblyopia in a boy, aged fifteen years, who had smoked 
cigarettes from the time he was eight years old. He also reports a case in 
a man, aged forty years, who smoked but one or two ounces of tobacco a 
week, having decreased his indulgence by one-half a year previously.— 
Ophthalmic Review, May, 1901. 

[The great mass of cases of tobacco amblyopia occur after the age of forty, 
similar cases occurring earlier being largely due to alcohol ; but in relation 
to poisoning we always have to remember that individual susceptibility is 
the supreme factor and capable of breaking all rules. — Ed.] 

J. H. Fisher (London) calls attention to the well-established observation 
that nicotine destroys the power of ganglion cells to transmit impulses. 
Professor Langley found that painting a ganglion with nicotine produced 
the same effect as injecting the drug into a vein. Stimuli applied on the 
proximal side of the ganglion or to the ganglion itself produced no effect ; 
applied to the distal side of the ganglion they still proved efficacious. Paint- 
ing of a nerve trunk with nicotine does not prevent the transmission of 
impulses. To explain the central scotoma of tobacco amblyopia, Fisher 
offers the supposition that visual impulses from the macula pass through 
the ganglion cells of the retina, while those coming from peripheral parts of 
the retina pass along more direct nerve paths without having to go through 
ganglion cells. He refers to the crowding of ganglion cells in the region of 
the macula and their comparative scarcity in the more peripheral parts.- — 
Ophthalmic Review, June, 1901. 

Ophthalmoscopical Changes in Pneumonia— A. Peters (Bonn) reports 
the case of a man, aged twenty years, who, during a rather light attack of 
pneumouia, noticed impairment of vision of the left eye. One month later he 
applied on this account, presenting a subsiding iritis. A mydriatic dilated 
the pupil except for two slender adhesions. The ophthalmoscope revealed 
evidence of a recent chorio-retinitis, involving the region around the optic 
disk, in which were seven large rounded, ill-defined, light-gray, prominent 
spots. Similar lesions were observed in a case reported by Fraenkel. Peters 
also reports one in which the spots were more sharply defined ; but the fact 
that the pneumonia was complicated by tuberculosis rendered the nature of 
the lesions doubtful. The explanation offered regarding such lesions is that 
they arise from a pneumococcus embolism. — Klinische Monatsbl. fur Augcn- 
he'Uhunde, May, 1901. 


Malarial Diseases of the Cornea and Iris. — A. Le Prince (Bourges), 
although admitting these are much more rare than malarial diseases involv- 
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inc the retina and other deep stmetnr<M of the eye, regard* them a* of con- 
siderable importance. Tfiey include iri t» a . n form of diffuse pnrenrhymat.m* 
k<rntiti*, and a form of corneal ulcer which he regard* a* identical with 
dendritic keratitis. He report* a ca*o of the latter occurring in n woman, 
njr< <1 twenty-four yearn, shortly after confinement. The ulcer had the ch.tr- 
nrteri«tie branching form, ami improvement followed rather promptlv upon 
the administration of ipiinincnnd ar-enic. — .fount™ ti'O *».•/«' •tiy:--, Mnv, limp 

[ I.e I'rince make* no reference to what rooms to he an important feature 
of thw ease* : the disturbance of the nerve-supply of the part. The s-cnM- 
Idlity of the cornea as tested with the twisted pledget of cotton is often, per- 
haps always, markedly diminished. We have recently seen a ca-e in which 
thi* impairment of sonribility was confined to a segment of the cornea, and 
upon thr* segment all the ulcers were situated. — Kfi.] 

Economic Valuation of Vision.— II. V. Wrr.mauNs- (Milwaukee) dis- 
cuss;-* thi* extremely important and complicated subject, emjdoying in the 
main the formulas rugge-ted by Mncnu«. Absolutely perfect visual acuity 
is sen rarely demanded to follow any occupation, while certain occupation* 
rrouire le «< than others. Wttrdemann separates tlie common forms of 
employment into two groups; one requiring visual nrut*-n<-< e.jual to 7‘> loo 
as the be-t condition or full n'dlity for pursuing them, and for which vi*i»u 
of le*s than Ifi constitutes total di-ability. In the second group vi-bm 
of .*0 JM full ability, and of I0<» complete disability. Tor instance, 

a per* m whose acuteness of vision wn* reduced to l fl K'O would, for crcttpi- 
lions of tlm first group, po»*r*« an earning capacity of only 12, while for 
.an occupation of the second group his earning capacity would be T Tor 
the first group the !o<* of one eye entail* e. la.s of percent. of eirnin* 
nbilitv for the first year, and of - .’i> per cent, afterward ; while for the second 
group the b>“cs would be re-prr'.ivriv 27 percent. and 1* p<w cent I.imi- 
t.-.ti >n of the field of vision i« &l*r> an imp wtant f-.ctor in d»mr.,*e to earnin'* 
ctpvity. Ti> exactly estimate th'* dams -e in the individual i i»o the pre-.-n! 
s-arnin.’s an 1 the pr<dnb!e future earning* mint be c.in«id. re 1. In tbl' 
n ay t(,e p srient’s ere becomes nn im{-<rt.tnt element in the . ,<b u! itb.n. In 
« prae'lre still other vir> nm«!nuc.-t ( a* contributory negli.-em-e, ctf e«r«e, 

and » . j e* r i t : im tirre 1, rt(., will a** ) influence tl.« « *tit.iate. — • •'< < > 

G »>*•' • ' • , April, IlM. 
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no evidence of brain disease or other probable cause of optic neuritis. The 
patient has remained under observation for seven years without noticeable 
change in the ophthalmoscopic appearances, with no deterioration of vision, 
and now seems to be in perfect general health . — Ophthalmic Record, June, 
1901. . 

[Oases of this character are of great importance on account of the risk of 
mistaking such a condition for optic neuritis, significant of grave cerebral or 
constitutional disease. Others of the kind have been from time to time 
reported, but none quite so pronounced as Beard’s. Prolonged observation 
may be required to settle the question raised by such a case ; but if one bears 
in mind that this anomalous condition may exist its true character may be 
suspected from the first examination. The important diagnostic point is the 
calibre of the retinal vessels. In choked disk the arteries are small, the 
veins dilated. This relative or absolute enlargement of the retinal veins is 
not absent in a case of optic neuritis from the time the distinct swelling of 
the optic disks begins until it passes over into a condition of optic atropby. 
The excellent colored plate which accompanies Beard’s article shows the 
absence of this symptom of choked disk, and when he first saw the patient 
lie noted that “ all the retinal vessels were a trifle smaller in calibre than 
is normal.” — E d.] 


Methyl Alcohol Amblyopia.— G. E. de Scitweinitz (Philadelphia) re- 
ports a case in which the pathway of entrance of the poison was through 
the lungs and the cutaneous surface. The patient was a man, aged thirty- 
nine years, who for three years had worked exclusively at varnishing. The 
shellac be used was mixed with Columbia spirits, containing about 95 per 
cent, of methyl alcohol. Previously he had worked but three or four days 
at a time at shellacing, but for two months prior to bis blindness he had 
been exposed to the fumes daily. He had frequently noticed attacks of diz- 
ziness, vertigo, and, as he expressed it, “ drunkenness” when he shellaced 
in enclosed spaces, particularly in warm weather ; but no such attack had 
beeu experienced within two weeks prior to his blindness. The clinical 
features of the attack were the same as have been noted after more acute 
poisoning with this drug. The onset of blindness was quite sudden ; there 
was a period of partial recovery, but in the end the blindness became quite 
complete. This patient, beside inhaling the fumes, had been accustomed to 
wash the stains from his hands, and sometimes had washed his face in the 
wood alcohol . — Ophthalmic Record, June, 1901. 

A. Bircii-Hirschfeld (Leipsic), from an experimental study of the action 
of methyl alcohol upon the visual apparatus of dogs and chickens, con- 
cludes : That the appearances of degeneration are presented in the nerve- 
cells of the retina before any alteration can be found in the trunk of the 
optic nerve. Later the degeneration is found in a certain part of the section 
of the nerve, but not involving all the bundles. The degenerated portions 
of the optic nerve show no signs of an inflammatory process, neither exuda- 
tion, infiltration, nor alteration of the vessels. Both in its clinical aspects 
and anatomical changes methyl alcohol poisoning closely resembles that 
produced by ethyl alcohol. — Grae/c's Archiv fiir Ophthalmologic, Band Hi. 
Heft 2. 
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Dissemination of Bacteria by Ordinary Air Currents.— An extensive seric* 
of experiment-* by Dr.. R. F. I I rrrn isos nit fur v ,.,{ 

t;nn>!:run!:hrUrn, xx.xv., p. 22S) on tin* dissemination of bacteria in indoor and 
outdoor nir and on the t ran * minion of infection by mail yielded «oim- inter- 
citing result**. The organism u**ed war /»'. /-r-d/y inn,, r cultures of which 
diluted with water, were sprayed into the nir. A closed book with matches 
placed between the leave-* so as to make openings f> mm. in height, into 
which slips of sterile paper were inserted, w.u expos-d for two hour- at a 
distance of about eight feet from the place where the organism* were di*. 
charged into the air of the room, ami then the paper-* wore withdrawn and 
planted. Tin* results were positive. Sheets of paper were exposed to the 
air and then place 1 in sterile envelopes anil sent away by mail to 1-otb neir 
and distant points, from which, without having been opened, they were 
immediately returned. In one case the round trip rcipiircd twenty h"or< ; 
in the other, six days. The sheet which made tin- shorter journey yield* *1 
an abundance of the organisms, but the other give negative results Il-in e 
infection by mail is po-dldc, but tin* duration of life of the trnri*miit> d 
organism w ill, of course, depend upon the individual resistance of the par- 
ticular apecies. Two sterilir.c-1 rdieet* «cut over the same routes and rctnrrud 
unopened a* before, yiclde-l in both cases a number of colonic* of boT--rtt 
and moulds, thu* showing that infection of letters in tr.m*it is, to •.-mi** 
extent, possible. 

It (ctcri.i >-j>r.iye 1 upon object* in the form of minute dr-ipl*-!* were found 
to perish in a short time, the main factor in t!o-ir destruction being tin* 
in line nee of imnlight. On lYtri plates protected from the light, /•’, ; ' * 
di r‘ <t ; * vva* found active after «**ven day », while in these cap -* *>l it f -* • n-- 
or two i i.ay* no living organism* were found. Wail-pap* ully th * 
v* ith a rough surface or raised patterns, may b-.-.-ure cat* f.-iw-N inf- t' i in 
a very -short time from an ivtr:r»sp!i*>re in!-* which ! v t.-'i*. sr.-th» h-.*c-‘ 1 f j 
spraying, hut mo-t of the organism' •* er«- f- ut'd t ! * hr< but o. -d ',»* tie - 
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ducted through very narrow crevices. Thus Petri dishes placed in closed 
bureau drawers became infected, the organisms having been conveyed 
through the surrounding chinks. 

Experiments were performed to ascertain to what extent bacteria resting 
upon the floor and in the cracks between the boards thereof are thrown into 
the upper air by the act of walking, and it was found that those thrown up 
by the elastic rebound of the boards failed to infect plates suspended at a 
height of 10 cm., while those much nearer were extensively infected. Other 
experiments proved the passage of bacteria from one room to another through 
the keyhole and crevices of the closed door leading from one to the other. 
While the danger of disseminating bacteria by walking over an infected 
floor was shown to be slight, ordinary sweeping was found to contaminate 
the atmosphere through its whole extent, even to the ceiling ; hence, dry 
sweeping is to be carefully avoided in the sick-room. Rapid passage from 
an infected atmosphere in a straight line will draw bacteria along through 
considerable distances. In the open air, collections of bacteria are inclined 
to float along in a more or less concentrated mass, even in an apparent calm, 
and may be carried by very slight currents of air as far as 600 metres. 

A somewhat similar series of experiments by Dr. F. Kirstein ( ZcHsclirift 
fiir Hygiene unci Infeclionskrankheiien , xxxv., p. 123) yielded results closely 
in agreement with those of Hutchison. ICirstein concludes that the ordi- 
nary air currents which occur in dwellings cannot detach living organisms 
from surfaces upon which they have become deposited and dried, but con- 
cedes that, when bacteria in culture media are sprayed upon fine dust par- 
ticles, they may, in some instances, be disseminated, since dust is so readily 
blown about. Yet how slight the danger of this method of infection is, so 
far at least as typhoid fever is concerned, is shown by the marked rapidity 
with which the typhoid organisms die when sent forth in the form of 
spray. The longevity of organisms varies enormously, according as they 
are dried in compact masses or well spread out. The non-spore builders, 
when thrown into the air in the finest droplets, as when sprayed, retain their 
vitality for only a comparatively short time, because of the direct influence 
of light and air, the time varying, of course, according to species. The 
marked sensitiveness of the tubercle bacillus to the influence of light makes 
the early destruction of this organism most probable when it is thrown into 
the air in the form of minute droplets, and thus can be explained the fact 
that even in consumptive wards, in which there is without doubt a constant 
discharge of the bacilli into the air, attempts to detect living organisms in 
the dust, etc., fail, excepting in those cases in which the sputum itself has, 
through lack of care, become disseminated. In the same way can be 
explained why infection does not oftener occur among the associates of con- 
sumptives who constantly cough — chiefly because of the rapid death of the 
bacilli when exposed in the finest droplets. 

Sanitary Significance of the Colon Bacillus in Drinking Water. — The 
truth of the assertion of W. Kruse that the colon bacillus is in no way char- 
acteristic of fecal matter, and exists everywhere, in the air, water, and soil, 
and of the statement of Miquel that one can always find it in water, provided 
a sufficient volume is examined, is, to a certain extent, borne out by a 
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research conducted by Dr.. .T. Wi:r--i yrri.P fur II- ;■■■:, r !; ,,i 

r.-r,-; V.-i 'm , xxxv., p. ~f) under the direction of Professor Krii-e, 
Thirty waters of poid eh trader and twenty-six of hud wy-re ex. a mined for 
the orcanDm, and in every specimen it was found present, though the 
.amount of water from which it could he i~o!at--l differed widely. With hnd 
waters and with many pood nnct (from deep-driven well* fur cxnmpld it' 
well, the orpanDm <• >tild he found in each cubic centimetre; hut mint of the 
pood specimen* yielded it only when l.arpe volume-* were plante i. The 
remit* of animal experimentation followed no rule. It happened *mmetime- 
tint the bacilli from pood wafers were very pathopenic to puine.t-pi.r->, whit- 
those front had waters mipht he <|uito indifferent, r.itholopie.il and hae- 
teriolopical exatnin ition of animals which were kill c>I by cultures from 
po id and had wafer' revealed no difference-, the result- heinp the* ante in 
both classes a- are ob-erved in experiments with fecal bacteria. Hence it 
cannot he n v <erted that the finding of virulent colon hieilli in drinking* 
water necessarily indicates fecal ctuttamiuntion. 

The Importance of Uncooked Vegetables in the Spread of Parasites 
and Infections Diseases. — Dr.. <». Wm-orr. ( // p. 

.'>’>) reeorl» additional evidence of the possible danger of the spread of para- 
sites and infectious disease* through consumption of urn- naked vegetable*, 
lie ohtairte 1 lettuce, endive', radishes, and celery as sold in the market after 
the usual metho 1 of demine, and washed them in strrilirod w.atir. f>« 
examination of th* s aliment the tnirro«.-ope revealed an extensive fautn 
nnd f! ira Am >ng th» objects observed were amo’h e, thread worms, egg* of 
tenia, otjuri-. rand anehylostiimum, ami a preat variety of mb r>ie»cei, 
strep’ w >cci, *t sphylo.* met, hieilli, and eareiuv. He isolate 1 <- ’< c-i- 

tv. o'», a bacillus which .agree 1 in characteristic* with that of typhoid f.-ur, 
the !> trillu* of tetanus, and /*. --i-’i A« a j<rrrj\nti' , n against dmor, 
lie a lvi*-’< tint vegetable' which arc to he eaten uncooked b- Ur-: # nh-1 
nn 1 then immer--d for ImU an h mr in n :: p-r cent * dntion -if tartaric 
n *i i. nhi.-h agent has h'-n shown to fiave the power to i!i*i«fie* comp! !>-h 
u!- I ve *.'tabh-* artifi-i ally infect.- 1 witti the epirilium r> f ehob-r t 



SUMMER COMPLAINTS 

OF 

INFANTS AND CHILDREN! 

From the writings of medical practitioners who devote 
especial attention to diseases of children, we have compiled' a 
pamphlet which hve designate the “ Summer Pamphlet.” In 
it will be found many valuable suggestions for the care of in- 
fants and children during the heated term. 

A copy will be mailed upon request. 

uwt nnjiim nmi st. ms, 

SOLE MANUFACTURERS OF 

LISTERINE 






ECTHOL, NEITHER 

ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC— A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SfcWPUC <12-02. ' nOTTLC 5CHT FOCC OH 

FORMULA:— Active principles 
of Echinacia and Tlmja. 


ntccipr of 25 ers 


EROMtDIA 

lODiA 

PAPlNE 


BATTLE & CO., eSm S t, Louis, Mb,, 0, S. A, 
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SAVES TIME 
AND PATIENTS 

The greatest auxiliary to any form of 
medication in anaemic and consumptive 
cases is live, healthy blood. 



is the arterial blood of the vigorous bul 
lock, antiseptically prepared by cold 
process, and sterilized. It makes new 
and enriched blood quicker and better 
than any other known agent. There 
is a prompt increase of red cells and 
haemoglobin in the blood, together with 
rapidly improving strength and func- 
tions, shortly after administration is be- 
gun. A postal will bring you our scien- 
tific treatise on topical and internal ad- 
ministration, and reports of hundreds of 
clinical cases. 

THE BOVININE CO., 

75 West Houston St., New York. 

LEEMING MILES & GO., MONTREAL. Sole Agents for the Dominion of Canada.' 
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Maisch’s Materia Medica. ED ™ S . 

A Manual of Organic Materia Medica. Being r. cubic ;o Materia 
Mxdi-,.> of the Vegetable and Aninni Kingdom*. I'or the me of Students. Drag- 
c,i t-, I’htrmra Kt- and Physicians. !>} John M. M \Kir. Phare 0., I’roiV-xir oi 
Mat-nr. Medica and Botany in the Philadelphia Colleen of Pharmacy. Seventh 
ed.tion. thorn iyidy re-.i-cd by 11. C. C. M \i- it, Ph. G.. Ph. 1). in one x cry 
hands/, me t :mo. xoktrne of 512 pago.xx i;h 2 S 5 engravings. Cloth, > 2 . 50 , 


T? - l- .! I.v iV’K t:p-n ] h’.nr.-'e ve >‘V of 
r*x MiO • ,! in t !. I * uvintry. — 7' . fictftx 
:i ?’ a; i S‘tr K -ir ;! J.-urr;’ . 

7 h’ }'*’ !n-d teiM, -n'.. of tmitcrj.i medics i- 
t *tf •! of s ith wcll-rri-il m-ri; tin! i; stsorU 
1*1 t '• dan *cr of Girg sri; cr'i' led. — 
fn/Y,,' c 1 /'//.:*■ i.rutfai Rtc?r.{. 

Ne~ re ”’-r bx» 1 -eefi add-fl.snd t!ic 'vhoic 


«ork hi> receive i careful revision, v > as t,> c -• 
f rr.; to the new I’nttcd Stat-c IVia'tmcop 111 
The "rest value of the «crk i< the simplicity a f 
style cr-.d the accuracy of tach <Ic*crtj:i >n It 
considers cch article of the x eg"! stile atni 
animal pharmacopa h, and, where imp>vt 3 -.t. 
sections 0:1 antidotes, etc., arc a !ded,~ 1 J -* 
.5 f'ftts! 


Playfair’s Midwifery. NINTH EDITION. 

A Treatise on the Science and Practice of Midwifery. P.y W. $. 
Pi.wr.\H . M.D..F.R.C.P. Mmcritus Profes-or of Obstetric Medicine in King's 
College. I.ondnrt and Examiner in Miduiferv to the Cniversities of Cambridge 


and i.ondon. .*»exenth American front 
hmdso'i.c or tax o \ olnnte of 700 pat 
Cloth, 5.;. 75, rut; leather. <4.75, tut. 

'I li**?"* tu ; * ♦ {Utt'san r f tion of PI £ r * 
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the ninth English edition. In one u-ry 
;es, with 207 engratirigs ami 7 plate- 

It x ^ \ crjr tloubtful if any tcit of < >t( * 
ilctrhi i * <0 v.) My I’lax fdr 'JJ>e 

1 » complete in r«r ry r*«p-ct f a 1 Arch 
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Evans’ Obstetrics. 

A Pocket Text-Book of Obstetrics. P.y !h\u. J. la v. , M.D, 
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Thompson’s Prac. Medicine. 

A Text-Book of Practical Medicine. For Students and Practi- 
tioners. By W. Gilman Thompson, M.D., Professor of Medicine in Cornel! 
University Medical College, New York. . In one very handsome octavo volume of 
1012 pages, with 79 illustrations. Cloth, net, $5.00; leather, net, $6.00. Half 
morocco, net, $6.50. 

A presentation of the jn>st rcndern status of make a mistake in putting it in a handy place in 
medical practice. The facts and principles of his library. Special effort has been made to set 
the science have been set forth clearly and sim- forth those facts which have received clinical 
ply. Particular care has been given to the proof, and to avoid theories which have merely a 
therapeutical sections, and a practical and cl ini - speculative basis. The work is eminently prac- 
cal spirit pervades the whole. As a manual of tical, for the author has given his personal expe- 
prictical medicine, the work amply fulfils its rience. He assumes that curative medicine is the 
promise, and students and practitioners possess- avowed object for which medical men practice 
mg it can commence the new century with a their art. He has therefore given especial care to 
work which includes all the essential facts of the therapeutical sections, which are detailed and 
medicine known to science. — The Medical Age. complete. It must lake a foremost place. — 
So thorough and complete that no one can Canada Medical Record. 

NEW (4th) EDITION. 

Wharton’s Minor Surgery. 

Minor Surgery and. Bandaging. By Henry R. Wharton, M.D., 
Demonstrator of Surgery in the University of Pennsylvania. New (4th) edition. 
In one i2mo. volume of 594 pages, with 502 engravings, many being photo- 
graphic. Cloth, $3.00, net. 

The object of the author and publishers has period of eight years. This fact also is evidence 
been fully attained ; viz.: “ to make this the best of the energy of its author and his desire to main- 
obtainable manual on the subject in both text tain a high standard of excellence in regard to 
and illustration.” — The Brooklyn Medical Jour - the work and to have it an exponent of the most 
nitl. modern ideas. — The Boston Medical and Surgi- 

For the student, and those who are practising ! cal Journal. 
surgery, it will prove invaluable. It is to be re- , A complete and concise volume. There is no 
membered that surgery of this character forms better book for medical students and practitioners 
the hulk of surgical practice, the major oper- 1 who desire to keep themselves fully abreast of 
auons being the exceptions. — Medicine. 1 the times. The woik has a chapter on surgical 

llie demand for this book is shown by the bacteriology which it were well for every medical 
fact that it hits reached its fourth edition in a man to study. — Pacific Medical Journal. 

Ballinger and Wippern on 
the Eye, Ear, Nose & Throat. 

A Pocket Text-Book of Diseases of the Eye, Ear, Nose and Throat. 

For Students and Practitioners. By William L. Ballenger, M.D., Assistant 
Professor of Otology, Rhinology and Laryngology in the College of Physicians 
and Surgeons, Chicago, etc., and A. G. Wippern, M. D. , Professor of Ophthal- 
mology and Otology in the Chicago Eye, Ear, Nose and Throat College, 
one handsome 121110. volume of 525 pages, with 150 engravings and 6 full-pn^ 
colored plates. Cloth, $2.00. net; flexible red leather, S2.50, net. 

An authoritative and practical work of great tioncr. The authors are fully qualified to write 
value to the student and general practitioner. upon the subjects they have’ chosen, and they 
Such a work is useful from the fact that the have done so in a manner which makes the 
busy physician is enabled to grasp these sped- book before us a valuable one. — St. Louis 
altics without extensive lesearch. The work is Medical and Surgical Journal. 
profusely illustrated. — The Kansas City Mcdi - The authors have given a text safe to follow. 

cal Index-Lancet. It is a work thoroughly up-to-date and thor- 

Like the other volumes of this series, this is oughly well written. — Atlanta Journal- Record 
a compendious volume replete with information of Medicine. 
of the sort needed by the student and practi- 

LEA BROTHERS & CO., PUBLISHERS, { J nilad ‘" ,hi ‘- 
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College of Physicians and Surgeons of Baltimore. 
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JEFFERSON 
MEDICAL COLLEGE 

OF PHILADELPHIA. 

New College Building and New Laboratories. 


r j' , HE Seventy -seventh Annual Session will begin October i, 1901, and'"—" 
continue eight months. For four annual sessions the curriculum pro- 
vides without extra fee : 1. Practical manual training in ten different labor- 
atories recently fitted up at heavy cost ; 2. Recitations by the faculty and 
others ; 3. Didactic lectures and demonstrations in the commodious new 
buildings ; 4. Clinics and bedside ward-work in small groups at the Col- 
lege Hospital ; 5. Lying-in cases at the College Maternity. 

For circular and information, address 

J. W. HOLLAND, M. D., Dean. 






SANMETTO GEN ITOURINARY DISEASES. 
A Scientific Blending of True Sanfal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS— URETHRITIS— PRE-SENILITY. 


DOSE;— Orus Teaspoonful Four Times a Day. 


OD CHEM. CO., NEW YORK. 
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\})i[ are the most eligible and effect iv e of irermicides, and tlie most vigorous neutral- Wij 
irers of mieroblc poisons in the intestinal tract. flic remarkable results obtain- yftrj 
■‘/'f ed in tuberculosis, typhoid fever, rheumatoid arthritis, etc., are explainable by Uljf 
ivla 1 *’ c ^ Te * 1 t powers of elimination of toxaibtimins that these remedies have been 
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American Journal of the Medical Sciences. 


PROSPECTUS OF OCTOBER NUMBER. 


Report of the Plague Commissioners Appointed by the 
United States Government to Investigate the Out- 
break of Bubonic Plague in San Prancisco. 

Dr. L. F. Barker, of Chicago, — “On the Clinical Aspects of 

Plague." 

Dr. Simon Fiexner, of Philadelphia, — "The Pathology of Bubonic 

Plague.’’ 

Dr. F. G. Novy, of Ann Arbor, — "The Bacteriology of Bubonic 

Plague," 

The reports of the Plague Commissioners demonstrate con- 
clusively the existence of bubonic plague in the United States, 
and no physician can afford to neglect their important practical 
bearing. 


Dr. James Ewing, of New York. — "A Case of Malarial Nephritis 

with Massing of Parasites in 
the Kidney." 

Dr. J. F.-McCaw, of Watertown, N. Y,, — "Influenza as a Causal 

- Factor in Acute Masto* 
ditis and the Early 
Treatment." 


Dr. T. S. Westcott, of Philadelphia, 


"A Method fnr the Differ- 
ential Modification of the 
Protelds in Percentage 
Milk Mixtures/' 


In addition, there will be the usual practical and inter* -ting 
nh-.tr.icM by the distinguished authors in charge of the depart- 
ment of the journal dealing with the PROGRESS Oh MED- 
ICAL SCIENCE. 

LfiA BROTHERS & CO.. Pub?. : *h«rj, Philadelphia and Ntv York. 



New Volume. Just Ready. 


A Manual of 
Surgical Treatment 

By 

W. WATSON CHEYNE, M.B., F.R.C.S., F.R.S. 

Professor of Surgery in King’s College, London ; Surgeon to King’s College Hospital 

and 

x F. F. BURGHARD, M.D., M.S., F.R.C.S. 

Teacher of Practical Surgery in King’s College, London ; Surgeon to King’s College Hospital. 

Just Issued. Volume V. 

Octavo of 482 pages, with 145 engravings. Net, $5.00. 

The following volumes of this excellent work are now ready 
and may be had singly or together from any dealer in medical 
books, carriage paid, on receipt of price. 

Vol. I.— The Treatment of General Surgical Diseases, including Inflammation, Suppuration, 
Ulceration, Gangrene, Wounds and their Complications, Infective Diseases and 
Tumors: the Administration of Anaesthetics. 299 pages, 66 engravings, $3 00, net. 

Vol. II. — The Treatment of the Surgical Affections of the Tissues, including the Skin and 
Subcutaneous Tissues, the Nails, the Lymphatic Vessels and Glands, the 
Fasciae, Bursae, Muscles, Tendons and Tendon-sheaths, Nerves, Arteries, 
and Veins. Deformities. 382 pages, 141 engravings, $4.00, net. 

Vol. III. — The Treatment of the Surgical Affections of Bones, including Amputations. 305 
pages, loo engravings, $3.50, net. 

Vol. IV. — The Treatment of the Surgical Affections of the Joints (including Excisions) and 
the Spine. 383 pages, 13S engravings, S3.75, net. 

Vol. V. — The Treatment of the Surgical Affections of the Head, Face, Jans, Lips, Larynx 
and Trachea, and the Intrinsic Diseases of the Nose, Ear, and Larynx. 482 
pages, 145 engravings, $5.00, net. 

Volumes VI. and VII. in active preparation. 


LEA BROTHERS & CO., Publishers, 

706, 70S & 710 Sansom St., Philadelphia. m Fifth Ave., New York.. 
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New (4th) Edition. Just Ready. 

Jackson on the Skin. 

The Ready-Reference Hand-Book of Skin Diseases. 

By GEORGE THOMAS JACKSON. M.D., 

Chief of Clinic and Instructor In Dermatology, College of 
Physicians and Surgeons, New York. 

New 14th) edition, thoroughly revised. In one 1 2mo. volume of 617 
pages, with S2 engravings and 3 colored plates. Cloth, $2.75, net. 

' j 'HE early exhaustion of the third edition of this work not only proves its popularity, 
Inst furnishes an opportunity for the author to bring the book abreast of the 
prc-'Cnt knowledge in it*, rapidly developing subject. Every effort has been made to 
render the work worthy of the wide usage it has achieved, and besides a searching 
rc’. hinn in text and illustration, several new sections have been added on subjects of 
recent intcre-t. 

The volume is a clear, trustworthy and comprehensive text-book for the student, 
ar.il convenient in the highest degree as a ready reference for practitioner or specialist. 
The moderate price made possible by the large editions demanded is a point appre- 
ciated by every purchaser. 


New Edition. Just Ready. 

Treves’ Surgical Applied Anatomy. 

By FREDERICK TREVES. F.R.C.S., 

tJite Lecturer on Anatomy and assistant Surgeon at the 
London Hospital, 

New edition, thoroughly revised by the Author, with the assistance 
of Ait 1 mu; Kmn, M.D.. F.R.C.S., Lecturer on and Senior Dcmon- 
-tr.itnr of Anatomy at the London Hospital. In one convenient 
i:mo. volume of 576 pages, with So illustrations. Cloth, $2.00, net. 

r T~H!:- t* a !> cik v,l>i< h needs no introduction. I ’or years it has been practically the 
only work iw c;i by Modem- in its subject, 
f'ovrrsr.g its field completely; written in a style which invests the usually dry 
fa t. with rctl interest; of convenient sire and punted in legible type with distinctly 
m.A r 1 head 1 !",;- and *ub headings, it has achieved a popularity which leave > no room 
f • ih eh t a* !i it- hrlpfulnc s. 

The p-e-er.t c«!,ti r >n show- careful revision from first to finish. Many chapters 
’ ut Vr' entirely re-v ritten and much new matter has been added. The illustration' 
1 nr 1 o- revised q-me a. t? -.roughly as the text, and in every re. peel the book will 
b» f •>!' 1 ! e! t'.’e’ly Up to date. 


Our Publication* are Tor Sale by All Dealers In Medical Book*, or 
Sent Carrtasjft Paid to Any Addresa Upon Receipt of Price. 


LEA BROTHERS & CO.. PUBLISHERS ,{*?• 
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New {6th) Edition. Just Ready. 

Hyde on the Skin. 

A Practical Treatise on Diseases of the Skin.— For the use of Stu- 
dents and Practitioners. By J. Nevins Hyde, Professor of Der- 

matology and Venereal Diseases in Rush Medical College, Chicago. New (6th) 
edition, carefully revised. In one octavo volume of 826 pages, with 107 engrav- 
ings and 27 full-page plates, 9 of which are colored. Cloth, $4.50, vet; 
leather, $5.50, net ; half morocco, $6.00, net. 

'I'HIS WORK is precisely wliat its title indicates, namely, “A Practical Treatise on Diseases of 
■* the Skin for Students and Practitioners.” It is the most widely used text-book on its subject to- 
day, and is accepted in no lesser degree by general practitioners and specialists. Its popularity is but 
the natural consequence of its merits. It is practical, comprehensive, clear, authoritative, and well 
illustrated. Each edition shows careful revision and rewriting in both text and illustration, and 
may be accepted as an authoritative presentation of the status of its subject at the date of issue. 


New {2d) Edition. Just Ready. 

Coakleys Laryngology. 

A Manual of Diseases of the Nose, Throat, Naso-Pharynx and 
Trachea, — : For the use of Students and Practitioners. By Cornelius G. 
Coakley, M.D., Clinical Professor of Laryngology in the University and Belle- 
vue Hospital Medical College, New York. New (2d) edition. In one 121110. 
volume of 556 pages, with 11 1 engravings and 4 colored plates. Cloth, $2. 75, vet. 

/ I'HE FIRST edition of this work met the unqualified approval of practitioners, instructors, stu- 
■* dents and specialists, and its merits have thus early brought it to a new edition. The text is 
clear and concise, and the illustrations are most helpful. Special attention is devoted to the more 
practical sections, such as examinations, diagnosis, and treatment. Sufficient guidance is given for 
necessary microscopical and bacteriological work, and to quote from a published review of the first 
edition, “ The entire field has been covered without a single paragraph having been wasted upon 
unessential details or theoretical discussions.” 


New Work. Just Ready. 

Ewing on the Blood. 

A Practical Treatise on the Blood and its Diseases.— For Practi- 
titioners, Laboratory Workers and Students. By James Ewing, M.D., Professor 
of Pathology in Cornell University Medical College, New York. In one hand- 
some octavo volume of 432 pages, amply illustrated with 28 engravings and 14 
full-page plates in colors. Cloth, $3.50, net. 

'T'HIS work presents an authoritative representation of one of the most progressive branches of 
* medical science. Much of the material here found in complete and connected form has 
hitherto been accessible only in monographs and special articles. The plan of the book is prac- 
tical. It associates the changes in the blood with the various diseases in which they occur, either 
as cause or consequence. The bearings on diagnosis and treatment are obvious and direct! The 
text is clear and explicit, and is aided by adequate illustrations in black and colors. 


Our Publications are For Sale by All Dealers in Medical Books, or 
Sent Carriage Paid to Any Address Upon Receipt of Price. 

LEA BROTHERS & CO., PUBLISHERS, { PhUadeWm 
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VOLUME III.— 1901. JUST READY. 


Progressive Medicine. 

A Quarterly Digest of Advances, Discoveries and 
Improvements in the Medical and 
Surgical Sciences. 

Edited by HOBART AMORY HARE, M.D., 

r , or thef. \ prunes and materia medjca in tiif. jefferson medical college 
O r PHILADELPHIA. 

Octavo, handsomely bound in cloth, about 450 pages, 
with 20 illustrations. 

ISSUED QUARTERLY. PRICE, $10.00 PER YEAR. 

Contents of Volume III — September, 1901. 

Diseases of the Thorax and Its Viscera, including the Heart, Lungs and 
Blood Vessels. By William Ewart, M.D., F.R.C.P., Physician to and 
Joint Lecturer on Medicine at St. George’s Hospital ; and Physician to 
the Belgravc Hospital for Children, London. 

Diseases of the Nervous System. By William G. Stiller, M.D., Professor 
of Diseases of the Nervous System in the Philadelphia Polyclinic, Phila- 
delphia. 

Obstetrics. By Richard C. Norris, M.D., Instructor in Obstetrics in the 
University of Pennsylvania, Philadelphia. 

Diseases of the Skin. By William Gottheil, M. P., Professor of Derma- 
tology and Syphilology. New York School of Clinical Medicine : Consult- 
ing Dermatologist to the Sheltering Guardian Orphan Asylum; Derma- 
tologi-t to the Lebanon and Beth- Israel Hospital, and to the German 
Wet Side 1 h'spcnsary, New York. 

lndc.x. 
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Green’s Pathology. Ninth Revised Edition. 

Pathology and Morbid Anatomy. By T. Henry Green, M. D., 
F. R. C. P., Physician and Special Lecturer on Clinical Medicine at Charing- 
Cross Hospital, etc., London. Revised and enlarged by H. Montague Murray, 
M. D., F.R.C.P., Lecturer on Pathology and Morbid Anatomy at Charing-Cross 
Hospital. Ninth American revised from the Ninth English Edition by Walton 
Martin, Ph.B. ,M.D. , College of Physicians and Surgeons, New York. In one 
handsome octavo volume of 565 pages, with 339 illustrations and 4 colored 
plates. Cloth, $3.25, net. 

The standard text-book and authority on the to the subject of morbid anatomy than the ninth 

subjects of which it treats. It has complete edition of Green’s Pathology. It is an almost 

chapters on Malaria and on the Blood, and has new book. Half the subject matter has been 

a constantly useful chapter on the preparation rewritten, and several new sections have been 

and staining of tissues for microscopic study. added. It contains 180 additional illustrations, 

The profusion of illustrations is a great help to either new or replacing old ones, those repre- 

tlie beginner as well as to the practitioner. The senting the macroscopic appearances of diseased 

additions and revisions in this ninth edition are organs being especially good. The last chapter 

numerous, perfect and up-to-date. — Virginia on the pathology of the nervous system by Dr. 

Medical Semi-Monthly. W. Mott is of surpassing excellence. — British 

It is difficult to conceive a better introduction Medical Journal. 

New (2d) and Revised Edition. Just Ready. 

Culbreth’s Materia Medica 

A Manual of Materia Medica and Pharmacology. Comprising 
all Organic and Inorganic Drugs, which are and have been official in the United 
States Pharmacopeia, together with important Allied Species and Useful 
Synthetics. For Students of Medicine, Druggists, Pharmacists and Physicians. 
By David M. R. Culbreth, M.D., Professor of Botany, Materia Medica and 
Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 88 1 pages, with 464 illustrations. Cloth, $4.50, net. 

It is thoroughly abreast of the times, pre- of organic and inorganic materia medica. Pre- 
senting the latest remedies that have met with fuselyillustrated with fourhundred and sixty-four 
approval, and gives a detailed statement of the cuts. It must prove a popular and interesting 
physiological action of the leading drugs, their manual for under classmen in schools of med- 
incompatibilities and synergists, a comprehen- icine and pharmacy, as well as practitioners 
sive account of poisons, including combative of each. The present edition appears to be 
methods, and a treatise on prescription writing. up-to-date and contains the pharmacology of the 
The volume is well illustrated. — Memphis drug, as well as the therapeutic application of 
Medical Monthly. the same. — The Cleveland Medical Gazette. 

An excellent and comprehensive text- book 

Dudley’s Gynecology. New (2d) Edition. 

The Principles and Practice of Gynecology. — For Students and Prac- 
titioners. By E. C. Dudley, M. D., Professor of Gynecology in the North- 
western University Medical School, Chicago. New (2d) edition, in one very 
handsome octavo volume of 717 pages, with 453 engravings, of which 47 are 
colored, and 8 full-page plates in colors and monochrome. Cloth, $5.00, net; 
leather, $6.00, net; half mor., $6.50, net. 

The arrangement is very original and admir- as a whole, is perhaps our best text-book. — The 
ably natural, leading the render easily from one Boston Medical and Surgical Journal. 

subject to another. It is.extremely easy to find An original, interesting, and thoroughly 

any subject which one wishes to look up. It scientific work. The book is designed to be a 

combines the careful treatment of detail which practical treatise, and certainly is such. The 
is characteristic of the older type of book, with illustrations are excellent, many of them from 
all the advantages of the modem operative original drawings. This book is a thoroughly 
school. This hook is written by perhaps the mo dem text-book of striking value and a dis- 

most scholarly of American gynecologists, and tinct acquisition to the literature of the subject. — 

shows it on even- page. It is encyclopedic in The American Journal of the Medical Sciences. 

its thoroughness and completeness. The book, 

Our Publications are For Sale by All Dealers In Medical Books, or 
Sent Carriage Paid to Any Address Upon Receipt of Price. 

LEA BROTHERS & CO., PUBLISHERS, 
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NEW (22d) EDITION. WITH PORTRAIT. 

Dunglison’s Dictionary of 
Medical Science, 


Certain ng a fu't explanation of the various subjects and terms of Anatomy, Physiology, Medical 
Cher' 5 . -try. Pharmacy. Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, 
Surgery. Ophthalmology, Otology, Laryngology, Dermatology, Gynecology, Obstetrics, 
Pediatricr, Medical Jurisprudence, Dentistry, Veterinary' Science, Etc. Etc. 

By ROBLEY DUNGLISON, M.D., LL.D., 

/. r, (. Pttfesscr cj Intitules of Medicine in the Jefferson Medical College of Phiiadeifiia. 


Edited by RICHARD J. DUNGLISON, A.M., M.D., 

Sew ( 22d ) Edition, thoroughly revised, greatly enlarged and improved with the 







In one magnificent imperial octavo volume of 1385 page; with thumb letter 
index. Cloth, 57,00, net ; full leather, S8.0D, net- 


tc" This Edition contains n portrait of Dr. Robley Dunglison. 


D OWC/./SOWS Mcdic.it Dictionary has again been revised and brought thor- 
oughly to the latest date with an appendix containing no less than one hundred 
and silty pages and 15.000 new words. 'Hie immense growth of medical terms 
and the necessity of an accurate knowledge of them is becoming increasingly important. 
I'or two generations Duny’isen has been by common consent the standard authority. 
It has been u<cd by tens of thousands of students in all English-speaking countries, 
and equally by practitioners. In the several revisions of the past decade about 65,000 
new terms have been added, so that this standard authority may always be confidently 
consulted (or the latest words. 

It covers all branches of medicine, including in this last revision Dentistry and 
Vetcrinnty Science. AH is told about each term — its pronunciation by a simple and 
oV.mu- phr.nttw spelling ; its derivation , whereby easy recollection is facilitated, and 
it*, full drf.nsti Tins latter is the essence of a dictionary. 

Apart from the features which are customarily found in a dictionary, much tabular 
data and general information of value is presented, especially upon subjects of practical 
importance. In its new form it will creditably retain the position it has long held, ns 
tlm authoritative lexicon of the medical sciences. 
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FOURTH EDITION THOROUGHLY REVISED, 

Hare’s Practical Diagnosis. 

Practical Diagnosis. — The use of Symptoms ill the Diagnosis of Disease. 
By Hobart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. Fourth and revised edition. 
In one octavo volume of 623 pages, with 205 engravings and 14 full-page colored 
plates. Cloth, $5.00, net; half morocco, $6.50, net. 

In arrangement the whole scheme of the book differential points what they do mean. The 
is based on regional diagnosis. Each extremity value of the book is increased by the preparation 
and every organ, with its possible affections, arc of two indexes : one of symptoms and the other 
considered in detail. of diseases. The engravings, diagrams and col- 

It is not surprising that the previous edition ored plates add greatly to the understanding of 
was exhausted within a few months. A book the text. — Medical Review of Reviews. 
so useful cannot fail to be eagerly received. An eminently practical treatise. Both the 
For example, here is a tongue representing plan and execution of the book are admirable. — 
certain characteristics. The chapter on the ton- The Boston Medical and Surgical Journal. 
gue tells what those signs' might mean, and by 

NEW (8th) and REVISED EDITION. 

Hare’s Practical Therapeutics. 

A Text-Book of Practical Therapeutics. With Especial Reference 
to the Application of Remedial Measures to Disease and their Employment upon 
a Rational Basis. By Hobart Amory Hare, M.D., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De Schweinitz, Edward Martin and Barton C. 
Hirst. New (8th) edition, thoroughly revised and largely rewritten. In one 
octavo volume of 796 pages, with 37 engravings and 3 colored plates. Cloth, 
$4.00 net. Leather, $5.00, net; half morocco, $5. 50, net. 

The unprecedented demand for this text-book date of publication in every instance. Each 
has been met by putting forth eight editions of time, too, it has been enlarged as new facts 
it in ten years, — an almost unparalleled record have been developed, or old ones utilized, until 
in medical book printing. Each time the au- now it is about as perfect as such a work could 
thor has improved it, bringing it forward to the be. — Buffalo Medical Journal. 

New and Revised Edition. 

Taylor on Gen ito- Urinary 

and Venereal Diseases. 

A Practical Treatise on Genito-Urinary and Venereal Diseases 
and Syphilis. By Robert W. Taylor, A. M., M.D., Clinical Professor of 
Venereal Diseases in the College of Physicians and Surgeons, New York. New 
edition, thoroughly revised. In one very handsome octavo volume of 720 pages, 
with 135 engravings and 27 colored plates. Cloth, $5.00 ; leather, $6.00, net. 

From cover to cover this book impresses one and concise, and he has chosen his illustrations 
with its thoroughly practical character. The well. The best part of the book is upon 
sections on treatment arc admirable. The de- syphilis, and here we can only say that we be- 
scriptions of obsolete operations and procedures lieve there is no better work on this subject 
are omitted and the treatment given is what the extant. This second edition will add to the 
author has found reliable by the crucial test of popularity of thebook, which, taken as a whole, 
time, and is wholesome and conservative is one of the best works upon its special subject 
throughout. — Western Medical Review. • in any language. — Medical Record. 

This work is a standard for both student and The most complete, comprehensive and trust- 

physician. The author’s opportunities in his . worthj exposition of its closely related subjects, 
specialty have been very great, and he has 1 — Pacific Medical Journal. 
made good use of them. His style is clear ) 

Our Publications are For Sale by All Dealers In Medical Books, or 
Sent Carriage Paid to Any Address Upon Receipt of Price. 

LEA BROTHERS & CO.. PUBLISHERS, {™- ™ 
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NEW WORK. JUST READY. 


Harrington’s Practical Hygiene 

For Practitioners, Students and Medical Officers 

BY 

CHARLES HARRINGTON, M. D. 

Assistant Professor of Hygiene in Harvard Medical School 

In one handsome octavo volume of 721 pages, with 105 engrav- 
ings and 12 plates in colors and monochrome. 

Cloth, S4.25, net 

This comprehensive work is adapted to the needs of students, laboratory workers, 
practitioners and health officers. It utilizes the results of all the advances in the many 
special departments embraced in modem Hygiene, and prcsentsapractic.il survey of 
the whole field. Thus it deals with food, air, soil, water, habitations and schools, dis- 
posal of sewage and garbage, disinfection, quarantine, military, naval, marine, tropical 
and personal hygiene, etc. Its position as a standard authority is unquestionable. 


NEW WORK. JUST READY. 

Whitman’s Orthopedic Surgery 

For General Practitioners, Specialists and Students 

BY 

ROYAL WHITMAN, M. D. 


Adjunct Professor of Orthopedic Surgery in the Hew York Polyclinic, 
instructor in Orthopedic Surgery in the College of Physicians 
and Surgeons and Chief of Orthopedic Department in 
.... Vanderbilt Clinic, New York .... 


In one very handsome octavo volume of 642 pages, with 447 
illustrations, mostly original. 

Cloth, S5.5O, net 


This is a broad volume, covering the needs of general prat thinner*; and student . as 
well as of surgeons and spcnali-ts. The family physician often has the earliest oppor- 
tunity ta recognize di*ea‘es of this class, and he will find in tins 


volume a clear and 



this work is abundantly d! i-tratrd with ers/rav - 


Our Pubtteatton* nrti Fnr Satis by Al! Dealers! tn Medical Hooka, or 
PaUJ to Any Addrnn*s Upon of Prices 


IP A BROTHERS & 


CO.. PUBLISHERS. { 


70S, 7 OS & 710 S!.. tV':!'":* i 
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New (3d) Edition. Completely Revised. Thoroughly 
Up-to-date. Accurate, Full and Clear, 

With Colored Plates. 


Duane’s Medical Dictionary. 

A Dictionary of Medicine and the Allied Sciences. 

Comprising the Pronunciation, Derivation and full Explanation of Medical, 
Pharmaceutical, Dental and Veterinary Terms ; together with much collateral 
descriptive matter, numerous tables, etc. 

By ALEXANDER DUANE, M. D., 

Assistant Surgeon to the New York Ophthalmic and Aural Institute; 
Reviser of Medical Terms for Webster’s International Dictionary. 

In one large square octavo volume of 656 
pages, with 8 full-page colored plates 
and Thumb Index. 

Cloth, $3.00, net; Full Flexible Leather, $4-00, net. 

For sale by all Dealers in Medical Books, 
or sent carriage paid to any address on 
receipt of price. 


Definitions 
in Duane 


SPECIAL FEATURES. 

Are “circular,” that is, all around a subject in the shortest way. 
They are comprehensive, comprehensible, in neither too few 
words nor too many, thus allowing space for a very full vocabu- 
lary. The} 1 - do not “explain” by synonyms which in turn must 
be defined. 


Pronunciation A very important matter. Given by a simple and obvious plion- 
. _ i— — ■ e tj c S y S tem without complicated signs. 

in Duane 

Derivations Render memorizing easy and enable the reader to understand 
. new words without looking them up. Greek words are given in 

in Duane English letters. 

Completeness ' Covers Medicine, Pharmacy, Dentistry- and Veterinary Science 
completely except obsolete and mere “dictionary” words. Thor- 
of Duane ouglily modern and the latest extant, abounds in useful tables 
and practical information, dosage and uses of drugs for instance. 
Everything accurate and authoritative. 

Practitioners and students will find in Duane’s Medical Dictionary- suffi- 
cient knowledge regarding every- word they are likely- to meet and can trust its 
accuracy- and authority as final. 

LEA BROTHERS <£ CO., Publishers, 

PHILADELPHIA. NEW YORK. 
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NEW (2d) REVISED EDITION. 

Roberts’ Modern Surgery. 

The Principles and Practice of Modern Surgery.— For the use of 
Students and Practitioners of Medicine and Surgery. By John B. Roberts, 
M.D., Professor of Anatomy and Surgery in the Philadelphia Polyclinic; M fitter 
Lecturer on Surgical Pathology of the College of Physicians of Philadelphia. New 
(ad) and revised edition. In one very handsome octavo volume of S3S 
pages, with 474 engravings and S plates in colors and monochrome. Cloth, 
$4-5. r.et; leather, $5.25, vet: 

The 1 -ioV U certain!) one of the lies', if not 
the l-est, si"gle volume test-book on surgery. 

It is essentially yr.tcttc.al, the descriptions being 
'imp'e .and concise. 'I he illustrations are satis, 
factor). It is a safe, conservative test-book to 
p’are in the bands of student-, nnd is thoroughly 
abreast with modern surgery. — /Lestev Medi- 
cal rr.i Surri'rJ Jsnrr.nl. 

II is directions are eleir, concise, nnd easily 
understood The subjects treated make up the 
whoV of general su'gical practice, and the 
student nho masters this liook will base an tip- 


to date knowledge of surgery. The book is 
profusely illustrated. Medical AVr vs. 

It has earned its title of “Modern Surgery." 
The engravings 1 re very true to nature. \Ve 
bate seen no book on this subject that we can 
more highly recommend. — Mcrt'.saoston; Lan- 
ce!. 

A clear, concise, comprehensive nnd practi- 
cal presentation of the most modern surger). 
The student or practitioner will not find a more 
satisfactory or valuable single volume work on 
the subject. — Pacific Medical Journal. 


New (3d) Revised Edition. 

Stimson on Fractures 

and Dislocations. 


A Treatise on Fractures and Dislocations. By Lewis A. Siimson, 
B. A., M. I)., LL. I)., Profe>sor of Surgery in Cornell University Medical 
College, New York City. In one handsome octavo volume of 842 pages, with 


336 engravings and 32 full-page plates, 
half morocco, $6. 50, vet. 

Tii’s treatise will ccrtmnl) bold its place ns a 
derisive nntlioril) on its subject, tint only ris a 
rrfeicr.ee for the practitioner or surgeon, nnd as 
a test l-sot for colleg 2 use, but rlso as a guide 
tohwsrrs -n 1 judges in triing cases of mil. 
t tr.tice or damages from accidental causes — 
/ ‘mi .'ft and Surgical Journal 

l'r St”t. son's work on fractures and disleca- 
t'o-.s is en nuthotit). It is a Ivxik which can 
! r turned to b) snjr.ne who wishes m make a 


Cloth, ?5.oo, net; leather, $6.00, vet ; 

tliorougb research in any giicn subject. It is 
judiciously written and w rll presents the knowl- 
eilge of this important subject. — /Icilcit Mta'i- 
cal an l Surgical Journal. 

Tliis book now embodies a most complete 
ami comprehensive discussion of tile subject 
nnd descries more thin ever the reputation 
which it has held for some time of being the 
best rctognired author!!). — M di a! AV: •. 


Chapman’s Physiology. 
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New (2d) edition. 

Thoroughly revised and largely rewritten. 

Hare’s System of Therapeutics 

By American and Foreign Authors. 

Edited by HOBART AMORY HARE, M. D., 

Professor of Therapeutics and Materia Medicain the Jefferson Medical College of 
Philadelphia, Physician to Jefferson Medical College Hospital, Etc, 

In a series of contributions by eminent authorities. Complete in three large 
octavo vols. containing 2593 pages, with 457 engravings and 26 full-page plates. 

Price per volume : Cloth, $5.00; Leather, $6.00; Half Morocco, $7.00. 
Volume I. 

General Therapeutic Considerations, Prescription Writing, Reme- 
dial Measures other than Drugs, Preventive Medicine, Diathetic Dis- 
eases and Diseases of Nutrition. 847 pages, with 1 1 3 illustrations. 

Volume II. 

Fevers, Diseases of the Respiratory and Circulatory Systems, 
Diseases of the Digestive System and Kidneys, Nervous Diseases and 
Diseases of the Skin. 915 pages, with 30 engravings and 6 full-page 
plates. 

Volume III. 

Anaesthesia and Surgical Technique, Fractures and Dislocations 
and Minor Surgery, Surgery of the Lungs, Pleura, the Peritoneal 
Cavity, the Rectum and Anus, Diseases of the Genito-Urinary Ap- 
paratus and of Parturition and the Puerperium, Diseases of the Eye, 
Ear and of the Upper Respiratory Tract. 831 pages, with 314 engrav- 
ings and 20 full-page plates. 


Hare's System of Therapeutics has been prepared to furnish practitioners of medicine with infor- 
mation which will enable them to treat disease successfully. The whole aim of its Editor and his 
Collaborators has been to recognize the needs of the general practitioner and to prepare articles so 
clear and definite that he may be able to carry into effect the methods believed by men 
of wide experience to be the best possible means of producing good results. Illustrations have been 
freely introduced whenever they can be employed to render the text more lucid, and prescriptions 
detailing how to combine remedies for definite purposes are abundantly inserted. 

Comparatively few physicians have the opportunity to benefit by a long experience in a large 
hospital, nor can all practise in great cities where diseases of every sort are met with m varying types 
and phases. The value of this work then to the general practitioner cannot be overestimated, giving 
as it does in careful detail the most recent accepted methods of treatment in the chief medical centres. 

This System of Therapeutics is a Post-Graduate course which every physician may take in his 
own office with acknowledged authorities as his instructors, and the experience of the world for his 
guidance. 

Delivered to any address, transportation paid, on receipt of printed price. 
Complete Circular mailed upon request. 


LEA BROTHERS & CO., Publishers, 

706-8-10 Sansom St., Philadelphia. HI Fifth Ave.. New York. 
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New (3d) Edition. Just Ready. 


THE MEDICAL NEWS 

POCKET FORMULARY. 


Containing over 1700 prescriptions representing the latest and 
most approved methods of administering remedial agents. 

By E. QUIN THORNTON, M.D. 

Demonstrator of Therapeutics, Pharmacy and Materia Mcdlca In the 
Jefferson Medical College, Philadelphia. 


Xew (3d) edition, carefully revised to date. In one wallet shaped 
volume, strongly bound in leather, with pocket and pencil. 

Price, $1.50, net. 


Books of this description have a legitimate field of usefulness. The best 
informed practitioner may at times forget an appropriate drug or a happy combi- 
nation. The treatment of disease will often be more successful if the physician 
has at hand the collective experience of the leaders in the profession. 

The Medical News Pocket Formulary is admittedly the best and most 
trustworthy of its class, and the only one which gives under each prescrip- 
tion full directions tor use, and clear indications for the special phase of 
the disease to which the remedy is peculiarly adapted. Great care has 
been used to exhibit every drug with due regard to palatability and pharmaceu- 
tical elegance. 

The prescriptions, of which there are over seventeen hundred, are arranged 
alphabetically under the various diseases. The rapid exhaustion of the first 
editions ha- given its author an opportunity to revise his work carefully and thor- 
oughly. bringing it to the present date and adding all the newer drugs which have 
been proved worthy of use. 


NEW (3d) EDITION. JUST READY. 


Simon’s Clinical Diagnosis. 

A Manual of Clinical Diagnosis by Microscopical and Chemical 
Methods, lor Students, Hospital Physicians and Practitioners. By Ciiaku.s 
S t'tuN. M. D. latte Assistant Resident PhjMfian, Johns Hopkins Hospital, 
Baltimore. New ( pi) and revised edition. In one very handsome octavo volume 
of 563 p'gcs, with 138 engravings and 18 full-page colored plate,. Cloth, 
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DIAZYME, Essence 

supplies in a Very agreeable and active form, the peculiar starch 
converting ferment of the animal digestive secretion. 

DIAZYME 

exceeds in starch digesting power any preparation hitherto offered. 

DTA7VMF 

X IVXXZr 

exhibited with the food, replaces faulty salivary digestion — finds favor- 
able conditions for its activity in the first half-hour of digestion. 

DIAZYME 

exhibited following the ordinary period of gastric action, accomplishes 
the digestion of starch in the intestinal tract — replaces deficient pan- 
creatic secretion. 

DIAZYME 

is highly agreeable, aromatic and stomachic, and is absolutely free 
from cane sugar. 

Originated and Made by 

Fairchild Bros. & Foster 

New York 
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INTESTINAL 

ASTRINGENT 


LACTO- 

m jrjroi 

THE FOOD IN 
■fckSTRO- INTESTINAL 
AFFECTIONS 



FEFFO- 

ITOMATOSE 

Zfie FERRUGINOUS 
NUTRIENT 

EUFOPHEN 

CJc ODORLESS AND 
NONTOXIC IODOFORM 
SUBSTITUTE 


PROTAFGOL HEDONAL 


ANTIGONORRHQICUM 
AND SUBSTITUTE 
FOR SILVER NITRATE 


C7?e PROMOTER OF 
NATURAL SLEEP 


SOMATOSE, HEMICRANIN 


NUTRIENT 
TONIC, RESTORATIVE 


EPICARIN 

C/fe NON POISONOUS 
DERMAL PARASITICIDE 


SPECIFIC FOR 
HEADACHE 


ASPIRN 

C/Je. AGREEABLE AND 
EFFICIENT SUBSTITUTE FOR 
THE 3ALICYLAT.E5 
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“WITHOUT AN EQUAL/’ 


LINONINE-. 


(Emulfilo LSnl Compoftittis.) 

The well-known specific for expectorant coughs, 
ami the widely approved substitute for cod liver oil. 
Indicated in convalescence from all wasting diseases. 

Read what Is said by W. 11. Thomson, fl. D., LL. D., 
New York, Physician to the Roosevelt Hospital: 

“My 4 *ft{ -+ t VH. I & lvv.x *.*■<! {'■* 

- j it* tx****!) .{ >- y* i'% f < a t t *i*r S »<"r t. n i- ^ (vr ' y 

l*/ »t t* * fr *!/, r{ t,r* “ 1 p J, TLn rrr. jN* rt U r nr t ! 5 

t t*‘jrt v * j? /* * * * *. All t v il I 

w \ i » e.;y jU i i r ■*? fa i k -a t I c? > r t i of a^y eTf**rT m H 

lr i t h l \r XYr ta**!r i i! t* c *t r> t s » r ’fit f r 


l zt v* -*y y ! **— i "• 't a p>t;***r r-*? **Ttt '1 fWir’/'’*. < : li . .-at. t, * it* ft; AVr 
)V*£ AV jV 4 j /, j At, 3 \ J>*f* 

DANBURY PH ARM AC AL CO., 

DANBURY, CONN. 

-fi W**; %<*-* * * ",<.»*■*' ir* *. tvn j 1 '-* r, Vvr»t-a» S*f f 

t { f s j<-„ l *-*- «► p«. ,?y, {*«**■ **< y 




¥""\ T T jT^ A ¥ (Quaiaco! Carbonate- I 

UUU 1 /\L Von Heyden) 

- CREOSOTALj 

(Creosote Carbonate-Von Heyden) , 

are the most eligible and effective of germicides, and the most vigorous neutral- 1 
izers of microbic poisons in the intestinal tract. The remarkable results obtain- \ 
'4 ed in tuberculosis, typhoid fever, rheumatoid arthritis, etc., are explainable by } 
* the great powers of elimination of toxalbumins that these remedies have been « 
proven to possess. They are themselves neutral, non-toxic, and absolutely free j 
from all caustic and irritant qualities. ’ , 

At the Clinic of Professor E. VON LEYDEN, at Berlin, Creosotal has been used in s 
a large number of cases of phthisis pulmonum with very good results. It agreed well ' 
with all the patients. It had a very favorable effect upon the night sweats and the . 
fevers ; and the cough and expectoration either disappeared entirely, or were markedly ' 
improved. The body weight increased in most cases. \ 

Dr. PAUL JACOB, Physician-in-Chief of Professor Von Leyden’s Clinic, whose 1 
report is published in full in the Charite Annalen, Berlin, 1897, claims that Creosotal 1 
has a specific action in phthisis, and that every case that is not too far advanced i 
can be greatly benefited by its use. , 


AND 


ORPHOL 


(Betanaphtol=Bismuth= 
Von Heyden) 


The employment of Orphol, which is a neutral, odorless, tasteless and non-toxic 
powder, is indicated in all fermentative gastro-intestinal processes, in ptomaine poison- 
ings, gastro-enteric catarrhs, typhoid fever, etc. Practical Intestinal Antisepsis can ! 
be effected and maintained by its use. Unlike opium, tannin, etc., Orphol in no way 1 
interferes with the digestion, so that patients suffering from dyspepsia bear it well. i 
Betanaphtol-Bismuth is antiseptic as well as astringent, and is therefore far superior , 
r> to the new tannin compounds recently introduced ; for tannin is well known not to pos- j 
A sess any bactericide action at all. Four or five 15-grain doses of Orphol will usually ( 
cure the very worst cases of diarrhoea; and in cholera infantum 2 to 5 grains adrainis- : 
tered every three or four hours act admirably. ! 

Orphol is soothing to the irritated and inflamed intestinal mucous membrane, besides \ 
acting as a continuous disinfectant. It does away with the dangers of caustic or poison- \ 
ous antiseptic substances, such as carbolic acid, naphtol, resorcin, the bichloride of 1 
mercury, etc., and the use of complicated and uncertain diarrhoea and cholera mixtures, j 

Vr^r^Ar^An 7|/f (Tribromphenoi- j 

XEROFORM v “ n) ; 

Xeroform is the ideal substitute for iodoform, being an antiseptic, desiccating and ■ 
deodorizing agent which is odorless, non-poisonous and non-irritating, with very pow- 1 
erful antibacterial properties. Professors Hueppe and Fasano, Dr. Reynders, and J 
4 others, have found it to be a very effectual intestinal antiseptic in cholera, intestinal \ 
- tuberculosis, etc. ; but its chief application is as an external antiseptic in the place of * 
iodoform. Xeroform has been employed by Drs. Heuss, Cumston, Griinfeld, Beyer, ( 
Metall, Paschkis, and many other observers, in the most varied surgical affections; for j 
jj operative procedures, amputations, enucleations, and cancer operations; for suppura- j 
JA tive bursitis, lymphadenitis, and alveolar periostitis ; for paronychias, deep abscesses, ' 
w and suppurating buboes. In venereal diseases it has been extensively employed in the - 
treatment of chancroid; and in dermatology for impetigo, furunculosis, sycosis, eczema \ 
and pruritus. It has also been successfully used in ophthalmic and gynecological J 
practice, and for insufflation into the nose and ear. Its fine pulverization enables the 1 
physician to cover a large surface with a very small quantity of the drug. \ 

j[ . . , . , SCHERIMC & Gt-ATZ, 58 Maiden Lane, New York, 1 

Literature furnished on application. Sole Agents for the United States, r 


XEROFORM 


75 


Sold in quart 
bottle> only, at 
fifty cents. 




For disinfecting the 
discharges, deodoriz- 
ing and refreshing the 
disease-laden atmos- 
phere of the sick-room 

Platt's 

Chlorides 

is the best disinfectant; 
odorless, colorless, 
safe and economical. 



N. H. — Unreliable and dnngcrons imitations nrc 
often substituted by irresponsible druggists, 

Please instruct your patient to be SURE to get “Platt’s Chlorides.” 


Scott's Emulsion gives cod-liver oil a pass- 
port into the sensitive system. None of 
the oil is left out. It passes through the 
walls of the alimentary canal in full 
strength carrying with it all of its mysteri- 
ous medical qualities. 

Scott's Emulsion has been the standard 
preparation of the whole oil for twenty- 
five rears. 
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FILARIAL LYMPHATIC VARIX. 1 

By Eugene L. Opie, M.D., 

INSTRUCTOR IN PATHOLOGY, JOHNS HOPKINS UNIVERSITY. 

[From the Pathological Laboratory of the Johns Hopkins University and Hospital.) 

Since Demarquay' 2 3 discovered embryo filarim in chylous fluid from 
the tunica vaginalis, numerous observers, in great part English physi- 
cians residing in the British colonies, have demonstrated the frequency 
with which filarial infection occurs in tropical countries. In 186S 
Wucherer 8 noted the presence of filarkc in chylous urine, and in 1879 
Lewis 4 recorded their presence in the blood. It was not until 1876 that 
Bancroft, 5 examining a suppurating lymphatic varix of the arm, found 
the adult female worm to which Cobbold, recording the discovery, gave 
the name Filaria bancrofti. 

The parasite has a wide geographical distribution and infects a large 
proportion of the population of many tropical countries. Manson, 6 in 
his work on tropical diseases, has collected observations demonstrating 
the prevalence of filaria on the East and West African coasts, in 
Morocco, India, Ceylon, the Islands of the South Pacific, British 
Guiana, and the West Indies. It has been observed in many other 
tropical countries. In Cochin, a district of Southern India, Manson 
found one-tliird of the inhabitants infected, and in Samoa one-half of 
those examined, while Thorpe 7 in the Friendly Islands found filarial 
hannatozoa in the blood of 32 per cent, of natives. A large proportion 


1 Head at the Sixteenth Annual Meeting of the Association of American Physicians, hohl 
at Washington, I). C., April 30 to May 2, 1001. 

: Gaz. MOd. do Paris, 1S03, vol. xvili. p. COO. 

3 Gazeta mcdica da Bahia, December 15, ISOS, p. 97. 

* Indian Annals of Medical Science, Calcutta, 1S73-74, vol. xvi. p. 501. 

3 Cobbold. Lancet, 1S77, vol. lxviii. pp. 70, 405. 

0 Tropical Diseases. London, 1000. 

' British Medical Journal, 1S06. vol. ii. p. 022. 
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of infected individual? appear to he in good health, hut a vnrietv of 
pathological conditions with which the parasite has been found asso- 
ciated are undoubted Iv caused by its presence. 

Numerous investigations have shown that Filaria banerofti require 
two hosts in order to complete the cycle of its life-history. Embryo 
filaria! are withdrawn from the human body by a blood-sucking inject 
— the mosquito— and in its body undergo a series of developmental 
changes. The adult male and female filaria. macroscopic nematodes 
several inches in length, have been repeatedly found within the dilated 
lymphatic vessels of the human host. Almost the entire body cavity 
of the female is occupied by n uterus filled with ova and embryo para- 
sites in various stages of development. The minute worm-like embryos, 
containing no recognizable organs and enclosed in a delicate sheath, 
are poured in great numbers into the lymphatic vessels, and hence 
reach the bloodvessels, where, owing to their small diameter, about that 
of a red blood-corpuscle, they circulate freely through the capillary 
vessels. Mauson' has shown that when blood containing embryo filaria; 
is drawn into the stomach of the mosquito the parasite loses its sheath, 
and by active movements makes its way through the stomach wall into 
the thoracic muscles of the insect, where it undergoes changes by which 
it acquires a digestive tract and other rudimentary organs. Low* ha? 
recently found that the parasite makes its way into the head of the 
mosquito and lies in the loose connective tissue below the cephalic gan- 
glion and salivary duct, finally penetrating the proboscis, where it may 
he demonstrated by appropriate sections. Here two worms are almost 
constantly seen together. Manson’s early investigations have been, it 
is well known, the incentive for much of the research which has 
demonstrated that the mosquito is an intermediate host of the malarial 
parasite and transfers the protozoon from one human host to another. 
The discovery of the partially developed parasite in the proboscis of 
the mo-quito indicates that this filaria follows the analogy of the ma- 
larial organism, ami is transmitted from one individual to another by 
certain species of mosquitoes, in which it pa.— es the entire period of its 
existence outside the human body. Investigations of Jame.- 1 have con- 
firmed and extended Isnv's observations. 

I /vv studied the development of Filaria banerofti in the mo-quito Cities 
ciliaris; James, in C’ulex microanmilntu* and t’ulex alhopietu«. James 
ha? shown that mosquitoes of the genus Anopheles may harbor filaria-, 
and has traced the development of the parasite in Anopheles ro-.-ii. It i-, 
therefore, not improbable that a c m-iderahle number of different specie- 
may net tv- intermediate Im-i to Filaria banerofti. Every infected indi- 
vidual become-- a sourc- of danger to the community in which he lives 

Ir.or* liis.e £■>. 

* V-V'.e. >!«1 3,.-;;. O, V<- , tel. ! )■ ll". ' lYM , vij U f 
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should an appropriate species of mosquito thrive in the same locality. 
Constantly increasing intercourse between the United States and trop- 
ical countries, notably the West Indies and the Philippine Islands, 
gives increased importance to this possibility. 

Filarial infection is prevalent throughout the West Indies. Guileras 1 
found filarire in the blood of four Cubans residing at Key West. A case 
described by Young 2 was that of a resident of Jamaica. The disease 
appears to be prevalent in the Windward and Leeward Islands. Flint 3 
has reported a case from the Island of St. Kitts. Manson 4 examined 
specimens of the blood from twenty-eight inhabitants of the Island of 
St. Kitts aud Montserrat, and in six found filarire. In one hundred and 
fifty-two specimens from the Island of St. Vincent filarire were found in 
six. Galgey 5 * has found similar parasites numerous in the Island of 
St. Lucia. The patient of Lothrop and Pratt 0 had lived on the Island 
of Barbados. The patient whose case is to be described was a native 
of the Island of St. Thomas. 

There is little doubt that the disease prevails to a limited extent in 
the Southern States, and in a number of instances infection has been 
acquired within this country. Guit^ras found filarire in the blood of a 
mulatto, a native of Charleston, S. C., who, though he had lived only 
in South Carolina and Georgia, suffered with chyluria. In the blood 
of a second negro suffering with hydrocele Guiteras found filarire. Dc 
Sassure 7 has described twenty additional cases of filarial infection occur- 
ring in residents of Charleston, S. C., aud in all but two cases the infection 
was undoubtedly acquired within the United States. Mastin 8 * records 
the case of a white man who had never lived outside of Mobile, Ala., 
and its immediate vicinity ; filarire were found in chylous fluid with- 
drawn from the tunica vaginalis. Henry 3 describes a case of filarial 
chyluria in a girl who had lived only in South Carolina, Florida, and 
Pennsylvania. Two cases of chyluria with filarire in the urine are 
described by Slaughter . 10 The infected individuals had for at least 
twenty years lived in Virginia a short distance from Washington, and 
gave no history of having visited any tropical country. Even more 
surprising is the case described by Dunn . 11 His patient, who had 
suffered with filarial chyluria, had never been outside of Pennsylvania, 
and had spent her entire life in Philadelphia. Winn 12 discovered filarire 


1 Medical News, 1SS0, vol. xlviii. p. S95. 

= British Medical Journal, 1S97, vol. i. p. 1037. 

3 New York Medical Journal, 1895, vol. lxi. p. 737. 

* British Medical Journal. 1S97, vol. ii. p. 1837. 3 Ibid., 1S99, vol. i. p. 140. 

c AMERICAN JOURNA.1, OF TIIF. MEIUCAI. SCIENCES, 1900, Vol. CSX. p. 523. 

7 Medical Nows, 1S99, vol. lvi. p. 70i. e Annals or Surgery, 1SSS, vol. viii. p. 321 

9 Medical News, 189G, vol. lxviii. p. 477. ™ Ibid., 1S9I, vol. lix. p. 019. 

» Transactions of the College of Physicians of Philadelphia, 1S9S, vol. xx. p. SO. 

15 Indiaua Medical Journal, 1S96, vol. xiv. p. 409. 
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in the urine of a patient suffering witli chyluria who had resided in the 
Northern and 'Western States. 

A case of filarial infection imported from the West Indies has recently 
been studied in the Pathological Laboratory of the Johns Hopkins 
Hospital. Since the condition is so rarely encountered in this locality, 
it was not suspected during life, and unfortunately no observations 
were made upon the living parasite. Few autopsies have been per- 
formed on subjects of Pilariasis, and the pathology of the associated con- 
ditions is not well understood. 

Clinicnl IliMorij, Male, aged twenty-four years. The pat icn t was 
admitted to the Johns Hopkins Hospital in the service of Dr. Hoisted 
complaining of abdominal pain and distention. No very definite per- 
sonal hi«tory was obtainable. He was born of Danish parents on the 
Island of St. Thomas, one of the Danish West Indies. For the past 
few years lie had lived in this country. He has repeatedly had what 
he describes as “ spasms.” lie has had, lie says, a hernia for eight 
years. The patient was brought to the hospital in an ambulance, Sun- 
day, March .‘Id. He was well and able to work until the preceding 
Thursday, when in the evening he had a chill and went to bed. Dur- 
ing the “ spasm ’’ which followed, his hernia, he says, came down and 
has not since been reduced, though an attempt was made hv a physi- 
cian. Since Friday he has had severe abdominal pain, has vomited 
frequently, the voniitus having.it is said, a fecal odor. The bowels 
have not moved since Thursday morning. Urine was voided with 
pome difficulty and pain. 

The patient is a sparely-built man of swarthy complexion. His tem- 
perature on admi-Mon is 104. 2° F. ; the pul=e, of poor volume, i.- 
Fit’, to the minute. The percussion note over the lower right hack and 
axilla i« flat and high-pitched, and the breath sounds distant. The 
abdomen is symmetrically distended and tympanitic. The spleen is not 
palpable. White blood-corpuscles number 20, SOO. In the right groin 
i- a vi-iblc tumor con-isting of two parts. One part, a rounded ma>s 
lying immediately below 1’oupart’s ligament, is 3 cm. in diameter and 
tender to the touch. It gives no impulse on coughing, but appears to 
have a slightly re-onant percussion note, and was thought to be a 
strangulated femoral hernia. The second part of the tumor lying 
below the .-aphelions opening measures 8 by 3 cm., and feels like a 
nuu-s of enlarged lymphatic glands. Doth testicles can he felt. The 
left epididymis i- somcwhnt smaller than the right. 

An exploratory inei-ion under cocaine amesthe-ia was made over the 
-uppo-ed hernia. It was found to eon-i«t in part of a mn-s of dilated 
channels containing clotted blood, often of chocolate color, in part of 
den-T tissue of spongy texture. This new growth apparently followed 
the femoral ve— el- and extended a ,-hort di-tance along the .-aphelion- 
vein. A i tart of the ma-- was removed, the wound was partially elo-co, 
and iodoform guu/c was in-erted into its lower angle. 

Since th*. symptom- indicated the existence of general peritonitis, on 
the following morning an exploratory inei-ion was made in the tmdiau 
line of the n tt iomen. Pu- and fibrin were found in all part- of the 
p riiotna! cavity, but careful examination of the abdominal vi-ctra 
faded to r> vi ,il any eati-e fur the p-ritoniti- present. 
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The patient remained weak and restless after the operation. The 
white blood-corpuscles counted three times numbered from 1G,400 to 
21,000. The temperature fell to 98° P. after the second operation, but 
rose to 108.9° F. shortly before death, which occurred on the following 
day. The urine contained a small quantity of albumin and a few 
casts, but other alterations were not noted. 

Autopsy. The body is that of a sparely-built, well-nourished man. 
In the right inguinal region is a linear incision, the upper part of which 
is closed by silver wire. The lower part is open, and from it can be 
squeezed thin, turbid fluid. The exposed fat is deep red and injected 
Through the abdominal wall near the median line is a second closed 
incision. 

The peritoneal cavity contains about 50 c.c. of opaque, yellow fluid. 
The omentum and several loops of the intestine are lightly adherent to 
the anterior abdominal wall near the wound, and in places adjacent 
peritoneal surfaces of the omentum and intestine are lightly held 
together by fibrinous material. The peritoneal surface is dull, and 
here and there is covered by fibrino-purulent exudate in small amount 
Minute vessels are injected and subserous ecehymoses are numerous. 
The appendix, curled up in the iliac fossa, is normal in appearance. 
The right pleural cavity contains no excess of fluid. Its parietal and 
visceral surfaces are dull and lightly bound together by fibrinous exudate 
resembling that of the peritoneum, and most abundant over the basal 
surface of the lung. The left pleural and pericardial cavities show no 
evidence of inflammation. 

The heart weighs 270 grammes. Below the epicardium are numerous 
ecchymotic points. The valves are delicate. The lungs, resembling 
one another closely, are deep red in color and exude bloody serum, 
but are crepitant throughout. The bronchi are slightly injected. The 
surface of the liver is smooth and of a yellowish-red color, studded 
with minute ecehymoses. The spleen is not enlarged, weighing 150 
grammes, and its capsule is thickened and fibrinous in places. The 
stomach and intestines are normal throughout. The pancreas is firm in 
consistence, compact in texture, and of a uniform grayish color. Near 
the upper border of the head of the organ is an enlarged lymph gland, 
hemorrhagic on section, and 1.5 cm. in diameter. The mesentery con- 
tains lymphatic glands, which are firm, grav-white, and occasionally 
1.5 cm. in diameter. No abnormality of the lacteal vessels is noted. 

After exposing the retroperitoneal tissue by removal of the above- 
named organs there is seen a diffuse and extensive new growth, which 
was previously inconspicuous. It occupies the entire space between 
the kidneys, and extends along the renal vessels into the hilum of 
the right. It is in direct contact with both adrenals, but does not 
invade them. It extends downward in front and on either side of the 
aorta and vena cava as far as the promontory of the sacrum, and has 
an average width of 5 cm. and a thickness of only 1 to 1.5 cm. An 
extension passes into the pelvic cavity to the right of the median line, 
and forms a flattened mass lying behind the ureter and between the 
bladder and pelvic wall, having here an average thickness of about 2 
cm. The tumor tissue completely embeds the aorta and vena cava 
below the level of the renal vessels, and sends a lappet in front of the 
right ureter. It can be readily dissected from the structures with 
which it is in contact. When the adherent areolar tissue and fat are 
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removed from its surface the appearance is that of a mass of thin-wallc<l 
dilated and tortuous vessels containing dark thrombus material. Con- 
volutions projecting forward give a nodular aspect to the surface. The 
tissue is flaccid in consistence, but tough, and on section is found to con- 
sist of dilated trabeeulated channels, usually 2 to 5 mm. in diameter, 
lined by smooth endothelium and containing firm thrombus material of 
dark-red or reddish-brown color. They are held together by a varying 
amount of fibrous tissue, in which fat is abundant. A flattened con- 
tinuation of the tumor follows the femoral vessels under Poupart’s liga- 
ment, covering them for a short distance and lying in the wall of the 
wound previously mentioned. In this tissue is embedded a lymph 
gland about 1.5 cm. in diameter. From the tumor mass in the region 
of the kidney a strand of dilated thrombosed channels resembling those 
elsewhere passes down along each spermatic vein to the testicle, and 
forms in contact with the epididymis a spongy fibrous mass which is 
larger on the left than on the right side. 

To the right of the aorta a continuation of the varicose tissue within 
the abdomen extends upward through the diaphragm and expands 
slightly immediately above to form a smooth cylindrical mass 2 cm. in 
diameter, composed of dilated thin-walled sinuses, the lumina of which 
are broken by irregular trabecuke and contain brownish thrombus 
material. This relatively smooth mass lies to the right of the aorta for 
a distance of 10 cm. above the diaphragm and then becoming irregular 
in outline, as if composed of separate dilated channels, passes behind the 
arch of the aorta to the left side of the oesophagus and trachea. The 
dilated vessels which form it pass between the left subclavian, left 
carotid and innominate arteries and form in front of them a small mass 
resembling the tumor tissue elsewhere. In removing the specimen the 
veins at the base of the neck were cut so that their relation to the 
tumor mass, which evidently represents the enlarged varicose thoracic 
duct, could not be definitely determined. At one point there is a com- 
munication between a vein occupying approximately the position of 
the left subclavian and the varix. The orifice in the wall of the vein 
is about 2 mm. in diameter, and gives entrance to a dilated channel 
which is filled almost to the surface of the vein by thrombus material 
resembling that found in the dilated channels elsewhere. 

The kidneys, ureters, and bladder appear to be normal. The aorta 
is smooth throughout, and the inferior vena cava is normal. 

Microscopical Examination. Sections made from various parts of 
the varix-like tumor show that it consists of thin-walled vessels held 
together by loose areolar tissue containing fat. The vessel walls are 
formed in great part by fibrous tissue, but contain smooth muscle, often 
in considerable quantity. (Hypertrophy of muscular tissue is described 
by Lothrop and Pratt, loc. cit .) The lining endothelium is represented 
by oval nuclei seen at intervals. These vessels have not the structure 
of veins nor of arteries. Occasionally the smaller channels do not 
have distinct walls, and are simply dilated spaces within the connec- 
tive tissue. The lumina are filled with red blood-corpuscles and poly- 
nuclear leucocytes in great number lying in a rich network of fibrin. 
Lymphoid cells occur in small number, and here and there are large 
endpthelioid cells with vesicular nuclei. Sections stained by TVeigert’s 
fibrin stain demonstrate the presence of diplococci in great numbers, 
both free aud within leucocytes. The dilated lymphatic vessels are 
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embedded in fibrous tissue which is infiltrated with polynuclear leu- 
cocytes, often very numerous and mingled in places with fibrin and red 
blood-corpusclcs. Occasionally the tissue is denser and more fibrous and 
contains lymphoid cells. 

A section through the varix in contact with the left epididymis shows 
dense interstitial tissue containing numerous lymphoid, plasma, and 
cosinophilc cells. The section passes through a dilated lymphatic vessel 
which contains what is immediately recognizable as at least one much- 
coiled nematode worm cut many times. The body is formed by a mus- 
culocutaneous tube covered by a thin cuticle. Its most conspicuous 
anatomical feature is the bilobed uterus tilled with ova and embryos 
in various stages of development. Some of the latter are coiled up 
within an oval sac, while others lie stretched out parallel to one another. 
In all sections the alimentary canal is recognizable as a slender tubule 
whose cells contain pigment. Several sections appear to belong to a 
second smaller worm. Its digestive tract is larger, and there is within 
the musculocutaneous body only one other tubular organ. 

Sections from various organs were carefully examined for embryo 
filarite. In a small hepatic vein was found a portion of a small worm- 
like body composed of a cuticle surrounding a central nucleated strand 
and identical in structure with the intra-uterine embryos. 

Bacteriological Examination. Stained smear preparations of the 
exudate in the pleural and peritoneal cavities contain very numerous 
capsulated lanceolate diplococci. Cultures from the lymphatic varix 
studied by Mr. Warfield Longcope contain diplococcns lanceolatus in 
pure culture. Diplococcns lanceolatus and staphylococcus pyogenes 
allnis were obtained from the peritoneal cavity. 

Pathological Diagnosis. Filariasis ; lymphatic varix involving 
thoracic duct, retroperitoneal lymphatic vessels of the abdomen and 
pelvis, of the spermatic cord and of the right groin ; adult Filaria ban- 
crofti within a dilated lymphatic vessel ; embryo filaria in a branch of 
the hepatic vein. Terminal infection of lymphatic varix with diplo- 
coccns lanceolatus ; fibrino-purulcnt inflammation of the peritoneum, 
right pleura and tunicrc-vaginales. 

A clinical condition referable to the parasite was the presence of a 
tumor mass in the right groin which, according to the patient’s state- 
ment, bad been for eight years supposed to be a hernia. Autopsy 
demonstrated the existence of an immense plexus of enormously dilated 
lymphatic ve--e!s lying in the abdomen and pelvis in front of the ver- 
tebra! column. Continuous with this plexus was the distended varicose 
thoracic duct passing beside the aorta to the base of the neck. Dilated 
lymphatics held together by fibrous tissue followed both spermatic veins 
as far as the epididymis and a similar mass of lymphatic vessels passed 
with the femoral vein and artery under I’oupart’s ligament and formed 
tie' nut" which during life was mistaken for a hernia. An adult filaria 
occupied a dilated lymphatic vessel near the right epididymis, and a 
Movie embryo was found in a blood ve.— el of the liver. The entire 
lymphatic varix was the -eat of acute inflammation characterized by 
tb>' a •cumulation of polynuclear leucocytes in the di-tended ve--el* 
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and in the intervening tissue. The lymphatic vessels were filled in 
great part with blood, and had everywhere undergone thrombosis. 
Bacteriological examination demonstrated infection with diplococcus 
lanceolatus ; secondary infection of the serous cavities in contact with 
the varix had occurred, and death resulted with acute fibrino-purulent 
inflammation of the peritoneum, right pleura, and both tunica; vaginales. 

Since the parasites in the preceding case were not studied during life, 
and were only observed in sections of the tissues obtained at autopsy, 
it was not possible to determine the details believed by Manson to dis- 
tinguish different species of filaria. The sexually mature parasite dis- 
covered by Bancroft was described by Cobbold and given the name 
Filaria bancrofti. This nematode is known to be the parent form of the 
embryonic worms which Lewis had previously found in the blood. 
Filaria sanguinis liominis, the name originally proposed by Lewis and 
most commonly employed to designate filarial hrematozoa, being trino- 
mial, is not acceptable to zoologists as a designation for the species. 
Manson, 1 who has carefully studied embryo filaria; from the blood of 
many individuals inhabiting widely separated tropical countries, has 
arrived at the conclusion that there are at least four, possibly five, dis- 
tinct species of filaria, embryos of which circulate freely in the blood. 
His distinctions concern the disappearance of the parasite from the 
blood during cei'tain periods of the day, its size, the presence or absence 
of an enveloping sheath, and certain details of shape and of structure. 

Manson 2 discovered the remarkable fact that fi lari re disappear from 
the blood during the day, though they may be found in large numbers 
during the night. Examinations repeated at intervals during the day 
and night demonstrate the periodic disappearance of the embryos from 
the cutaneous circulation. Appearing at six or seven o’clock in the 
evening, and gradually increasing in number, they reach a maximum 
at miduight. A gradual diminution in number then occurs, and at 
eight or nine o’clock in the morning they have entirely disappeared. 
Subsequent observers have confirmed the occurrence of this phenome- 
non. From an observation made upon an infected individual who 
committed suicide at 8.30 A.M., Manson 3 thinks it probable that the 
majority of the parasites accumulate during the day in the lungs. 
Stephen Mackenzie 1 made the important observation that this period- 
icity might be reversed by reversing the habits of the infected indi- 
vidual, causing him to sleep during the day and remain awake and 
take his meals during the night. Filarial embryos then become abun- 
dant during the day, but are absent from the cutaneous blood during 
the night. 


' Lancet, ISM, vol. i. p. 4. and Britisb Medical Journal, JS97, vol. ii. p 1K57. 

2 Transactions of the Pathological Society of London, 1SS1, vol. xxxii. p. 2S5. 
5 British Medical Journal, 1S99, vol. ii. p. CM. < Loc. cit. 
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Manson subsequently found that the occurrence of this periodic dis- 
appearance of (ilariie is not a constant phenomenon even when the 
habit* of tiie infected individual undergo no purposeful change. In 
the great majority of cases, notably in individuals infected with various 
form* of lymphangiectasis, chyluria, and chylous hydrocele often demon- 
strably associated with the presence of the adult worm described by Ban- 
croft in the infected lymphatics, the phenomenon of periodicity occurs, 
and to this parasite Manson has given the name Filaria sanguinis hominis 
noclurna, the prior binomial name being Filaria bancrofti. In the blood 
of three negroes from the west coast of Africa, Manson 1 found an embryo 
parasite which morphologically resembled the nocturnal form, but pre- 
sented a reversed periodicity, appearing during the day, though absent 
during the night. [Manson designates the parasite Filaria sanguinis 
hominis diurna. It is not inconceivable that some peculiarity of the 
infected individuals may have caused this alteration of the parasite. 
Munson's suggestion that Filaria loa is a parental form of this embryo 
has very little in its favor. 

In native* of the west coast of Africa Manson found a third variety 
of luematozoa which does not disappear from the blood during either 
day or night, and has been designated by him Filaria sanguinis hominis 
perstan*. It i* much smaller than the previously mentioned parasites, 
po«*es*es no sheath, is more actively motile, has a truncated tail, pre- 
sents certain peculiarities of the oral apparatus, and docs not possess 
the granular aggregation which in other forms has been found near the 
mid-part of the body. 

In blood obtained from inhabitants of an island of the West Indies, 
St. Vincent, Manson 1 has described what he believes to be a fourth 
specie*, and ha* given it the name Filaria dcmnrquayi. It has a pointed 
tail and i* shaped like Filaria nocturna, but is less than half ns large 
and has no heath. It is present in the blood day ami night. In the 
blood of aboriginal Indians from the interior of British Guiana lie think* 
that he ha- di-tinguished .-til! a fifth variety. This was associated with 
a blunt-tailed embryo which he identified with his Filaria jierstans of 
the wc-i eon-t of Africa, the two being often found together on the 
-nine slide. Thi* fifth variety, which he calls Filaria oz/ardi, resembles 
very chv-elv hi- Filaria demarejuayi, and he thinks may be identical 
with it, though characterized by certain peculiarities of shape, size, 
and -tnininir reaction which he doe* not clearly define. Galgey’ found 
on tlm I-lnud of St, Lucia what he believed to be Filaria demnnpinyi. 
and concluded that it was identical with specimens of Filaria oz/ardi 
* uit to him for comparison. 

• I-v - t 1" , \ 1 n 4 * rotiMi M- li-U Zi> l-n-.l. !*■»;, %ol li I> l-tr 
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At the post-mortem examination of two British Guiana aborigines 
whose blood contained the two forms designated by Manson, Filaria per- 
stans and Filaria ozzardi, Daniels 1 found in one case in the mesentery 
and in the fat at its base, in the other in the pericardial fat as well, 
male and female nematodes, which he believes are the parental forms 
of Filaria perstans. The uterus of the female contained only blunt-tailed 
embryos. The adult worm, which was more slender than Filaria ban- 
crofti, and, unlike the latter, was provided with a slightly bulbous tail 
having a thickened cuticle prolonged into two triangular appendages. 
In a third case of similar character Daniels 2 found in addition to what 
he believed to be adult Filaria perstans a female and portion of a male 
located in the subperitoneal connective tissue of the anterior abdominal 
wall. The female closely resembled in size and shape Filaria baucrofti, 
but since the tail was slightly bulbous Daniels believed it to be a differ- 
ent species, the parent form of the blunt-tailed embryo, Manson’s 
Filaria ozzardi. 

The specific peculiarities of the filaria described evidently require 
farther investigation. Periodic disappearance from the blood may be 
dependent upon peculiarities of the host. Male and female embryos 
of the same species may have slight morphological differences. 

In the left ventricle of a child who died in Rio Janeiro, Magalhaes 2 
found male and female sexually mature filaria?, of which he has given a 
careful description. They are much larger than Filaria bancrofti and 
differ in details of structure. The child’s blood was not examined. 
From analogy it is not improbable that the parasite discharged embryo 
worms into the blood, but their relation to the forms which have been 
described by Manson is entirely unknown. 

Filaria? were discovered by Demarquay in chylous hydrocele fluid. 
Wucherer found embryos in the urine of a case of tropical chyluria ; 
Lewis, who first found filaria? in the blood, observed their frequent 
association with chyluria and with the so-called lymph scrotum, a 
condition in which the scrotum contains a mass of tortuous and dilated 
lymphatic vessels, the tunica vaginalis being often distended with 
serous or chylous fluid. Subsequent observations have demonstrated 
the association of filaria with various forms of lymphatic varix. These 
occur in a variety of situations — in the groin, in the axilla, and more 
deeply seated within the abdomen and thorax. Embryo filaria; are 
found both in the fluid from the varix and in the blood of the infected 
individual, while in a considerable number of cases (collected by 
Lothrop and Pratt) the adult worm has been found. When it has 
been possible, as in the present case, to determine the location of the 


1 Loc. cit., 1S9S, vol. i. p. ion. : Loc. cit., 1S99, vol. i. p. 1409. 

3 Sec ton Linstow, Centralbl. f. Bnkt,, 1S92, toI. xii. p. SS. 
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sexually mature parasite it has been found to occupy a dilated lym- 
phatic vessel. The parasite associated with the above-named conditions 
has been identified asFilaria bancrofti, the embryos of which appear in 
the blood at night — Filaria sanguinis hominis nocturna of Munson. 
Though in the case herewith described it was not possible to determine 
the specific peculiarities of the filaria observed in sections of the hard- 
ened tissues, there is no reason to doubt its identity with that which 
has been found associated with the same lesion. 

A very large proportion of those who harbor hremato/oal filaria; are 
apparently in perfect health. Under what conditions the worm becomes 
harmful to its host is not understood. The embryos discharged by the 
female into the lymphatic vessels reach the blood presumably through 
the right or left thoracic duct, and, it appears, circulate freely without 
apparently producing any harmful effects. The various associated lesions 
have been referred to the presence of the adult worm in the lymphatics. 
Few aufopsie-j have been performed on the subjects of filarial disease, 
and the pathology of chyluria, chylous hydrocele, ascites, and various 
form= of lymphatic varix, of the scrotum, of the groin, and of the 
axilla is not fully explained. 

A case of filarial hsematochyluria was carefully studied during life 
by Stephen Mackenzie, 1 and at autopsy there was found an enormous 
lymphatic varix, very clo«elv resembling that of the above described case. 
A ma«s of dilated lymphatic sinuses, occupying the entire space between 
the kidney^, extended from the diaphragm to the bifurcation of the 
aorta, and was continuous below with lymphatic tissue lying upon the 
iliac arterie-. The thoracic duct formed by the union of several dilated 
pouched channels arising from this mass wns distended, and at a point 
one and a half inches above the diaphragm was filled by a loo=e clot. 
The terminal part of the duct appeared to be pervious. Finding the 
lymphatic-, near the kidney greatly dilated, Mackcn/ic thought it prob- 
able that within the kidney between the lymphatic and urinary apparatus 
there un- a communication by which chylous lymph entered the urine. 
The bladder appeared to be normal. Chyle and blood had, however, 
entirely disappeared from the urine three mouths before death. 

Much more deci-ive i= a case reported by Havel burg. : The patient 
had for six month' -offered with chyluria, and filaria' had been found 
in the urine ami at night in the blood. A partial nutop-v di-clo-ed an 
imun n-e abdominal tumor extending from the kidneys to the pelvis 
and compo-ed of varico-e projecting -inuses containing chyle. The 
tumor wa- in intimate contact with the left side of the bladder. On 
op. ning tlii- organ there win found in the muco-a opposite a perfora- 
tion from which milky fluid could lie -quee/ed. 


■ \ir<!ie»V AnSilv, 1--< to! IxixlT p l> 
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Extensive lymphatic varices similar to those already cited are 
described by Mausou , 1 Ewald , 2 and Young . 3 In Hanson’s case the 
terminal two or three inches of the thoracic duct were entirely occluded, 
but below this level the lumen was patent, though occupied by a firm 
thrombus. The patient of Young suffered with a lymphatic varix of 
the scrotum upon which two successful operations were performed. 
Projecting tumors of a similar nature were present in both groins. At 
autopsy a huge mass of dilated varicose lymphatics was found in front 
and on either side of the lumbar vertebrre, and extended into the pelvis 
behind the bladder. Prolongations extended into the scrotum and 
projected in the groins. The thoracic duct was greatly dilated, and, as 
Young believed, occluded only at its orifice. Filarhe had been repeat- 
edly found during the night, and three adult filarire were obtained from 
the varix of the left groin, while seven were present in the lymphatics 
of the right spermatic cord. The case resembles very closely that 
described in the present paper. 

In the cases cited, lymphatic vessels within the abdomen in front of 
the vertebral column have been transformed into an immense varicose 
tumor. The thoracic duct continuous with this tumor mass has been 
greatly dilated, and in several instances its terminal part has been 
occluded. The presence of this lymphatic varix, from which extensions 
lie in contact with the wall of the bladder and pass through the inguinal 
canal into the scrotum and under Poupart’s ligament into the groin, 
explains the clinical manifestations of filarial infection. The inguinal 
masses, Hanson’s so-called “ varicose groin glands,” formed part of an 
extensive varix and may readily be mistaken for femoral hernire. A 
similar extension into the scrotum, associated perhaps with rupture of 
the thinned and dilated lymphatics into the tunica vaginalis, gives rise 
to the condition known as n revoid elephantiasis of the scrotum, lymph 
scrotum, or chylocele. The case of Hnvelburg seems to show that 
chyluria may be the x-esult of actual rupture of dilated lymphatic 
vessels into the bladder. 

Recorded cases of filarial varix do not afford a satisfactory explana- 
tion of its pathogenesis. Mackenzie, Hanson, and Young regard 
occlusion of the thoracic duct as an essential factor in its production. 
Hanson suggests that this may occur as the result of mechanical plug- 
ging by a bunch of intertwined parent filarire, or, as a consequence of 
inflammatory changes, produced by the presence of filarire in the 
lymphatic vessels. This explanation does not accord with a number of 
observed facts. Ligation of the thoracic duct in animals is not fol- 
lowed by the formation of lymphatic varices. In cases reported by 

1 Davidson's Hygiene and Diseases of Warm Climates, p. fell. 

• Dentsch. kiln. Wocheii'chr., 1SSS, p. 621. 

3 British Medical Journal, 1S07, voi. i. p. 1037. 
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Martin, 1 Reavers, 2 and Ormered' the thoracic duct was occluded by 
thrombosis or by thrombosis and partial obliteration of the left innom- 
inate and subclavian veins. There were chylous ascites and moderate 
dilatation of the abdominal lymphatics, but nothing resembling the 
fdarial varices described. On the other hand, in the cases described 
by Bryk* an extensive varicose condition of the abdominal lymphatics 
and of the lymphatics of the arms and legs as well was caused by a 
small tumor in the posterior mediastinum pressing upon the thoracic 
duct, but the condition did not resemble that which has been associated 
with fdaria. 

Wlmt part the right thoracic duct takes in the establishment of col- 
lateral circulation has not been shown. No dilatation of this channel 
has been noted in any of the cases mentioned. 

A condition which has received little attention is well illustrated in 
the present case. The lymphatic vessels throughout the vnrix arc filled 
not with lymph but with blood. The case of Mackenzie was one of 
lmnatochyluria. In Ewald’s case the dilated lymphatics contained 
bluish-red clots. The suggestion of Manson that red blood-corpuscles 
arc formed within the obstructed lymphatics is not supported hv any 
evidence. The presence of blood within the dilated vessels suggests a 
regurgitation at some point of communication between the venous and 
lymphatic systems. Should the presence of adult Maria? bring about 
some change by which either temporary or permanent regurgitation 
might occur, the production of extensive varicosity would resemble 
that which follows a fistulous communication between an artery and a 
vein. It is very improbable that artificial communications between the 
vascular and lymphatic systems are ever produced by filaria?. It b 
not inconceivable, however, that the presence of the adult parasite 
might produce alterations of the valves at the orifice of the thoracic 
duct. The formation of a vnrix and the presence of blood throughout 
it are not explained by mere occlusion of the duct. The facts at our 
disposal do not furnish an adequate explanation of these conditions. 

Reputed febrile attacks often associated with evident lymphangitis 
form an important clinical feature of filarial varix and its various 
mnnife-tation«. In the present care a fatal termination followed acute 
librino-purulent peritonitis and pleurisy, and the entire varix was the 
seat of acute lymphangitis. The left pleural cavity, which unlike the 
ri^ht was not in immediate contact with the varicose thoracic duct, 
escaped. Both tunica* vaginnles were the seat of fibrino-purulent 
inflammation resemblin': that of the peritoneum and pleura, llactcn- 
nlo/teui examination demon-tented the pre-onco of dipiococcu*- latioio- 
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latus within the varix and upon the inflamed serous surfaces. The 
mass of dilated lymphatics not improbably represents a point of least 
resistance and exposes the infected individual to the constaut danger 
of secondary bacterial invasion. The suggestion of Manson that death 
of the parent worm is a source of inflammation seems improbable. 

The constaut presence of a peculiar species of parasite and its relation 
to the associated lesion leave little doubt concerning the etiology of 
lymphatic varices and the accompanying conditions already considered. 
The relationship of filaria to the wide-spread tropical disease, endemic 
elephantiasis or elephantiasis Arabum, maintained by Manson and 
other writers, has not been so clearly established. In this disease 
repeated attacks of fever accompanying localized inflammatory oedema 
are followed by a progressive hypertrophy of the cutaneous and sub- 
cutaneous fibrous tissue and in less degree of the intermuscular areolar 
septa. The new-formed tissue is dense and fibrous and contains numerous 
distended lymphatic vessels. Some writers, for example Hebra, 1 in 
his monograph on elephantiasis, do not distinguish between true 
elephantiasis and hypertrophies due to the presence of lymphatic 
varices. So-called nmvoid elephantiasis or lymphatic varix of the 
scrotum is, for reasons already discussed, doubtless caused by Filaria 
bancrofti. Manson summarizes as follows the facts which he believes 
show a causal relationship of the same parasite to true elephantiasis : 
(1) The geographical distribution of Filai'ia nocturna and elephantiasis 
Arabum correspond. (2) Filarial varix and elephantiasis frequently 
coexist in the same district and, indeed, in the same individual. (3) 
Lymphatic varix of the scrotum often terminates in elephantiasis, 
while (4) elephantiasis of the leg has been observed to follow removal 
of a scrotal varix. (5) Both lymphatic varix, which is undoubtedly 
caused by Filaria bancrofti (Filaria nocturna), and elephantiasis are 
diseases of the lymphatics and (6) are accompanied by the same type 
of recurrent lymphangitis. 

Nevertheless, embryo filarice are not necessarily found in the blood 
of those suffering with elephantiasis, and, indeed, Manson states, are less 
frequently present in the blood of such individuals than in unaffected 
natives of the same district. Manson has advanced the hypothesis that 
the lymphatics of the part are plugged by ova which have escaped from 
the parent worm before their complete development into slender worm- 
like embryos. This suggestion of filarial abortion, as he designates the 
process, is not supported by any direct evidence. He recognizes the 
fact that simple plugging of lymphatics is not sufficient to produce 
inflammatory hypertrophy of fibrous tissue, but thinks that recurring 
erysipelatoid inflammation in the congested area is an essential factor 
in the production of the disease. 

’ Wiener Klinik, 1SS5, vol. xi. p. 217. 
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Mnnson hns suggested that the papular aiul pustular disease of the 
skin known as craw-craw occurring on the west coast of Africa is 
caused by the parasite which he designates Filaria sanguinis hominis 
perstans. Though O’Neil, who first described the condition, found a 
ftlariu-like worm in the pustules, the parasite has never been identified 
with any siuce discovered. 

Mnnson found his Filaria sanguinis hominis perstans in three eases of 
“sleeping sickness” from the Congo, and suggested an etiological 
relationship. As he points out, the prevalence of filarial infection in 
the locality makes an accidental association of the two conditions not 
improbable in these cases. Filarim doubtless cause various forms of 
lymphatic varix, chylurin, and chylous hydrocele, but their further 
pathological significance has not been established. 
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OuAMJi.ut, basic, or punctate degenenUion of the erythrocyte is a 
condition in which this cell presents tine or course granules that have 
an affinity for bn.-io stains. This degeneration affects cells which show 
other evidences of pathological change, os poikilocytosis and poly- 
ehroniatophilia, or may he present in a cell which in all other appear- 
ance.- i- normal. Further, it may he seen in nucleated erythrocytes, 
where it .-hows absolutely no relation to the nucleus. In sire the 
granules may lie so small that they can scarcely be seen, or so large as 
to be nearly the size of the eosinophile granule. The slmjic is usually 
rounded, though jieare-huped, ami, exceptionally, rod forms are encoun- 
tered. Cell- mav show one or the other sized granules, or a mixture of 
both. The granule- are a-mally equally distributed throughout, or 
Small chimp-- may he seen in different parts of the cell. This latter 
arrant'«-;ti‘ nt is e-peeially marked in the early -tngiT- of experimental 
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productions and is rare in blood from the human subject. There may 
be a few large or fine granules scattered in the cell, or countless numbers 
densely packing the cell and to a great extent obscuring the inter- 
granular substance. 

It is impossible to detect this form of degeneration either in the fresh 
blood or in dried and unstained mounts. 

Attention has been called to these granules as a special form of 
degeneration only in the past few years. Their presence in the circu- 
lating peripheral blood had been undoubtedly observed for a much 
longer period. The earlier writers, Geelmyden, Hausemann, V. Noor- 
den, Loos, Askanazy, Shuman, Lazarus, Klein, Zenomi, and Lenoble 
observed such granules; and lately Litten, Krause, Bouchart, and 
Grawitz (in his first publications) called attention to cells with minute 
basic granules, which they thought were products of fragmentation 
(karyorrhexis) of the erytliroblast, and, indeed, this view has not been 
wholly abandoned at the present date. Others have confounded them 
with polychromatophilic changes, and Plehn considered them related 
to malaria. 

Grawitz, in his paper of September, 1899, was the first to lay par- 
ticular stress on this granulated cell as an evidence of a special form of 
degeneration, and he opposed the earlier view of fragmentation or per- 
sistence of remnants of the nucleus, and pointed out that in his obser- 
vations these cells were found in blood in which there was no other 
evidence of cellular change, and in which there were no nucleated 
erythrocytes ; and, further, that when nucleated cells were present 
there were no transitional stages. Later, he demonstrated that this 
degeneration could be seen in nucleated cells while the nucleus was 
intact. In further studying the cells of the blood-forming organs he 
was unable to find this change in the newly-formed cells or in the 
erythroblasts, and, therefore, came to the conclusion that this degen- 
eration was probably of peripheral origin, and he suggested that it was 
possibly due to the direct action of some blood poison. Litten sub- 
stantiated this view in the study of the bone-marrow in cases of severe 
anosmias, where he found much evidence of erythrocytic degeneration, 
but was unable to find evidence of this special granulation. On the 
other lmud, both Pappenheim and C. S. Engel have seen similar granules 
in embryonal blood. Hamel and Belirendt were the first to demon- 
strate the frequency of this cellular change in the peripheral blood of 
patients poisoned by lead. These observations gave Grawitz support 
for his former theories regarding their origin, and led him to study the 
blood under experimental intoxications with this metal. Experimen- 
tally he was able to observe these granulated cells in the blood of mice 
at a very early stage of the intoxication, and even when these animals 
had been subjected to the minute dose of 0.03 gramme of the acetate 
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of lead for a very short time. Moritz repeated similar experiments, 
using rabbits, and clearly demonstrated to his own mind that these 
granulations are an evidence of a true degeneration and not artefacts. 

Sabraz&s, Bourret, and L4ger claim to have first produced these 
granules experimentally in animals, using guinea-pigs and injecting 
small doses intraperitoneally. 

Grawitz, working upon a theory suggested by Plelm’s observation of 
similar granulations in the blood of Europeans coming to the tropics, 
thought that the change of temperature had something to do with their 
formation. Following this iden, be was able to demonstrate the pres- 
ence of these granules in mice subjected to increasing daily tempera- 
tures. 

Schur and Loewy, in an extensive study of the bone-marrow in 
various diseased conditions, were unable to find such granulations. They 
came rather hastily to the conclusion, therefore, that this cellular con- 
dition was of artificial production. 

From the foregoing observations and experimental studies it seems 
to us without a doubt that these granular formations, be they the 
remains of fragmentation of a previously existing nucleus or a special 
production, are an evidence of a pathological change when found in 
the circulation. With this in mind we have undertaken the study of 
this granular degeneration in lead workers and experimentally in its 
relations to lead intoxications. Our studies have included : 

1. Cases of chronic lead-poisoning. 

2. Studies in lead workers with no subjective symptom-*. 

Heat cases — heat workers and local therapeutical heat applications. 

■1. Results of experiments. 

1. The of Chronir JjcvI Inlorirallon, In all the cases so far 

reported by Ilamel, Behrendt, Grawitz, Moritz, etc., in which the 
granules have hoen sought they have invariably been found. This gran- 
ular formation seems to lie a very early evidence of lead intoxication ; 
in fact, as will be seen later, appearing before nil other symptoms, con- 
sidered subjectively or objectively. The number of granular cells 
appear* to be in direct proportion to the severity of the poisoning, and 
their disappearance is noted as the symptoms ameliorate. 

Four of our ca-cs were hospital case?, the men coming under obser- 
vation with marked nml typical symptoms of chronic poi-oning. I he 
granules were present in all four ca-e- in varying numbers* up to nine 
in one field (of a very thin spread and oil immersion). Ihc granules 
varied in size, some cells showing very fine and others very coarse 
granules, and other* a mixture of lmth. It might he said that in the 
t.-vere*; ca-es the coarser granules are .-lightly in excess. 

Th«* Mood otherwise -imwed only very slight changes from normal, 
nnm.-ly, a -!i"ht paleness of the erythrocyte-, and a -light poikilo'-y* 
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tosis, especially marked in irregularity of size. A very few nucleated 
erythrocytes were seen. These were normoblasts, and the majority of 
them showed the granular degeneration of their protoplasm while the 
nuclei were intact as far as could be detected. 

2. Lead Workers Without Subjective Symptoms. Grawitz and Moritz 
each had five cases which could be included under this head, and in 
which they found granules. Examining twenty-one lead workers with- 
out subjective symptoms we found the granules present in every case. 
The spreads of blood were taken at the workshop while the men were 
actually engaged at their various duties. The nature of the work of 
these men included that of foreman of the works, “ sprinklers” who 
watered the dust, and laborers, some handling the metallic lead, others 
the oxide, others the “ wet pulp.” These men were more or less 
exposed to the dust of lead during their working hours. 

The list includes two who had worked only four days, the shortest 
exposure, and one man who had been constantly working in the metal 
for twenty-four years, the longest exposure. Only one of the twenty- 
one men, an oxide worker, had presented symptoms. This one had 
had several distinct attacks of chronic lead-poisoning in ten years of 
actual contact with the metal. One other, who had been working only 
three months, and who showed the greatest number of granules in the 
stained spread, had had about one month previous to observation an 
indefinite illness which had detained him one week from his work. The 
number of these granulated cells varied from a few in a spread to as 
many as two or three in a field of the microscope. The other evidences 
of blood changes were only slight and rather inconstant as to any par- 
ticular form of variation. Twelve cases showed slight poikilocytosis, 
but inore particularly irregularity in size of the corpuscles. Two at 
least certainly had deficient htemoglobin (noted by the lack of stain 
taken by the cell). Three showed only a slight polychromatophilia, 
and in five cases normoblasts were observed, most of these latter cells 
showing granules in their protoplasm while the nucleus was unchanged. 
(See table at end of article.) 

3. U eat Cases. The studies we made in this line were suggested by 
Grawitz’s experiments with mice and by Plehn’s observation on 
Europeans coming to the tropics, and by a case of an iron worker in 
whose blood we had found granulated cells in large numbers. They 
consisted in studying the blood of four iron workers who were subjected 
to intense heat while at their work at furnaces, and that of patients 
using local dry hot air treatment. In these latter cases, of which there 
were four, the various parts of the body, especially the limbs, were sub- 
jected to a temperature of 300° F. In the former as well as in the latter 
cases we were unable to find a single granulated cell in the spreads made 
from the peripheral circulation. 
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In the case above mentioned we were led to conclude that the granules 
were the result of the ehrouic diarrhoea which had existed for twenty 
years, or were possibly' due to lead which he not unlikely received dur- 
ing a prolonged course of treatment. Here we might include five cases 
which had been subjected to applications of lead-water and laudanum. 
In two of these cases the application had been made to denuded areas, 
while in the remaining three to the unbroken skin. Daily observations 
were made in these cases for a week or ten days, but in them we were 
unable to find any evidence of granular degeneration. 

4. The Experimental Study. These granules have been produced in 
mice by Grawitz, in rabbits by Moritz, and also in guinea-pigs and 
pigeons by Sabraz.es, Bourret, and Leger. 

In our own cases dogs were used, and the lead acetate was admin- 
istered by mouth in capsules with the food. The initial dose was always 
a gramme, irrespective of the animal’s weight. In two dogs one 
gramme was given daily' throughout the observation ; in three the 
initial dose of one gramme was increased by one gramme each day until 
the experiment was concluded. The blood in all these cases was care- 
fully studied for several days previous to the experiment, and then 
every twenty-four hours for a few days nfter the intoxication had 
begun, and then at longer intervals. Spreads were made from the 
carefully shaven and cleaned car, dried for twenty-four hours, and then 
fixed by heat, and studied under various stains. 

Distinct granules appeared after the initial dose, usually in about 
three days, irrespective of the size of the dose compared to the nninml’s 
weight, or to the manner of increase of the same, though indistinct 
granules were noted after twenty-four hours. In the three cases in 
which the dose was rapidly increased the granules became more numer- 
ous in a shorter time than when the gramme dose was given daily. In 
all of these cases the early granules showed a greater tendency to cling 
together than they did later. This clinging together or clumping of 
the granules in different parts of the cell was more or less characteristic 
in these experimental productions. It was usually absent in the cases of 
lead-poisoning or of the lead workers. On the other hand, the even 
distribution so commonly seen in the lead workers was not observed at 
any stage of the experimentally produced poisonings. In the dogs it 
was a common observation to find associated with these granulated cells 
erythroblasts and polyehromutnphilia. The finding of those latter types 
of blood degeneration does not seem to us to be of such significance as 
when they are found in the human subject. They are a rather frequent 
finding in dogs which are u-ed for experimental purjSHes, The appear- 
am-.- of granular degeneration in the peripheral blood, twenty-five hours 
utVr one of the writers had taken seven and <>ne-half grairw of lead acetate, 
shoe - conclu-ivi-lv the early production of this change in human blood. 
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The fact that these granules were not found in the bone-marrow bj T 
the various observers led us to believe with Grawitz that they were of 
peripheral origin, or that the usual methods for fixing the bone-marrow 
were inadequate for their demonstration. To determine the former 
view blood was taken from various veins of the body, stomach, mesen- 
tery, liver, portal vein, spleen, and heart in animals killed for this study, 
and compared with the blood taken ante-mortem from the ear. The 
results of these observations were as follows : The blood taken from 
the portal vein and splenic vein showed a greater number of these 
granules than did the blood of the ear, heart, or mesenteric vessels. 
This was but an isolated observation, and we hesitate to draw any 
definite conclusions. In five later cases this unequal distribution was 
not sufficiently marked to prove the peripheral origin of these granules. 

For the study of the bone-marrow two methods were used. The 
bone was sectioned in pieces, three-quarters of an inch long, and the 
marrow was taken from its bony case by running an ordinary sew- 
ing needle around it, then, when it was freed from the bone, carefully 
pushing it out. In this way the marrow was obtained intact. Spreads 
were made from this marrow by the usual methods for making blood 
smears. Some of these spreads were fixed immediately in ether and 
absolute alcohol ; absolute alcohol ; 10 per cent, formol ; saturated aque- 
ous solution of bichloride of mercury ; 1 per cent, osmic acid ; saturated 
solution of picric acid in absolute alcohol ; others were dried and fixed 
with heat alone, or previously to heating treated with ether to remove 
the fat. Further, this shelled-out bone-marrow was fixed by the usual 
methods and sectious made from paraffin blocks. From the furmer 
spread specimens, variously fixed, we were able to demonstrate the 
granular changes in the erythrocytes and the erythroblasts, but in no 
bone-marrow spread was the number of these granules in greater 
number than we found in the peripheral circulation. These cells may 
have beeu in the circulation of the bone-marrow. The fixing agents 
from which the best results were obtained were ether and absolute 
alcohol, absolute alcohol, and bichloride solutiou. From the great 
amount of fat which is always present in these spreads, and which 
interferes to a great extent with fixing the specimens by the usual heat 
method, it was thought that it might interfere with the staining of 
these granules. To ascertain the role which fat played in this way 
spreads from the ear blood were kept at 52° C. for twenty-four hours 
on fat taken from the mesentery of a dog. They were then fixed by 
heat and stained in the usual way. While the granules could be found 
after the spreads were so treated there seemed a decrease in their 
number, especially so in the case of the finer granules. 

From the bone-marrow fixed in the various methods and mounted in 
paraffin sections were cut at 2 /<. In these sections fixed by various 
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.agents — alcohol and ether; absolute alcohol ; osmic acid, 1 per cent.; 
formol, 10 per cent. ; Miiller-formol ; Zenher’s solution ; Flemming’s 
fluid— we were unable to demonstrate the presence of granules. 

In our routine study of these granulated cells all the blood spreads 
have been fixed by heat on a copper plate. The specimens heated for 
a few minutes only seem to be better prepared for staining than those 
heated for a longer time. The stains used for this work have been the 
usual haunntoxylin and eosin stains and thionin pheniqud. In using 
the former stains the specimens should be overstained with liirmn- 
toxylin ; with the latter the granulated cells stain rapidly and are very 
easily detected. 

With aqueous solutions of the following stains we have been able 
to detect these granules in specimens fixed by heat : basic fuchsia, 
carbol-thionin, aniline green, gentian violet, Bismarck brown, tuloidin- 
blue, dahlia, methylene-blue ; also Lofller’s methylene-blue, h renin - 
toxylin, hremalaum. We have been unable to find them when we used 
aqueous solutions of aniline blue, Berlin blue, Jod. green, indulin, 
tropreolin, blue-black, methylene-green, orange G., acid fuchsin, rn«in, 
Ehrlich triacid, nile blue, beuzopurpin. For routine work we recom- 
mend the use of the usual hrematoxylin and cosin stains, or, which is 
especially good for the study of these granules, the thionin pheniquf, the 
formula of which is : 

Thionin (french) OPS 

CnrlKill'- ncl<I ICO 

Alcohol OS !<r cent 10 CO 

Aij.cH-MI row 

The Mnlii laconics letter with nee. 

Our conclusions are : 

1. The granules are a constant finding in cases of lead-poisoning, and 
appear very early in ca«es under the influence of lead salts long before 
subjective or other objective symptoms can be demonstrated. 

2. The granules disappear in cn a es of chronic lend-poi-oning ns the 
convalescence is established. 

.‘1. Apparently lead does not produce an immunity, a« one of the ciues 
worked for twenty-four years, another for twenty years, without having 
pronounced symptoms of lead-poisoning, and in both of thc-e ea-es the 
granules were present in moderate numbers. 

4. The granules may be produced experimentally in dog-, appearing 
in a verv few day.- after the beginning of the experiment, and increas- 
ing ns the intoxication becomes severe. 

The granules in the experimental cases arc rather fine, and .‘how 
a tendency to clump at first ; later all varieties appear. 

<; We bi-Jieve the-' granules to be a true degeneration of the 
cnthrocyte and having no relation to nuclear fragmentation or to 
Js>U chrmnat qdiilia. 
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Lead Workers. 


Case 

No. 

Time 

worked 

in 

lead. 

Degree of 
exposure. 

Poikilo- 

eytosis. 

Haemoglo- 
bin esti- 
mated by 
the amount 
of stain per 
cell. 

Nucle- 

ated 

erythro- 

cytes. 

Granular 

degener- 

ation. 

1 

7 years 

Consider- 

able. 

Slight. 

Normal. 

Present 
(one in 
slide). 

Present. 

2 

5 " 

Moderate. 

(< 

< 1 

Ab'-ent. 


3 

3 “ 

Consider- 

able. 

rc 

If 

Present 

(few). 

II 

4 

24 “ 

Constant. 

if 

Cl 

Absent. 

1 i 

6 

7 " 

Consider- 
able ; 
poisoning 
5 yrs. ago. 

Absent. 

II 

Ci 

II 

G 

9 “ 

Slight. 

* ‘ 

(I 

If 

1 1 

7 

11 •• 

Consider- 

able. 

Slight. 

Reduced. 

if 

If 

8 

9 “ 

If 

Absent. 

Normal. 


1 1 

9 

7 “ 

ft 

(1 


If 

1 1 

10 

2 wits 

f 1 

If 

If 

- 

II 

11 

G ■' 

Constant. 

Slight. 

Red ucod , 
and poly- 
chroma to- 

philia. 

< 1 

Present 

(many) 

f I 

12 

8 mos. 



Present 

(few). 

• 1 

13 

3 “ 

" 

Cl 

II 

Present 

(many). 

II 

14 

4 days. 

11 

Absent. 

Normal. 

Absent. 

if 

15 

4 “ 

ff 

<1 

Cl 

Cl 

If 

16 

5 years 

Consider- 

able. 

Slight. 



<1 

17 

1 year 

“ 

Absent. 

II 



18 

2 wks. 


" 

1 1 


<1 

19 

4 • “ 

Constant. 

Slight. 

If 

f< 

« 1 

20 

20 years 

Consider- 

able. 

Absent. 

Reduced. 

If 


21 

10 “ 

Cl 

Slight. 

Normal. 

II 

“ 

1 


Estimated average 
number of granular 
cells to a field 
(Vi; oil immersion). 


One to two cells to a 
field. 

One cell to every two 
or three fields 
One cell to every four 
or five fields 
One cell to every three 
or four fields. 

One cell to every ten 
or twelve fields. 


One cell to every ten 
or twelve fields. 

One cell to every ten 
or twelve fields. 

One cell to every seven 
or eight fields. 

One cell to every four 
or five fields. 

One cell to every six 
or seven fields. 

One cell to every six 
or seven fields. 


One cell to every six 
or seven fields. 

Two to three cells to 
every field. 

One cell to every four 
or five fields 

One cell to every four 
or five fields. 

One cell to every field. 

One cell to every four 
or five fields 

One cell to every two 
or three fields. 

One cell to every three 
or fonr fields. 

One cell to each field. 

One cell to every three 
or four fields. ’ 


REPORT OF AN INTERESTING CASE OF ANEURISM OF THE 
INTERNAL CAROTID ARTERY . 1 

By Walter B. Johnson, M.D., 

or PATH ns OK, K. J, 

The case of dissecting aneurism of the internal carotid artery here 
presented is of interest, not only in consequence of its rarity and the 
peculiarity of the point of exit of the first hemorrhage, but also because 

1 Read at the Seventh Annual Meeting of the American Lnryngologleal, Rhinological, and 
Otological Society, 1001. 
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of the diversity of opinion which existed amoug various competent 
observers regarding the etiology. 

.T. R., male, aged four years, horn of Italian parents, was first visited 
March 15, 1900, in consultation with Drs. John IT. Bnnta and M. 
Alexander Mackintosh, of Paterson, N. J. 

The family history disclosed no specific tubercular or malignant dis- 
ease except in the case of the maternal grandfather, who had been 
operated on for malignant disease of the tongue. 

Previous JliMorij. The child has generally enjoyed good health : the 
left ear has discharged pus for over a year since the patient had an 
acute suppurative otitis. Ten days before the present date Dr. Jlantn 
first attended the patient, who at that time had an acute inflammation 
of the throat. There was a swelling in the left tonsillar region which 
was accompanied by fever, nausea, pain, and the general physical 
symptom- attendant upon peritonsillar inflammation. 

On March 14th, in the afternoon, possible traumatism may have 
resulted, as an Italian woman, a midwife, called and, the father states, 
undertook to relieve the child by rupturing the tumor with the finger- 
nail. A little blood, and lie thinks some matter, was discharged. 

On the evening of the same day Dr. Bantu was hastily summoned, as 
the child was bleeding from the ear; a very considerable hemorrhage 
occurred, lasting about fifteen minutes. 

1 nih. An incision of the swollen mass in the tonsillar region was 
considered advisable, and preparation for the operation was made. The 
child was obstreperous while the physician was making a preliminary 
examination, and forcibly depressing the tongue a sudden gush of blood 
occurred from the left ear. The hemorrhage was very profuse and con- 
tinued for over fifteen minutes, saturating six large towels. The writer 
was then called in consultation. Knunhuilion. The patient was pale 
and cold ; skin dry, the pul-e rapid and feeble, the expression anxious, 
and there was marked general depression. A blood-clot in the left 
auditory canal was removed. The inferior wall of the canal was 
apparently pushed upward iu such a manner that no portion of the 
tvmpaunm could bo seen. There was a pulsation in the fluid on the 
line of coaptation of the canal walls. There was a tense, somewhat 
triangular swelling below the car, about the size of an egg, which seemed 
to be limited by the fa-cia of the neck ; no pulsation could bo felt in 
any part of the growth, nor could any aneurismal bruit be heard. 

Internally in the left tonsillar region there was a large tumor, dusky 
red in color, tense, and not easily compressible, which did not pulsate 
at auv point. It involved the whole left peritonsillar region ; extended 
downward toward the larynx and upward into the po-t-pharynx behind 
tin' left pillar of the fance-. and its mo-t prominent portion pressed 
toward tin- right ton-il past the median line. Lpon the anterior aspect 
of t!m iiinmr there was what appeared to be a dark-colored abrn-ion, 
ab ett one-half inch in length, which wits probably made by the finger- 
nail or bv .-nine instrument u-ed on the preceding day by the Italian 
mi '.wife. Tln-re v, a- no hemorrhage from this point at the time of the 
examination. Tim tumor was diagnosed a “ dissecting nneuri.-m," and 
ini- thought to In- dim to p-i-.-ilde ulceration of a hloodve.--el from nre- 
v me- tonsillar di-ra-c or to traumatic injury at the bands of the Italian 
'-•-mam Inei-mn v.;ts opp »-ed. 
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20 lh. Another considerable hemorrhage occurred from the left ear, 
and on the next day and for several successive days there was a con- 
stant discharge of bloody serum from the ear. 

31st. The child was carefully examined. The swelling of the 
auditory canal had decreased ; at the junction of the skin of the auditor}' 
canal and the tympanum were two points from which there was a dis- 
charge of a rather thick serous fluid ; the tympanic membrane had a 
large perforation involving about one-third of its area. The tumor 
mass was much decreased in size externally and internally. The patient 
did not return for further treatment, having employed Dr. Vigna, an 
Italian physician. 

June 11th. The patient was again referred to me on the advice of 
Dr. John C. McCoy, whom the attendant had called in consultation, as 
he wished to incise the tumor; incision was considered inadvisable. 
The patient was suffering from dyspnoea, and seemed drowsy and stupid 
The tumor was increased very much in size. The doctor reported that 
the child had been fairly well until three days prior to present visit, 
when, during an attack of enteritis and fever, the tumor suddenly 
increased. A hemorrhage had probably occurred which dissected 
downward and encroached upon the laryngeal space. 

The patient Avas referred to Dr. C. C. Rice for an opinion, which was 
in part as follows : 

“ I canuot at this date be positive as to the character of the tonsillar 
swelling, as to whether it is malignant or tubercular,” and on a later 
date : “ It looks as though the tonsillar growth is malignant. I hope 
you will have a tracheotomy done immediately.” 

The case was referred to in a discussion at a meeting of the Section 
on Ophthalfhology and Otology, New York Academy of Medicine. An 
expression of opinion was asked regarding the probability of the aural 
hemorrhage resulting from an aneurism. Dr. IT. Knapp at that time 
asserted that he believed it possible for a dissecting aneurism to burrow 
upward beneath the fascia of the neck and along the floor of the bony 
auditory canal, and for the blood to make its exit at the junction of 
the skin and tympanic membrane. Some of the members of the section 
seemed to lean toward the probability of a hemorrhagic otitis being the 
cause of the aural hemorrhage, inasmuch as the otitic inflammation 
was present as a complicating factor. 

The case was examined by a number of surgeons, and the general 
opinion was that the tumor mass, which did not pulsate at any point, 
was not easily compressible, and over which no aneurismal bruit could 
be heard, should not be considered an aneurism. 

13th. The child was sent to the Paterson General Hospital, ether- 
ized, and a tracheotomy made by the writer. The tonsil which was 
atrophied was dissected from the tumor mass and reserved for examina- 
tion. The tumor walls were smooth and tense and dusky red. Two 
exploratory punctures were made in the tumor with an aspirating 
needle, one on the anterior surface and the other on the posterior. A 
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small quantity of blackish semi-disorganized blood was withdrawn. 
The report on the tonsillar mass sent to Dr. Thomas S. Cullen, of 
Baltimore, for examination was that in the atrophic tonsillar tissue 
“ there is no evidence whatever of carcinoma, nor is there any suspicion 
of tuberculosis.” 

14th. The patient was resting comfortably, breathing nicely through 
the tracheal canula; stupidity and drowsiness disappeared. There was 
slight paralysis affecting the left eye. The pupil was moderately dilated. 

25 th. The tumor has decreased in size nearly one-half ; the child 
breathes comfortably with tracheal canula corked ; his general appear- 
ance is markedly improved ; his appetite is very good, and the cachectic, 
waxy look has nearly passed away. 

July 12 th. The patient has steadily improved, is about the wards 
and looks very well. He is still wearing the tracheal tube. The left 
pupil is slightly dilated ; the tumor mass much decreased in size ; parents 
took him home for a short visit. 

14th. Patient returned with a severe attack of bronchitis; coughed 
and expectorated through the tube large quantities of muco-pus. 

2 \)th. Patient had a second bronchial attack, after which there was 
a discharge of ichorous bad-smelling pus. 

September 7th. Since last date, after recovery from bronchitis, the 
patient did well. The tumor gradually decreased' in size, and it seemed 
possible that spontaneous cure would be effected. At 0.60 r.M. on this 
date the tumor mass suddenly increased in size; the child had a profuse 
hemorrhage from the nose lasting a few minutes. It subsided grad- 
ually, and the child slept quietly for about two hours, when he awoke 
coughing and bleeding from the mouth and both nostrils. In a very 
few minutes the bedding and mattress were saturated with blood, and 
large blood-clots formed beneath the edges of his pillow. The child 
lost considerably more than a quart of blood. When seen after this 
hemorrhage the patient was profoundly shocked, pale, cold, and appar- 
ently exsanguinated. lie wits restless and thirsty. His temperature 
wns !)0°, his pulse 160, and his respiration 66. 

Hfh. The patient’s condition was such that operation for ligation of 
the common carotid artery was not considered advisable. At 12.-15 
1 >.M. on the same day there was another very considerable hemorrhage. 

1 0//i. The patient died of exhaustion, no further hemorrhage having 
followed. Although no autopsy was permitted, there can he no ques- 
tion regarding the cause of death. 
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.<\u:cKt.v an organ or any portion of the body swin to b A exempt 
from hydatid di-ra-e, but one of the organs lea.-: fnquently attacked t» 
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i* >sir-' which the di-ca-e run- in an organ *•<> superficially -ituat* d, «>ur 
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text-books and systems of surgery toucli but lightly on hydatid disease 
of the breast, and the subject, if referred to at all, is usually dismissed 
in a few lines. It therefore seems proper to place the following case on 
record, as it is apparently the first one to be observed in America, and at 
the same time to review the literature of the subject, in order that the 
prominent symptoms of the disease may be brought out clearly. In 
none of the reported cases was the diagnosis positively made previous 
to operation unless a spontaneous opening of the cyst had taken place. 

Edna B., a well-nourished mulatto, aged twenty-seven years, was 
admitted to the Pennsylvania Hospital on March 13, 1899. She was 
born in Philadelphia, and has spent the whole of her life in this city 
or in the neighboring one of Camden. No clear history of the diseases 
of childhood is obtainable. Menstruation began at the age of fourteen, 
and was normal and regular. At sixteen years she was married, and 
later was the mother of two children, the first born at eighteen years 
and the second fifteen months later. At twenty-one she had a miscar- 
riage. Shortly after the birth of the first child she noticed an enlarge- 
ment, with pain, of the right cervical glands near the angle of the jaw ; 
this enlargement slowly spread down the neck without suppuration. A 
little more than four years ago the right axillary glands also became 
prominent, with slight pain. Shortly after the axillary enlargement, 
say four years ago, she noticed a tumor the size of a chestnut in the 
right breast about two inches above the nipple ; this tumor was hard, 
painless, not adherent to the skin, and freely movable. It preserved 
these characteristics for two years, during which time it did not increase 
perceptibly in size, until one day she struck it with the handle of a 
shovel Avliile working. Rapid enlargement then began, and it was at 
times quite painful, particularly after a hard day’s work. The tumor 
continued firm and hard until one month previous to admission, when 
it seemed to decrease a little in size and become soft. The right 
cervical glands suppurated and were incised six weeks before admission. 
On admission, a round, slightly tender, fluctuating tumor, the size of a 
small cocoauut, occupied the position of the right breast. The skin 
was normal in appearance and movable over the tumor, except for 
about an inch surrounding the nipple, where it was adherent, cedema- 
tous, and slightly inflamed. The growth could easily be moved over 
the pectoral muscle. But little breast tissue could be made out sur- 
rounding the growth. A small mass of tender and enlarged glands 
were felt in the right axilla. In addition there was a suppurating 
sinus on the right side of the neck, which looked tuberculous. 

We have the following facts on which to base a diagnosis : A hard, 
painless, freely movable tumor in a young multiparous mulatto woman, 
appearing two years after a miscarriage and five years after a chronic 
enlargement of the right cervical glands. The tumor remained quies- 
cent. until subjected to a trauma, when it undergoes rapid growth, but 
still retains its hardness. The cervical glands break down and sup- 
purate, followed by a softening of the tumor, adhesion to the skin in 
the region of the nipple, and fluctuation. Three conditions were con- 
sidered: (1) Adenoma, which had undergone cystic change ; ^tuber- 
culous abscess, and (3) echinococcus cyst. The latter was immediately 
dismissed on account of its extreme rarity and also because I knew 
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nothing of its clinical symptoms. As the cervical glands were so evi- 
dently the seat of tuberculous abscess, the possibility of the breast 
being the seat of a cold abscess was worthy of consideration. But this 
diagnosis was also dismissed on account of the long duration of the 
tumor (four years), its mode of growth, and the absence of sinus forma- 
tion. A diagnosis was, therefore, made of adenocele or cystic adenoma, 
because adenoma is so common in young women, grows slowly and gen- 
erally painlessly, causes atrophy of the gland from pressure, and some- 
times attains large size, even to ten or twelve pounds in weight. 

March 15th the patient was etherized and a curved incision made 
over the tumor to the outer side of the nipple. The sac immediately 
]) resented. In attempting to dissect this from the adhesions about the 
nipple the sac was ruptured and from twelve to fifteen ounces of pus 
escaped. Some of this fluid was immediately placed under a microscope 
and hydatid booklets were found in large numbers. As scarcely any 
glandular tissue of the breast remained, the breast was amputated 
together with the enlarged axillary glands. The wound was readily 
closed with silkworm-gut sutures without drainage, and healed by 
primary union. The recovery was uneventful. 

The pathological notes are kindly furnished by Dr. Simon Flexner:* 

HaW of G'tj'l ■ The inner lining shows to the nnked eye superficial 
convolutions which, on section of the cyst, present an appenrance of 
polypoid excrescences. These arc in immediate contact with the fibrous 
tissue in which there are islands of glandular tissue. Microscopically 
the excrescences described consist of a granulation tissue showing differ- 
ent degree* of density; the outward projections arc lighter in texture 
than the intervening tissue where the cells are more compact. The 
character of the cell* i« largely epithelioid, but among these cells 
there are a certain number of the type of Unna’s pla-ma cell®. At the 
line of junction between the fibrous tis-ue and the granulations there 
is an almost unbroken layer of plasma cell*. The inner surface shows 
an extensive hyaline transformation of the cells and the intercellular 
substance. Nothing that can be recognized as such remains of the 
cuticnlar membrane. In the forty or fifty sections examined booklets 
were not discovered. In the adjacent mammary tissue there is an over- 
growth of fibrous ti-'Uc. 

AxWnru Lvmj'h Sections of a moderately enlarged lymph 

gland show (tir-t ) moderate hyperplasia of the lymph cords and (Wound) 
o\ten-ivo hvaline degeneration of the cords and nodes. This hitter 
degeneration affects the interstitial ti-ue, where it gradually obliterates 
the lvmph cell- proper. It also occurs in the walls „f the inedimn-M/ed 
Idm. Ive-'id'. It pre-ents many of the appearance® of amyloid degenera- 
tion, but it oorre.'punds accurately with Kecklinghau'-en’s hyaline 
degeneration of lymphatic glands. There are no tubercles in the sec- 
tion-. 

It i , wry dibit-id t t>» get an e-tiinatc from the literature of the fre- 
<|U. i.ey of bvdatid ov»t compared with other tumors of the breast, or 
tin fr» (in ary with which the hrea-t is .attacked in hydatid disease. 

“ i’ -isieo; • "■.<•■*! • vrii ;!•!>.- KW-lc* Tti- n! li: wtt'*. f. w« 

) - > •' ’ *• v*. o. J , ,« -• ,j 
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The eminent writers of the eighteenth and the first third of the nine- 
teenth century classified most of the cystic diseases of the breast under 
the term of hydatid. Thus, Sir Astley Cooper, in his 1/ lustrations of 
Diseases of the Breast (London, 1829), divides hydatid disease into four 
separate varieties, and in but one of these divisions does lie speak of a 
parasitic origin. The report of such cases as true hydatids must, there- 
fore, be looked upon with suspicion, unless some positive finding, as 
daughter cysts, scolices, or booklets are recorded with the case. After 
a fairly careful search of the literature I have collected thirty-three 
cases in which the diagnosis of hydatid disease seems assured. In 
addition I append some cases where the echinococcus may have been 
present, but the history does not permit of an exact diagnosis. Of 
these thirty-three cases the histories are sufficiently clear in twenty- 
seven to draw some definite conclusions. I have arranged them in 
the form of a table under headings which seem characteristic of the 
disease. 

Such cases as reported by Warren ( Surgical Observations on Tumors, 
London, 1889, p. 205), Roux ( Notizen ans dem Gcbiete cler Naiur- und 
Heilkunde, 1828, Bd. xx., p. 351), Freteau (Journ. General de Med , 
Paris, 1828, p. 145), Sir Astley Cooper ( Illustrations of Diseases of the 
Breast, London, 1829, Part I., pp. 49 and 50) are not placed in the 
table, because there is nothing in the history which shows them posi- 
tively to be hydatids, although they have been so considered by other, 
writers. The following cases were also omitted because the glandular 
tissue of the breast was not involved, the hydatid having its origin in 
the pectoral or serrate muscle, or within the cavity of the chest, 
although the tumor presented in the mammary region : Marmaduke 
Shield ( Diseases of the Breast, London, 1898, p. 254) two cases, Griife 
and Walther ( Journ . de Chir. und Augen-Heilkuude, 1827, Bd. x., 
Heft 3, p.375), von Lesser (Deutscli. vied. Wochen., January 7, 1881, p. 
7), Landau (Arch, de Gynbcologie, 1875, t. viii. , p. 350), Schnepp (Rev. 
Cen.tr alb. f. Chir., May 13, 1876, p. 304), Gerdy (Bull, de l’ Acad, de 
Med., 1844, t. x., p. 517), Gardner (Lancet, June 8, 1878, p. 851), etc. 
Many of these cases have been quoted as instances of hydatid disease 
of the breast. Guerruonprez’s (Rev. Med. Franc ct Etrang, Paris, 1884, 
p. 73) case, while quoted as a hydatid, was in reality a form of cysticer- 
cus. Dupuytren’s case has been placed in the table, although the 
record does not clearly state the situation of the growth, whether in the 
breast or the pectoral muscle. 
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Statistics. In the United States and Canada, Osier, up to 1891, 
collected 85 cases of hydatid disease, and Alfred Mann has since added 
24 more, making a total of 109 cases. In none of these was the hydatid 
disease in the breast. In Europe, Davaine, up to 1877, gives a critical 
analysis of 253 cases, and does not mention one of the breast. Made- 
lung collected in Mecklenburg 196 cases, of which 91 were women, with 
none in the breast. Cobbald’s 136 cases show one in the breast. Bock- 
mann during ten years at the Berlin Charite collected 33 cases, 14 of 
which were women, with none in the breast. Finsen, in Iceland, up to 
1869, saw 253 cases, 181 of these being women, with one in the breast. 
In some combined statistics of Europe, including cases collected by 
Neisser, Davaine, Finsen, Cobbald, etc., over 1800 cases were repre- 
sented, and probably 12 or 15 would be a fair representation of the 
number in which the breast was involved. In Australia, Thomas, up 
to 1884, collected 1417 single and multiple hydatid cysts, three of which 
were in the breast, but in 541 the situation of the cyst is not mentioned. 
Thomas has also tabulated 1897 cases, drawn from European, Australian, 
American, and Indian sources ; 20 of these cases were in the mamma, 
a percentage of 1.054. Such a percentage seems to me entirely too 
high, for in combined statistics many doubtful cases creep in which it 
is impossible for the collector to verify. Without any figures to sub- 
stantiate it, I believe that 1 per cent, will fairly represent mammary 
involvement in women, between the age of puberty and the period of the 
climacteric, who are suffering from hydatid disease. When we compare 
hydatid cyst with other tumors of the breast the fraction becomes so 
small as to be insignificant. 

Sex. The condition is confined to women, as there is no record of a 
case in a male breast. 

Age. The age of the woman at the time the tumor was first noticed 
varies from seventeen years to forty-two years, with one exception. In 
this case, reported by White, the woman was fifty-six years of age 
wheu she first noticed the growth, but White does not mention whether 
menstruation was still present or not. No cases in childhood are recorded. 
We may, therefore, say that the disease begins only after puberty 
and probably before the climacteric ; in other words, during the child- 
bearing period. 

Single and Married. Of the four single women in the table, the 
ages of three are noted, respectively, seventeen, nineteen, and twenty- 
one, the age of highest development of the breast in the single woman. 
Of the IS married women previous pregnauciesare spoken of in 11, and 
in 7 no mention is made of the subject. In these 11 cases the tumor 
was noticed four times immediately after confinement or a miscarriage, 
the period when the breast is at its highest physiological development. 
In the other 7 cases pregnancy is noted in 2 two years previously, in 3 
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three years previously, and in 1 four years previously. In 1 the woman 
lind three pregnancies, but the date of the confinements arc not stated. 
We may, therefore, conclude that the parasite finds a lodgement in the 
mamma only when that organ is richly supplied with blood. 

Breast and Position of Tumor. In 18 cases the right breast was 
involved, in 10 the left, and in 5 it is not mentioned. The position 
the growth first occupied is mentioned in 22 cases — S upper outer quad- 
rant, 1 upper inner quadrant, 4 lower inner quadrant, 4 upper half, 2 
lower half, 1 outer half, 1 inner half, and in 1 the position is noted as 
central under the nipple. There is nothing particularly significant 
about the breast involved or the portion of the organ where the parasite 
develop-, although the upper half seems to be involved twice as fre- 
quently as the lower, and the right breast almost twice as often as the 
left. 

Characteristics of the Tumor. In all cases the tumor was first 
noticed as a small, hard, movable lump, not adherent to the skin or to 
the pectoral muscle Pain was conspicuous by its absence, and even 
tenderness was seldom spoken of. In many cases the hardness of the 
tumor was especially referred to. The mode of growth is rather char- 
acteristic. In 13 cases the tumor, more or less continuously, slowly 
increased in size; in the other 10 cases periods of time were noticed in 
which no perceptible growth occurred. These periods varied from 
several months to eight and even fourteen years. In two or three cases 
traumatism was attributed a« the cause of the tumor, and in several the 
previously noted tumor took on a rapid growth after traumatism. In 
one case two lactations followed the appearance of the cyst ; during 
the first the tumor remained quiescent, but the second seemed to induce 
a rapid growth. In but one ca=e — White’s — were the cysts multiple, 
one in the right breast and one in the left arm below the insertion of the 
deltoid muscle. The tumor was usually noted n« round or oval, with a 
smooth surface, but in four it is spoken of as nodular oi 'obulatcd, and 
of irrcmlar outline. Pain was seldom spoken of exec • in the later 
stages, and was associated principally with the period of »apid growth. 
It was these two symptoms — pain and the rapid increase in si'/* 1 — which 
caused mo-t of the patients to consult a physician. Adherence to the 
skin or underlying pectoral fascia occurred only in the later stages of 
the tumor ami .-eemed to he a precursor of ulceration with a spontaneous 
opening. In one ca-'e, he-ido adherence to the skin, there was retraction 
of the nipple. Knl.irgement of tlm axillary glands was noted in t> 
ca- ; in 1, however, the enlargement antedated the tumor; in 12 it 
was not'd a- ah-ent, and in the remainder it i-> not mentioned. In no 
ins' 'ui fiuetuntion detected in the growth until it had reached a large 
and (Via then in -owe ea-e- the cyst v.all wa- -o thick and teti'o 
s " lr ’ vivo tin- ifiipre-don ,,f ;l M ilid growth. Crepitation, or hydatid 
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thrill, which is sometimes elicited in echinococcus cyst of other organs, 
was never noted. Erythema, or urticaria of the skin, the so-called 
hydatid rash, which has appeared several times after aspiration of a 
cyst of the liver, has never been seen after aspiration or puncture of a 
hydatid of the breast. As the cyst increased in size the glandular tissue 
of the breast atrophied, probably from pressure, so that when the tumor 
was very large but little breast tissue could be recognized around it. 

Degeneration and Death of the Hydatid. As in other 
situations of the body, hydatid cyst of the breast is prone to undergo 
degeneration. When the cyst is large, say from the size of an egg to 
its largest extent, suppuration is apt to occur in the cyst. The apparent 
causes for this change may be a traumatism or applications of stimu- 
lating or irritating ointments. When suppuration occurs adhesion of 
the cyst wall to the skin rapidly follows, with later ulceration and 
formation of one or more sinuses. In this way daughter cysts have 
been observed escaping from what was termed an abscess of the breast. 
In five of the cases recorded a spontaneous opening of this character 
occurred, with a discharge of pus and hydatid debris. Under such 
circumstances the disease will tend to cure itself without surgical inter- 
ference, although the convalescence may be a very slow one. There is 
also another mode of death to which the hydatid is liable without the 
rupture of the cyst wall. As Thomas has pointed out, cases are not 
rarely encountered in the post-mortem room where hydatid cysts have 
solid contents resembling putty in appearance, instead of the usual 
watery fluid. The microscope shows this putty-like material to consist 
of fat and granular ddbris, carbonate and phosphate of lime, cholester- 
ine, booklets, and broken-down hydatid membrane and scolices. The 
causes which lead to such a death of the parasite are probably numerous. 
First. The animal may have reached its natural term of existence, in 
which case decay and death would follow as a sequence. Second. The 
production of daughter cysts may be so numerous as to destroy the 
mother cyst by pressure. Cases are on record in which collapsed 
daughter cysts were so closely packed as to resemble the dried raisins 
of commerce. Third. The growth of the hydatid may be much more 
rapid than the outer or surrounding fibrous sac. This relative dispro- 
portion of growth cause's the endocyst to become doubled and involuted 
on itself, and the fluid which the parasite should contain is replaced by 
the membrane of the animal ; a time will soon come, then, when the 
food-supply is no longer sufficient to support the life of the animal. 
Fourth. The outer fibrous sac, like all similar connective tissue growths, 
tends with advancing age to contract and become more dense, diminish- 
ing the calibre of its vessels aud interfering with the circulation in its 
substance, thereby producing degenerative changes which later lead to 
the formation of calcareous plates. As a result of this degeneration, 
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the supply of nourishment to the endocyst is gradually reduced until 
the animnl dies. Of all these probable causes of the death of the para- 
site the most important perhaps is the condition of the fibrous sac. In 
one case reported by MacGillivray a cyst the size of an egg was found 
filled with this putty-like material. In the breast, then, we hnve 
examples of both forms of spontaneous cure of the disease recorded. 
Whenever the contents of a hydatid lins altered from a clear fluid, 
degenerative changes are said to have begun, no matter how slight the 
opalescence or cloudiness may be. The variations from a slightly 
turbid fluid to pus or putty material is one only of degree, and they are 
related as a beginning decay is to a complete one. Of the 2-1 cases in 
which the fluid contents of the cyst was noted 16 are reported as clear 
and 8 as showing some degenerative change in the organism. It may, 
therefore, be stated that hydatid cysts of the breasts are prone to 
degenerative changes. 

It will be remembered that in four of the cases the tumor was spoken 
of as nodular or lobnlated and of irregular outline. In an organ so 
superficially situated as the mamma it might be expected that the cyst 
would invariably present a uniformly smooth and rounded appearance, 
especially as the underlying muscle and chest wall would be the only 
point of resistance. May not this nodular appearance be explained by 
the degenerative processes which take place in the fibrous capsule? 
These degenerative thickenings and calcareous changes in the sac are 
never uniform, hut vary greatly in different portions of the capsule. 
If, as they are proceeding, the animal within is also undergoing vigor- 
ous growth, the thinner portions of the capsule would stretch and bulge, 
producing an irregular or nodular contour. The lobnlated appearance 
would simply mean, then, that degenerative changes had begun in the 
fibrous capsule, and if these changes persisted the nutrition of the para- 
sites would lie interfered with and ultimately lead to the death of the 
organism. We may, therefore, consider the nodular shape as the begin- 
ning of a spontaneous cure of the disease. 

Summary. Hydatid disease of the breast occurs only in women 
from the age of puberty to the climacteric. It is characterized hv the 
appearance of a small, hard, painless tumor situated in any portion of 
the glandular tissue of the breast, freely movable with the surrounding 
breast ti-.-tio, either growing slowly or with a more or less long period 
of inaction. The firmness of the tumor continues until it attains consid- 
erable size, and even then the characteristics of a ey«t are seldom 
present. ]\> r the most part the growth is smooth and of round or oval 
“bap \ Halnrgemcut of the axillary gland-, .-eve re pain, irregular 
outline, and ndhe-ion to the skin are characteristic of inflammation 
our -ide of the sac, or degenerative changes in the sac wall, leading 
uUtfifOeSy jo the death of the organism and a spontaneous cure, either 
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through ulceration or encapsulation. Pain is also associated with rapid 
growth. 

Diagnosis. Owing to the great rarity of the condition, the diag- 
nosis previous to operation or spontaneous opening will always be an 
extremely difficult one. In the young it will naturally be mistaken for 
adenoma ; in the old, when adherence to the skin and axillary enlarge- 
ment have taken place, a malignant growth will seem probable. It will 
scarcely be profitable to discuss the various diseases which it may simu- 
late. The diagnosis can alone be positively made with the exploring 
needle and the microscope. 

Treatment. Although the growth has a tendency to limit itself 
with a spontaneous cure of the disease, it would never be wise to wait 
for such a condition to occur, or to attempt to bring it about by the 
application of irritant or escharotic drugs. Such applications were fre- 
quently made a century ago when the dread of the knife and its conse- 
quences were feared. Nor should aspiration be used except as a means 
of making a diagnosis. The treatment should always be operative, and 
may be divided under four headings, according to the conditions present : 

1. When the cyst is young and not very adherent to the surrounding 
breast tissue, dissect it out and close the wound without drainage. 

2. When the cyst is old and larger and so intimately connected to 
the breast that excision would involve a considerable mutilation of the 
glandular tissue of the mamma, incise the growth freely and evacuate 
its contents, and then pack or drain, so that granulation may take 
place from the bottom. 

3. When the cyst is quite large, thick-walled, and firmly adherent, 
but is still surrounded by a considerable portion of the breast tissue, 
make a partial amputation of the breast. 

4. When the cyst is so large that most of the breast tissue has disap- 
peared through atrophy, or when the nipple is involved and adherent 
to the growth, a complete amputation of the breast should be done. 

No death has been recorded in hydatid disease of the breast, not 
even when suppuration has persisted for months after a spontaneous 
opening. In other portions of the body hydatid cysts have proved 
fatal from prolonged suppuration, either from exhaustion or from 
amyloid changes. 

Mode of Entrance of the Parasite. It has been suggested, 
notably by Dennis, that the parasite may gain access to the gland in 
the same manner that the streptococci and staphylococci do in abscess 
of the breast — i. e., through the nipple.* Dr. Dougan Bird has 
accounted for the remarkable frequency of lung hydatids in Australia 
on the ground that the ovum is inhaled and starts its growth directly in 

* It has never been proved that bacteria can enter the breast through the nipple, for in 
abscess of the breast an abrasion of the skin will be found if looked for. 
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gome part of the air passages. According to our present views neither 
of these hypotheses can be correct, for it seems necessary that the eggs 
must enter the stomach in order that their envelope may be digested 
by the gastric juice and the enclosed embryo set free. I cannot do 
better than quote from Thomas the causes that influence the seat of 
hydatids in the body: “ It may naturally be supposed that the liver 
becomes the most frequent seat of these cysts, because the embryos, 
after finding their way into the portal vein, here meet with the first 
obstruction to their passage through the capillary system ; but many 
do find passage through it, aud, travelling through the inferior vena 
cava, enter successively the right auricle aud ventricle of the heart, 
and thence by the pulmonary artery reach the pulmonary capillaries, 
where again a considerable number abide; others run the gauntlet of 
this second obstruction, and pass by the pulmonary veins into the left 
side of the heart, and subsequently become conveyed by the current of 
the systemic circulation to the most remote and varied parts of the body 
of their host.” Such a theory will coincide perfectly with a majority 
of the cases of hydatid of the breast. If the woman is unmarried we 
observed the embryo find lodgement in tbc mamma only when the blood- 
supplv to the gland is at its maximum — namely, shortly after puberty. 
If it be a married woman, the time of lactation or shortly after it seems 
to be the cho=cn moment, when the gland is physiologically in it3 highest 
state of development and requiring its maximum of blood. But, ns 
Thonnw remarks, it is probable that so simple and mechanical an 
explanation does not convey the whole truth, for every cystic tapeworm 
ha* certain chosen seats in its host, although the echinococcus seems to 
enjoy the widest distribution of any of the parasites. 
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A CONTRIBUTION TO THE PATHOLOGICAL ANATOMY OF 
SPORADIC CRETINISM. 1 

By Frederick A. Packard, M.D., 
and 

Alfred Hand, Jr., M.D., 

OF FnlLADELPIIIA. 

In tlie latter part of 1897, Mr. S., of Reading, Pa., consulted one of us 
(Packard) because of hepatic insufficiency. In obtaining the routine his- 
tory of this case it was found that one of his children, aged six years, was 
idiotic and undeveloped. Further questioning confirmed the opinion at 
first formed, that this might be a case of cretinism. He was urged to 
bring his child to the city, where it could be properly placed upon thyroid 
treatment. Accordingly, the child was admitted to the Children’s Hos- 
pital on December 7, 1897. Nothing in the family history had any 
bearing upon the case. Two other children, born respectively before 
and after this child, were perfectly healthy. Although he was not 
weighed at birth, the subject of the paper seemed to be of normal size 
and development. He was breast-fed until he was twenty months old. 
At four weeks of age, while in his mother’s arms, he had some sort of 
an attack in which he seemed to lose all power in the body and had 
complete arrest of respiration. He was taken to the fresh air, and soon 
revived. From this time it was noticed that his tongue protruded con- 
stantly from his mouth, and after this attack until he was two years 
old he cried almost constantly, sleeping only at intervals of a half 
hour’s duration. It was noted that he grew very slowly, but at no 
time was it observed that he had distinctly ceased to grow. He was 
weaned at the age of twenty months, and was then fed on water 
crackers, soft-boiled eggs, and milk until three years of age, when he 
was given ordinary children’s diet. For his whole life he has been 
intensely constipated, his bowels never moving more than three times a 
week. From the age of three to five years he never had a bowel move- 
ment without the use of a soap-and-water enema. During the early 
part of the period last mentioned he had obstinate constipation for ten 
days in spite of efforts applied both by the mouth and the rectum. 

When admitted, -although six years of age, he measured only 81 cm. 
He was unable to talk, and understood nothing hut a few words, and 

i Read at the meeting of the American Pediatric Society, May 2G, 1901. 
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those only when spoken with a certain tone of voice. He lay back 
among the pillows, perfectly apathetic, and not moving except for an 
occasional slight rolling of the head. The skin was of a peculiar yellow- 
ish-white color, and the mucous membranes were quite red. The features 
were heavy and doughy, the eyes half-closed with thick lids. The 
nares were widely opened, the a he being decidedly thickened. The 
tongue was held constantly protruding from the mouth, and measured 
4 cm. in width and 1.1 cm. in thickness, completely filling the orifice of 
the lips, and being very doughy to the touch. He had a full set of 
temporary teeth, but the} - were stunted, wide apart, aud most of them 
plainly decayed. The lips were very thick, the angles of the mouth 
rounded. The pupils were equal and natural, the eyelashes well devel- 
oped. The scalp was almost completely devoid of hair, and had over 
it in places thick, oily, yellowish ernsts. The anterior fontanelle was 
widely open and pulsating. The ears appeared of a size proportionate 
to the rest of the body. Tbe circumference of the head was 50 cm., 
the neck was very large and full, and at the base was surrounded with 
a thick collar of doughy consistence, measuring 32 cm. in circumfer- 
ence. The whole appearance of the face was distinct!}' porcine and 
devoid of expression. The tissues of the upper extremity were very 
thick and heavy, especially in the forearms, which felt as though they 
were the seat of solid ccdcmn. The hands were pudgy and short, aud 
the skin of the hands curiously wrinkled. The trunk had a curious 
shape, owing to the huge development of the soft parts, aud the small 
relative size of the hips. The chest was round, much expanded at tbe 
base, and the costostcrnal angle formed almost a straight line. Owing 
to the thickness of the neck the condition of the thyroid gland could 
not be made out, although it was not apparently enlarged. Careful 
examination of the lungs, heart, liver, and spleen showed no abnor- 
mality. The abdomen was very nldcrnmnic, and there was a quite 
large umbilical hernia. The spine was straight except in the lumbar 
and lower dorsal regions, where there was distinct bowing. The 
genitalia were well developed, both testicles descended, and the prepuce 
wa> rather long. Tbe lower extremities showed distinct bowing, with 
great rolls of tis-uc at the normal flexures. The feet were noted to have 
the same curious wrinkled appearance that was present in the hand-'. It 
was soon found that while he could take solids fairly well it was impos- 
sible for him to swallow liquids. His weight on admission wa- twenty- 
seven pounds eleven ounces. Four days after admission he was placed 
on two grains of thyroid extract three times daily. 1 his \\a« continued 
until January 2d. at which time he had lo-t in weight three pound- and 
thirteen ounces. Even as early as nine days after admi-ion decided 
improvement was noted, and lie was found in a feelde wav attempting 
to amuse the children in the ward by throwing things on the floor. By 
December 23d it was noticed that the tongue was lc.-s comtantlv pro- 
truded, that he frequently smiled aud looked around the ward, and 
that lie was able to take’ fluids much better than on admission. Bv 
December 2Mh, three week-- after admission, bis skin was becoming 
wrinkled and the collar of fat was rapidly di-appearing. On January 
2d the do-e- of thyroid extract w as diminished, owing to an apparent 
"ee.i: mtaek which he had bail mi that morning. One grain was given 
thr»-> times daily from January 2d until January ltith. On the latter 
<1 tie weighed twenty-two pound- two ounce-, a 1 *> — <>f live pounds 
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nine ounces in the five weeks since liis admission. During this period 
he steadily improved as regards his general appearance, while his 
mental condition had showed a manifest change. On January 1 2th he 
was found to measure 21 cm. more in length than he did on admission, 
about one month before. On January 16th the dose of thyroid was 
decreased to one-half grain, and on the 19th it was reduced to one- 
quarter of a grain three times daily. On January 22d he weighed 
twenty-one pounds four ounces, the lowest weight recorded up to that 
time. Owing to his seeming rather weak the dose of thyroid gland 
was diminished to one-quarter of a grain daily from January 29th to 
February 10th. On the 20tli of the latter month his length was 85 
cm., a growth of 4 cm. since his admission. His weight was twenty- 
one pounds eight ounces, or six pounds and three ounces less than on 
admission. With his improvement in other directions his bowels also 
showed a greater tendency to move naturally. He w T as kept on the 
thyroid extract in doses of one-quarter of a grain two or three times 
daily until April 14th, when he was taken back to his home. When 
he left the hospital, in the middle of April, he had ceased losing weight, 
was bright and active, took an interest in his surroundings, recognized 
his favorite nurses, cried when he considered himself slighted, and in 
every way acted quite naturally. He showed himself to be of a very 
affectionate disposition, and recognized with pleasure the return of his 
parents, whom he had not seen for some months. While he was at his 
home he seemed to gain even more as regards his mental power. He 
there played with the other children, learned to feed himself, and gained 
about two pounds in weight. He was brought back to the hospital on 
May 6th, and was found to weigh twenty-five pounds. On his return 
to the hospital he seemed to recognize the nurse who had taken care of 
him before, and, as nearly as could be told, remembered his surround- 
ings. On his admission he was again put on the extract of thyroid in 
doses of one-quarter of a grain three times daily. His weight on re- 
admission was twenty four pounds. The thyroid extract was continued, 
but he was sent to the country branch, where he gained in weight, 
apparently from his more healthy surroundings in the fresh air. He 
remained in the hospital on this occasion until July 26th, when he was 
discharged, looking very different than on liis first admission. He was 
readmitted to the hospital on October 20, 1898. While at home he had 
been doing very well, treatment being continued. He was learning to 
talk, was constantly creeping about, and trying to stand with the help 
of a chair, and certainly understood much that was said to him. During 
his stay at home he gained over six pounds in weight. His length had 
increased between the date of his first admission, December 7, 1897, 
and the date of his re-admission, October 20, 1898, to the extent of 9 cm. 
Re-examination on his last admission showed that the general appearance 
had decidedly improved ; that the hair was well grown ; that the anterior 
fontanelle was almost entirely closed, and that the tongue was kept 
constantly within the mouth. The abdomen was very much less dis- 
tended, and the relative sizes of the chest, abdomen, and pelvis were 
much nearer normal. He stood quite well when given slight support 
he laughed quite naturally and merrily,and in' place of the feeble whine 
or grunt with which he expressed displeasure on his first admission the 
cry of anger or of grief was quite natural. He was again put on 
thyroid extract m doses of from one-quarter to one-half grain three times 
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daily, and this was followed by some 
loss of weight. Except for this, how- 
ever, no material change occurred, until 
on November 5tli he developed eleva- 
tion of temperature, dry cough, abdom- 
inal distention, and coated tongue. 
The temperature gradually rose until it 
reached a range of from 104° to 105.5°, 
with occasional elevations even beyond 
that point. From the very onset of 
this acute attack he rapidly emaciated, 
became intensely adynamic, and died on 
November 12th, one week after the on- 
set of his acute illness. During the 
whole course of this attack it seemed 
as though the resisting power was 
almost nil, and from the very outset it 
was evident that his illness was almost 
certain to terminate fatally. 

Autopsy was performed three hours 
after death. Figor mortis was present. 
There were dark purple ecchymoses, 
mainly over the left shoulder and 
upper arm, over both knees, and over 
the left tibia. Subcutaneous fat was 
well marked. The lungs were normal. 
Directly below the thyroid cartilage 
there was a body resembling the thy- 
roid gland in external appearance, with 
a narrow constriction in the centre and 
two wings which nearly encircled the 
trachea, the right lobe being the larger. 
From the lower part of the body a vein 
ran directly downward into the" left in- 
nominate. Below this evident thyroid 
body there were two tips of glandulnr 
substance in the position of the lower 
part of the normally placed thyroid 
gland. These bodies extended into the 
neck 15 cm., and were the extension of 
a large mass of glandular ti-sue situated 
in the anterior mediastinum. The cer- 
vical part was composed of two lobes 
held by connective tissue. They showed 
on microscopical examination the typi- 
cal structure of thymus gland. In the 
anterior mediastinum was another large 
ma‘s, which aho was eornpo-cd of 
normal thymus- tissue. The bronchial 
glands were not enlarged. '1 he spleen 
was firm, pale red. and rather dry. 
The liver reached to the costal margin 
and had the appearance of being fatty. 
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The kidneys were tabulated, the cortex pale, and with marked stellate 
injection of the veins. The intestines showed on the peritoneal surface 
areas of congestion. In their lumen there was a small amount of yel- 
lowish-green fecal matter. From the jejunum down Peyer’s patches 
were elevated and red, while some were distinctly ulcerated. . Through- 
out the ileum there was wide-spread and intense folliculitis. The 
msophagus showed injection of the mucous surface which felt like very 
fine sand-paper. The stomach was normal, as were also the pancreas 
and the suprarenals. In the superior longitudinal sinus of the brain 
there was a yellow thrombus. Nothing important was noted in the 
brain, except for the fact that the hypophysis measured 13x7x5 mm., 
which was considered abnormally large for a child of this size and age. 

Microscopical Examination. Thyroid Gland. The alveoli are dis- 
tinctly marked off by bands of white fibrous tissue, which is in greatest 
amount around the bloodvessels. The epithelial cells are abundant, 
showing considerable variation in size. The acini are small, many 
contain no colloid substance whatever, and in those in which the colloid 
is present it is in very small masses, the total amount in the section 
being scarcely more than that in two or three acini of a normal thyroid. 
Equally striking with the deficiency in colloid is the presence in the 
walls of the larger bloodvessels, especially the veins around the gland, 
of a decided calcareous change. This involves especially the media, 
with the formation of cavities surrounded by the calcareous deposit ; in 
some places the process has extended to the adventitia and the intima, 
but in none of the sections was there visible a rupture of any of these 
“ atheromatous abscesses” into the lumen of the bloodvessels. (Figs. 
2 and 3.) 

Thymus. Both the upper and lower bodies of the thymus were 
normal, the cells staining well. 

The changes in the other organs were such as could be attributed not 
to the cretinism, but to the febrile infection, which resulted fatally. 

Hypophysis. The acini are distinct and the glandular epithelium is 
abundant ; the fibrous layer is scanty ; the posterior lobe resembles the 
anterior. 


Aorta. Normal ; no sign of calcareous change. 

Skin from Abdominal Wall. The horny layer is very thin ; the rete 
mucosum is normal in appearance. In the papilla; of the cutis vera 
there is a wide-spread infiltration of lymphoid cells, which in the 
corium show a tendency to form aggregations. The nuclei of the 
eorium are numerous and stain well. The fibres of connective tissue of 
the corium are all very coarse, those near the papillm being slightly 
fiuer. The elastic fibres are few in number. In the deeper layers of 
the corium there is decided infiltration of lymphoid cells around the 
ducts of the sweat glands. 

Liver. There is a universal fatty degeneration of the parenchyma 
with large areas in which the outlines of the cells are indistinct and the 
nuclei are imperfect. Distinct areas of focal necrosis are not made 
out, which would point to another than a typhoid infection 

b y tg?L.la ' P00rij '- “* «“ «"• ™ grated 
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Head Muscle. There is a very slight cloudy swelling. 
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Suprarenal s. The nuclei do not stain well. The layer of pigmented 
cells is not distinct. 

Two or three points in this case seem to us to be worthy of more than 
passing mention. These we consider to be the rapid improvement under 
the use of the specific drug, thyroid extract ; the extremely rapid malig- 
nant course of his infection, typhoid fever ; the presence of enlarge- 
ment of the pituitary body ; the great increase in the size of the thymus 
gland ; the presence of the thyroid gland, and the extensive disease of 
this, with calcification of the walls of the arteries going to it. In addi- 
tion to this the intensity of the lesions produced by the typhoid toxin, 
and especially the necrobiotic changes occurring in the liver, are worthy 
of mention, because of their possible bearing upon the question of the 
resisting power of cretins treated by thyroid extract. 

The rapid improvement in the mental and physical condition under 
treatment with thyroid gland is so ordinary an occurrence as to require 
no extensive consideration. We can find in the literature but few facts 
bearing upon the relative resisting power to infections possessed by the 
cretin as contrasted with the normal human being. In the Lancet of 
December 10, 1898, Byram Bramwell particularly remarks upon the 
fact that a female cretin, aged thirty -six years, “ had never had any 
of the diseases peculiar to childhood, though she had been exposed to 
some of them. She had slept, for example, in a room with one of her 
sisters who was suffering from scarlet fever during the whole course of 
the disease, but did not take it.” Among the reports that we have read 
there is no other evidence of any peculiar immunity presented by the 
cretin. One case mentioned by Osier, 1 occurring in the Indiana School 
for Feeble-minded Children, died from acute tuberculosis. This case 
had been under treatment with thyroid extract from September, 1895, 
until its illness in March, 1896. It is difficult to estimate to what extent 
and in what manner the resisting power of the cretin to disease in gen- 
eral is affected bj r diminishing the cretinoid condition through the 
administration of thyroid gland. In our case it seemed as though the 
resisting power was very slight, and from the very onset the child 
rapidly lost flesh and strength, became intensely adynamic, and died at 
the end of the first week from asthenia — a termination of typhoid 
seldom seen in childhood. 

Nicholson 2 reports a case treated with thyroid extract from October, 
1894, to July, 1895, with marked improvement. In the middle of the 
latter month the child “ contracted measles of a most malignant type, 
and died on July 16th, after three days’ illness.” Nicholson states that 
a sister died of the same disease at the same time, and that apparently 

1 American Journal of the Medical Science?, October, iS'.rr. 

- Archives of Pediatric?, June, 1000. 
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the treatment of the condition of cretinism did not render the child 
more susceptible or less resisting. We have been unable to find a suffi- 
cient number of cases thoroughly reported from which to draw conclu- 
sions as to the resisting power of cretins treated or untreated. Bourne- 
ville and Bricon 1 mentioned one cretin who passed successfully through 
attacks of erysipelas, and quoted a case of Charpentier’s dying from 
erysipelas, and one of Ball’s dying from “ albuminuria with typhoid 
symptoms.” 

So far as we can find, the first mention of enlargement of the hypo- 
physis occurring in a cretin was reported by Boyce and Beadles. 2 * In this 
case the cretin was nine years old, and growth had been arrested at the 
end of the first year. Ho trace of the thyroid was found, but the 
pituitary body was enlarged, so that it measured 1 cm. by 6.5 nun. (the 
measurement of the cut accompanying their article). In an autopsy 
upon a cretin well-known among Philadelphia men, who for years was 
a patient in the neurological ward of the Philadelphia Hospital, the 
autopsy, at which one of us (Packard) had the opportunity of being 
present, showed that while the thyroid gland was absent the pituitary 
body was not enlarged. In almost all of the fatal cases of sporadic 
cretinism the thyroid giand lias been shown to be entirely absent. In 
the case of Bartine, briefly mentioned above, a careful search was made 
for this organ, and its complete absence was thoroughly demonstrated. 

In forty-four cases of marked sporadic cretinism tabulated by Byram 
B ram well 1 fourteen were fatal. In ten of these the condition of the 
thyroid gland was noted. In all but one of these ten there was no 
trace of thyroid gland remaining. Among Osier’s cases, collected in 
ho narrates tiic case of a cretin, aged fourteen years, dying at 
the Indiana School for Feeble-minded Children. This child had been 
treated with thyroid extract with marked improvement, but died of 
acute tuberculosis about a year after treatment was instituted, flic 
thyroid gland weighed four grammes, ns contrasted with the normal 
weight of fifteen to twenty grammes. Careful study of this thyroid 
gland, made by Dr. Barker, agrees in some respects very closely with 
the examination of the thyroid gland from our case. The enlargement 
of the pituitary body in the case which we report lias not been very 
frequently noted. In addition to the ense of Boyeo and Beadle.-, men- 
tioned above, where this gland was enlarged, wc find one mentioned by 
Comte, quoted from Burckhardt, 4 wherein the sella turcica wn« raid to 
be very large, and the hypophysis hard, reddish, and of the si'/e of a 
bean, its weight when fre-b being ft.t'fi gramme. Miero-copieally it 

1 AtWjWi-* tV S')‘U‘nWr, 
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was found that it contained a large amount of colloid material both in 
the interior of the gland and in the canal, with small masses of colloid 
material within the acini. It also showed very many vessels filled with 
blood. In regard to the relative weight of this gland in his case, he 
compares it to two others from patients aged five and six years (his case 
being three years), who weighed 0.180 and 0.315 respectively, as con- 
trasted with the weight of 0.360 in his case. Comte mentions the exami- 
nation of the hypophysis made by himself in the case of a cretin dying 
two days after birth, in which the hypophysis weighed 0.123 gramme, 
and showed that the posterior or the nervous portion was composed, not 
of the ordinary nervous tissue of other hypophyses, but of the same 
form of tissue as composed the anterior lobe. In his case, also, the 
hypophysis was very vascular without excess of colloid material. The 
thyroid gland was present and weighed in the fresh state twenty-two 
grammes ; microscopically it appeared to be very vascular and con- 
tained but a very small quantity of colloid substance. Particular 
mention is made of these few facts in regard to the hypophysis in 
cretinism since the observations of Jtogowitsch, which seemed to show 
a compensatory action of the pituitary body in cases of experimental 
removal of the thyroid gland in animals. 

A point which seems to us of more interest than any in connection 
with this case is the calcareous infiltration of the walls of the blood- 
vessels of the thyroid body. While we have been unable to make as 
thorough an examination into the literature of the subject as we could 
have wished, we have failed to come across any mention of such a 
change observed by others. Its significance cannot be definitely asserted, 
but the observation is of some interest because of the supposed relation 
between various diseases connected with the thyroid gland and the 
drinking water. We have written to many of the physicians in the 
town from which this boy came, but have but few replies in answer to 
our inquiries regarding the frequency of goitre, myxcedema, and cretin- 
ism in that locality. One surgeon with a large practice has written to 
us that he constantly has two or three cases of goitre under his care. 
His answer has been so recently received that we have not been able to 
obtain more exact particulars from him. Although an unscientific 
opinion, it may be mentioned that the father of this boy states that he 
knows two cases similar to his son’s among people living in his imme- 
diate neighborhood. He has endeavored to persuade them to have 
their child placed under proper treatment, but without avail. This 
statement, of course, should not have much weight, but the family 
likeness of cretinism is so close and the appearance is so characteristic 
that a lay diagnosis of one painfully familiar with the picture might be 
received with consideration. 
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PSEUDOMEMBRANOUS INFLAMMATION OF THE MUCOUS 
MEMBRANES CAUSED BY THE PNEUMOCOCCUS * 

REVIEW OF THE LITERATURE AND REPORT OF A CASE OF PNEUMOCOCCIC 
PSEUDOMEMBRANOUS EXUDATION ON THE MUCOUS MEMBRANES 
OF THE MOUTH, TONGUE, THROAT, NOSE, EYES, GLANS 
PENIS, ANUS, ETC., COMPLICATING ACUTE 
LOBAR PNEUMONIA. 

By Cn arles Cary*, M.D., 

AND 

Irving Phillips Lyon, M.D., 

OF BUFFALO, N. Y. 

The case here reported is remarkable in one respect ouly, i. c., the 
occurrence, during the course of an attack of acute lobar pneumonia in a 
boy of eleven years, of a profuse pseudomembranous exudation upon 
nearly all the mucous surfaces of the body open to inspection, caused 
by the pneumococcus (diplococcus pneumonia:). In addition to the 
visible fibrinous exudate upon the mucous membranes exposed to view, 
the case also showed signs of extensive adhesive pleuritis and marked and 
continued tympanites, with the passage of membranous shreds in the 
stools, leading to the belief that the fibrinous process involved also the 
pleura: and the gastro-intestinal tract. Aside from these features the 
case showed nothing remarkable, pursuing a severe and protracted 
course which terminated by gradual lysis with recovery. The case will, 
therefore, be reported chiefly with reference to the unusual complica- 
tions, omitting unimportant details relating to the more usual features 
of the disease— from the clinical side by Cary, who had charge of the 
case throughout, and from the pathological side by Lyon, who saw the 
case for the first time on January 17th in consultation with Cary — as 
follow.? : 

Summary of case ; Acute lobar pneumonia of both bases, with develop- 
ment during the first ten days of a profuse pseudomembranous exudate, first 
upon the tonsils and quickly extending to the mucous membranes of the 
lips, tongue, mouth, palate, throat, and nose, and transferred to the eyes, 
glans penis, and anus; physical signs of fibrinous pleuritis ; marked and 
persistent tympanites ; membranous shreds and mucus in the stools. Micro- 
scojnral examination : bacillus diphtheria', streptococcus, eacrharovujccs 
albicans, etc., absent; dijdocnrcus jnicnmoniir present in abundance in the 
sputum anil in the exudate from all locations, grown in cultures aw! i»- 
j'drd into a rabbit and recovered from the nrqans and blood after death, 
hingnosi* : jinrumnrnccir infection resulting in acute pneumonia, pleurisy, 

* J’.rft'l at the Sittc* nih Annin! Mectliti nf the A**»:IV.!nn of American Physician*. bcM at 
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and fibrinous exudation upon the mucous membranes. — T. R., aged eleven 
years, a boy somewhat undersized and undeveloped for bis age, of the 
best social condition and surroundings, was taken ill on January 5, 1901. 

Family History. Negative. 

Personal History. The patient has had the usual diseases of child- 
hood. He had been a mouth-breather from enlarged tonsils, which 
were excised five years ago, since which he has been subject to frequent 
and severe attacks of follicular tonsillitis, of which as many as eight 
or nine sometimes occurred during a single season. Throat cultures 
made during these attacks always proved negative for the diphtheria 
bacillus. During the past year only a single attack of tonsillitis 
occurred. One year ago he had a short, slight attack of catarrhal 
pneumonia, from which he recovered without incident. 

Present Illness. The present illness began on January 5, 1901, with 
sore-throat and fever, which were supposed by the boy’s mother to 
indicate the onset of one of his accustomed attacks of tonsillitis, and he 
was treated with the usual remedies. On January 7th the family 1 ' phy- 
sician, Dr. Cary r , was called, and found a reddened sore-throat (without 
exudation), signs indicating early involvement of the base of the left 
lung, and temperature 103.5° F., pulse 114, and respirations 42. Next 
day the temperature was 104° F., pulse 130, respirations 40, and the 
signs of pneumonia at the left base were more marked. On January 
lHh signs of consolidation of the right base also appeared, and the 
patient complained of a painful sore-throat. Examination showed an 
abundant white exudate covering both tonsils, from which a culture 
was made and was reported negative for the diphtheria bacillus by Dr. 
Thomas B. Carpenter, bacteriologist of the City Board of Health. In 
the meantime a marked vesicular eruption had appeared over the chest, 
following directly the application of turpentine and oil (1 : 6). The 
vesicles were numerous, discrete, and reached the size of a five-cent 
piece in some instances, and the sores left by them were an annoying 
feature in the early part of the illness. 

On January 12th a herpetic eruption appeared upon the lips ; the 
exudation was more or less general throughout the mouth and throat, 
and the eyes were the seat of a beginning conjunctivitis. Dr. H. Y. 
Grant, oculist, was placed in charge of the eyes, and active treatment 
was directed to them. On January 13th there was marked fibrinous 
conjunctivitis, and subconjunctival hemorrhages were scattered over 
the eyes, the lids were swollen and adherent, and photophobia was 
complained of. The mucous membranes covering the lips, gums, 
cheeks, margin and under surface of the tongue, hard and soft palate, 
fauces, tonsils, pharynx (as far back as could be seen), and nose were 
covered with a continuous, white, adherent exudate, which could be 
torn off in shreds aud pieces, sometimes as large as a twenty T -five-cent 
piece, leaving behind a raw, granular, bleeding surface. The boy r 
could not be restrained entirely' from picking at his nose and lips, and 
his fingers were seen to be bloodstained. He thus apparently trans- 
planted the infection from one place to another. 

On the evening of January 15th the glans penis (circumcised) became 
involved in the same membranous process, and next day was covered in 
its greater part by a thick, raised, adhei’ent membrane, which extended 
to the meatus and caused the lips to be glued together, producing 
difficulty in micturition by pressure. The process did not, however, 
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extend into the urethra. The membrane could be torn off in pieces, 
leaving behind a raw bleeding base similar to that seen in the mouth 
after removal of the exudate. 

At this time a large piece of the membrane obtained from the mouth 
was submitted to Dr. Herbert D. Pease, bacteriologist to the New York 
State Pathological Laboratory of the University of Buffalo, who 
reported negatively for the diphtheria bacillus, but noted the presence 
of frequent diplococci, the nature of which, however, was undeter- 
mined, as the examination was somewhat cursory. 

Next day, January 16th, au examination showed the anus also 
involved in a membranous deposit, and the nurse first noted the 
presence of membranous shreds in the stools. The deposit on the anus 
extended within the sphincter, though to what distance was not deter- 
mined, as a speculum could not be introduced without much pain. A 
shred about two inches long was removed through the anus by winding 
it upon a match. For several days the abdomen had been distended 
with .marked tympanites. The stools had been rather frequent, soft, 
contained considerable mucus, and much gas was expelled. The spleen 
was not palpable, and no rose spots appeared. 

At this time the disease was at its height. Both lower lobes were 
consolidated. The membranous exudate was profuse and showed no 
signs of yielding to active local treatment. The breathing was noisy 
and labored, with seeming suffocation from the accumulation of mucus 
in the upper air passages. The expectoration, which was mostly swal- 
lowed, was thick, viscid, mucopurulent. The cough was constant, deep, 
and gagging. About this time, also, signs of extensive fibrinous pleuritis 
became marked, chiefly over the left base; the right base was also 
involved, but not so frankly. The pleural friction over the left base 
could be felt with the hand on the chest, as well as heard with the 
stethoscope. The patient’s condition seemed critical. 

.On January 17th the case was first seen by Dr. Lyon in consultation 
with Dr. Gary, when the disease was at its height, and the following 
examinations were made by him : 

Blood. Leucocytes, 16,600 ; haemoglobin, 70 per cent. Differential 
leucocyte count: neutrophiles, 81 per cent.; small lymphocytes, 12 
per cent. ; large lymphocytes, 6.5 per cent. ; eosinophiles, 0.5 per cent. ; 
400 counted. Red corpuscles well formed ; an occasional normoblast. 
Fibrin increased. Widal test negative. 

Sputa. Mucopurulent, yellow r ish-white in color, with an occasional 
reddish streak. Microscopically the sputa showed numerous pus cells, 
epithelial cells, sometimes containing brown granules (blood detritus), 
mucus, and fibrin ; occasional red blood-corpuscles ; a few T very small 
fibrinous casts of the finer tubules with dendritic processes attached. 
Stained specimens showed numerous large diplococci, with wide cap- 
sules, morphologically identical with the diplocoecus pneumonia;. This 
organism stained by Gram, but the capsule was not clearly stained by 
Welch’s method. 

Membranous Exudate from Lips. Thick, white, gelatinous material, 
which was partly soluble in water, which latter gave the chemical 
reactions for mucin. The uudissolved residue showed typical fibrin 
filaments and stained by Weigert’s method. Stained specimens showed 
in abundance the same diplococci as found in the sputa, as well as an 
occasional single coccus. Numerous epithelial cells aud leucocytes and 



302 


PSEUDOMEMBRANOUS INFLAMMATION. 


much detritus were also found in the exudate. The diphtheria bacilht «, 
streptococcus, saccharomyces albicans, etc., absent. 

Membranous Exudate from Nose, Glaus Penis, and Anus. All of those 
specimens were similar grossly and microscopically to the pseudomem- 
brane from the mouth, all containing the same encapsulated diplococcus 
in large numbers, practically in pure culture, except the membrane from 
the anus, which showed, in addition to the diplococcus, contamination 
with the usual fecal flora. [It is worthy of note that in the case of the 
glans penis the exudate was not deposited upon a true mucous mem- 
brane, as was the case in all the other locations, for the boy had been 
circumcised in early childhood.] 

Exudate from Conjunctiva. This was flaky, and did not take the 
form of a uniform membranous deposit, as in the other locations in- 
volved. The same organism was found (pure) as in the other specimens, 
though less numerously, probably due to the active and continued treat- 
ment which the eyes had received (frequent irrigation, etc.). 

Feces. Nothing characteristic was found except the same diplococci 
found elsewhere. The single specimen examined contained much mucus, 
but no fibrinous shreds. 

Cultures. Pure cultures of the pneumococcus were obtained from 
the exudate from the eyes and nose, and mixed cultures of the pneumo- 
coccus and the staphylococcus pyogenes aureus from the membrane 
from the mouth and from the sputa. The diplococcus did not grow 
upon potato, and did not liquefy gelatin. It grew upon blood-serum, 
agar, glycerin-agar, and bouillon. It coagulated litmus milk, with 
the production of an acid reaction. 

Inoculation. One minim of a suspension of the nasal exudate in 
normal saline solution was injected into the peritoneal cavity of a rab- 
bit, which died in twenty-two hours with general peritonitis and septi- 
caemia. The pneumococcus was obtained in pure culture from the heart s 
blood, orgaus, and peritoneal exudate. Stained smears from the hearts 
blood showed the pneumococcus typically in pairs, occasionally in short 
chains, with a wide capsule surrounding. 

Urine. Several urinalyses were made by Dr. G. A. Hinmielsbach, 
showing a trace of albumin, without casts, and the general character- 
istics of an acute febrile urine. 

The eyes were practically clear and free from the exudate by Januan 
28th. The mouth, throat, nose, and anus at this time showed improve- 
ment, but the exudate was still present in these locations in consider- 
able amount. The membrane on the glans penis was less resistant ana 
tended to dry up and disappear after a few days with active treatment. 
Gradually, after another week or ten days, the deposit over the other 
locations disappeared, after persisting for about four weeks in spite o 
active local treatment with various antiseptics. The tympanites Iastfl 
about two weeks and was a prominent feature of the disease. 

The termination of the pneumonic process was by gradual lysis, a- 
shown by the accompanying chart. The boy was allowed to sit up ‘ ftr 
the first time about the middle of February, and convalesced slowly - 
Plight dulncss with pleural crepitation persisted over the left base, ot' 1 
was present when the boy was last examined, April 20, 1001. 

Little remain-: to be said of this case after the recitation of the fact“- 
1 hut the production of a p'-cudonieiuhranou-* exudate upon the varieu* 
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mucous membranes was caused by a specific local action of tbe pneumo- 
coccus cannot be doubted in view of tbe bacteriological findings. That 
the pneumococcus is capable of causing such lesions is attested by tbe 
reports of various observers. This case appears to be unique, however, 
in tbe wide extent of tbe process. Not only were involved nearly all tbe 
mucous membranes of tbe body that could be inspected, but probably 
tbe gastro-intestinal tract as well, as evidenced by tbe prolonged tym- 
panites and tbe passage of membranous shreds and mucus in the stools. 
No other reported case has shown such a wide distribution. It is note- 
worthy also that tbe process was not entirely confined to tbe true 
mucous membranes, as tbe glans penis bad been circumcised in early 
childhood. Tbe infection seemed to have been transplanted from one 
place to another by tbe boy’s fingers, which were bloodstained from 
picking at bis nose and lips. Tbe pleurre of both sides were apparently 
involved in an extensive fibrinous pleuritis, and small fibrinous casts of 
tbe finer tubules were found in tbe sputa. All of these phenomena 
occurred as complications in the course of acute lobar pneumonia. 
There were fortunately no signs of endocarditis or pericarditis. 

As but few cases of pneumococcic pseudomembranous inflammation 
of the mucous membranes are recorded in tbe literature, and most of 
these are of recent date, it will probably add to the interest and instruc- 
tion of our case to briefly review tbe cases that we have been able to 
collect from the literature by a rather diligent search. Most of the 
text-books of medicine make no reference to such a process. The cases 
may be divided as those occurring in association with pneumonia and 
those occurring as a purely local infection independent of a pneumonic 
process, as follows : 

Cases of Pseudomembranous Inflammation of Mucous Membranes Occur- 
ring in Association with Pneumonia. This class includes ( a ) cases in 
which the pneumococcic origin of the croupous exudate upon the 
mucous membranes was not proved, but merely suggested by its associa- 
tion with pneumonia, and (&) cases in which the pneumococcus was 
shown by bacteriological methods to be the specific agent in producing 
the lesion. 

(a) Pneumococcus not Found. The earliest reference to croupous in- 
flammation of mucous membranes as a complication of pneumonia that 
we have found is the statement by Bristowe, 1 in 1879, that “ sometimes 
membranous patches on the mucous surface of the large intestine” 
occurred in acute pneumonia. 

Osier -was the next (1885) to point out the same condition, reporting 
five cases of “croupous colitis” in one hundred autopsies on subjects 
dead of pneumonia. The process was represented usually by a “ thin, 
flaky exudation involving only the surface of the mucous membrane. 
In none of the cases was there ulceration.” “ In one case (Case III.) 
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the ere cum was covered with a thin layer of adherent lymph, and scat- 
tered throughout the colon and sigmoid flexure there were numerous 
elevated patches of lymph, about the size and shape of rupia-crusts, 
which on section were found firmly attached to the mucosa. In this 
instance the process was very extensive, and the patches were thicker 
than in any subsequent case.” In another case in this series of one 
hundred autopsies (Case IV.) “the stomach and duodenum were found 
.greatly distended with gas. The mucosa was pale, except about the 
fundus, where, just to the left of the cardia, there was an extensive area 
of croupous inflammation, represented by a thick, adherent, grayish- 
white exudate, covering an area 12 by 8 cm. Beneath the mucosa the 
membrane was deeply injected.” 

Massalongo* is also credited with having reported a case of pseudo- 
membranous enteritis as a complication of pneumonia. 

Bardon 4 reported the case of a man, aged twenty-four years, who de- 
veloped in the stage of resolution of pneumonia a pseudomembranous 
angina involving the entire pharynx. 

(/>) Pneumococcus Found. Weichselbaum 5 mentions briefly a case of 
lobar pneumonia and pleurisy with croupous enteritis. The pneumo- 
coccus was found in the intestinal croupous exudate, and was demon- 
strated by inoculation in auimals. 

Netter' observed a boy, aged three years, with varicella and urgent 
symptoms of laryngitis requiring tracheotomy, through the wound of 
which a false membrane was expelled, containing no diphtheria bacilli, 
but “only pneumococci with beautiful capsules and of average virulence. 
After some day's bronchopneumonia of both bases supervened ; recovery. 

Rodion 7 described the following interesting case : A boy', aged two 
years, in the course of an attack of whooping-cough, developed severe 
and continued diarrhoea, with an eruption of vesicles about the nnm. 
The examination of the clear contents of the vesicles, obtained with 


aseptic precautions, showed “pneumococci in pure culture ” m smear 
preparations. During a severe fit of coughing on the eighth day of the 
diarrhoea a prolapsus of the rectum occurred, revealing the mucous mem- 
brane covered in places with a pseudomembranous exudate, which wa- 
removed with difficulty, leaving a red, granular base. The exudate- 
stained by Gram, showed “numerous pneumococci.” Pneumonia of 
the upper portion of the left lung developed on the tenth day of the 
diarrluval process, and death followed on the next day. 

A. and V. Yedcl* described the case of a child, aged two years, with 


bronchopneumonia at the left base and extensive pseudomenihranoii- 
deposit involving the entire pharynx and the palate, lips, and nn-al 
cavities; death nfter seven days from heart failure. In the p=emh>- 


membnuie the pneumococcus was found in a state of purity, grown m 


pun- culture, and proved fatal to a white rat after injection. 
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Balky and Halipr6° reported tlie case of a child, aged thirteen months, 
•with bronchopneumonia, croupous exudate on both tonsils, and symp- 
toms of laryngeal stenosis, supposed to be croupous, requiring intubation. 
Cultures from the tonsillar pseudomembrane showed only the pneu- 
mococcus. On the twelfth day purulent otitis media developed, but 
no bacteriological examination of the discharge from the ear was made. 
Convalescence was established on the twenty-fourth day. 

Comby'°says he has seen pneumoeoccic angina in two cases in infants 
precede pneumonia, which at first had the appearance of diphtheria. 

Griffon 11 observed in a butcher, twenty-nine years old, in the course 
of acute pneumonia, a pseudomembranous inflammation involving the 
buccal mucous membrane opposite the molars on the left side, both ton- 
sils, the palate, and the pharynx in an extensive network. Pure cultures 
of the pneumococcus were obtained from the pseudomembrane, and 
proved fatal to a mouse after injection. The croupous exudate disap- 
peared in a few days. Tympanites was noted. A. specific agglutinating 
reaction was claimed to have been obtained on cultures of the pneu- 
mococcus with the patient’s blood. 

Cases of Pseudomembranous Inflammation of Mucous Membranes of 
Pneumoeoccic Origin Independent of Pneumonia. Jaccoud, 12 who claims 
priority (1891) in establishing the existence of pseud ora emb ran ou s 
angina caused by the pneumococcus, reported the case of a young man, 
nineteen years of age, who was suddenly taken with chill and fever, 
and showed on the second day a pseudomembranous exudation on both 
tonsils, the anterior pillars of the fauces, and the uvula. The false 
membrane showed all the histological characteristics of a true diph- 
theritic membrane, except the presence of the Klebs-Loefiler bacillus. 
Menetrier, who made the bacteriological examinations, found “pneu- 
mococci in great abundance and almost pure ” in the exudate, and 
cultures and inoculation experiments made by him “ leave no doubt in 
this regard,” i. e., the pneumoeoccic origin of the process. The pseudo- 
membranous process had ceased its activity by the ninth day, and the 
patient was well on the seventeenth day of the disease. 

Jaccoud 18 also reported two similar cases in 1893, one a woman, 
aged twenty-six years, the other a girl of seventeen years, both with 
pseudomembranous inflammation of the tonsils, which made its appear- 
ance on the second day of the illness. In both cases Martin found 
“ pneumococci in abundance in a state of purity, or sometimes accom- 
panied by streptococci.” The onset of the disease was marked b} r chill, 
shaking, and abrupt rise of temperature. Both cases terminated with 
recovery in three or four days. Based upon his three cases, Jaccoud 
attempted to draw a differential picture of pneumoeoccic angina, char- 
acterized by sudden onset, with chill, shaking, abrupt rise of tempera- 
ture, short duration, and favorable course. 
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Seuvre 14 observed a boy, eight years old, who, in the course of nn 
attack of grippe, developed an erythematous angina with signs of 
laryngeal stenosis, requiring tracheotomy, through the wound of which 
a false membrane was expelled, giving a pure culture of pneumococcus. 
Diphtheria bacilli were absent. 

Comba' 5 reported a case of pseudomembranous tonsillitis and double 
pseudomembranous conjunctivitis in a child of seven months, due to 
the pneumococcus. 

Abel 16 reported a pseudomembranous inflammation in a boy of thir- 
teen years, limited to the anterior nares, which finally disappeared 
after fourteen days. The deposit showed pneumococci in great abun- 
dance and a very few other organisms, but no diphtheria bacilli. Cul- 
tures and animal experiments showed that the pneumococcus was the 
only pathogenic organism in the exudate. 

The earliest reference to pseudomembranous conjunctivitis ascribed 
to the pneumococcus is in the thesis by Morax,” who reported four cases 
from Parinaud’s clinic, observed in the autumn of 1893, in infants 
ranging from eight days to two and one-half years in age. The pro- 
cess was characterized by the presence of pseudomembranous exudation 
on the lower lids, in which the pneumococcus was found pure and in 
abundance. The organism was grown in pure culture and recovered 
from animals dead after injection. The affection was always unilateral, 
running a short and benign course. The bulbar conjunctiva was never 
involved in the deposit. 

Parinaud 18 reported cases of lachrymal conjunctivitis in the newborn 
in the first few days of life, showing fibrinous deposits or flakes mixed 
with the tears in the inferior cul-de-sac. In twelve cases the pneumo- 
coccus was found in abuudance in the conjunctivnl secretion and grown 
in pure culture by Morax. The gonococcus and Weeks bacillus were 
totally absent. “ This pneumococcic conjunctivitis of the newborn, a* 
well as that of older infants, which Morax and I have described, may 
become pseudomembranous without ceasing to be benign, at least 
according to my observation.” 

Gifford 1 ’ reported cases of pure pneumococcus conjunctivitis, and 
stated that he had also observed in these cases, ns previously pointed 
out by Gaspnrinip 0 a fine pellicle of fibrin which could be wiped off from 
the everted upper tarsus, which had not been observed in conjunc- 
tivitis due to the Weeks bacillus. 

Axenfold” encountered a school epidemic of conjunctivitis, which 
involved twenty-four persons, showing pseudomembranous flakes, lb*' 
cover-glass specimens, ns well as cultures from the pseudomembra- 
nous exudate, showed characteristic pneumococci, and they were con- 
firmed ns such by Professor Behring. Animal inoculations resulted i» 
typical pneumococcus scpticroinm. The process ran its course in from 



307 


PSEUDOMEMBRANOUS INFLAMMATION. 

three to ten clays. Small ocular subconjunctival hemorrhages were 
noted. 

As will have been observed, most of these reported cases of pneumo- 
coccus conjunctivitis were of a character that could hardly be described, 
strictly speaking, as pseudomembranous — i. e., with an adherent fibrin- 
0113 exudate on the conjunctiva — but were characterized by the presence 
of small fibrinous shreds in the exudate of the eye, sometimes lightly 
adherent to the mucous membrane of the lids. As a similar condition 
may often be found in the eye in almost any kind of acute conjunc- 
tivitis, it seems impracticable to draw any sharp and fast distinction 
between such cases and those that are more positively of a pseudomem- 
branous nature. Within the past five years rather numerous cases 22 of 
pneumococcus conjunctivitis have been reported, but they have gener- 
ally been without auy definite pseudomembranous deposit. Such was 
the condition, also, in the case which we have described. The explana- 
tion of the relative freedom of the eye from croupous deposits is doubt- 
less found in the mechanical difficulties offered to the development of 
such a process by the natural irrigation and drainage of the eye. 

In addition to the above cited cases, which were reported more or 
less circumstantially, occasional references are also found in the litera- 
ture to possible cases of true pneumococcic pseudomembranous angina, 
in which the pneumococcus is merely mentioned as occasionally found 
in or grown from the croupous exudate in a small percentage of a long 
series of cases of croupous angina studied bacteriologically, as, for 
instance, in the reports by Carl Janson, 23 De Blasi and Russo-Travali, 2 ' 
Cassedebat, 25 and others. The mere mention of finding pneumococci in 
such cases cannot, of course, be accepted as proof of the etiological rela- 
tion of this organism to the morbid process, for it is well-lcnown that 
occasional pneumococci may be found in the throats of a considerable 
proportion of healthy persons, usually estimated at 20 per cent., and 
can be grown in culture from such throats. Therefore, unless the 
pneumococcus be found in pure culture, or else as the predominating 
organism in the exudate, its presence is of not much significance. 

The above cases, in which the pneumococcus was demonstrated as 
the cause of a local croupous inflammation, have all been reported 
within the last dozen years, and it is thus shown how recent is the 
recognition of the pneumococcus as an agent capable of exciting local- 
ized pseudomembranous inflammation of the mucous membranes of 
different parts of the body. Doubtless it is not so rare an agent in this 
condition as might be supposed from the paucity of reported cases, and 
will be shown by future investigation to be a not uncommon cause of 
pseudomembranous inflammation of the mucous membranes outside of 
the lungs. 

There is nothing to distinguish the nature of the process from the 
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similar condition associated with the diphtheria bacillus or the strepto- 
coccus, except the bacteriological examination, which should be made 
in all cases of pseudomembranous inflammation. The clinical course 
described by Jaccoudy 6 Weinberg , 27 and Gaul tier’ as characteristic of 
pneumococcus croupous angina"'' had no counterpart in our case, and 
would be of no value for excluding diphtheria, which may show the 
same clinical picture. Asa rule, the cases have been mild, and after a 
short course have ended in recovery. How refractory to treatment, how 
long continued, and how infectious the process may exceptionally be 
are illustrated by our case. Most cases occur in childhood, though 
adults in the prime of life are sometimes affected. The mucous mem- 
branes of almost any part of the body may be involved, ns illustrated 
by the cases cited. The process may be very limited or very extensive 
and almost general. It may occur in association with pneumonia dur- 
ing some part of its course, or may be quite independent of any pul- 
monary involvement. Local germicidal agents have usually been 
employed with apparent success, but failed entirely to have any good 
effect in our case. Whether due to it, or independently of it, and merely 
coinculeiitly with its use — we would not venture an opinion — the process 
tended rather promptly to ameliorate and disappear upon the adminis- 
tration by mouth of drachm doses of fresh brewer’s yeast. 

In conclusion, we take pleasure in acknowledging our indebtedness 
to Professor William IT. Welch, of Baltimore, for his very generous 
assistance in referring us to cases in the literature. 
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ACUTE SPLENIC MILIARY TUBERCULOSIS . 1 

By D. D, Stewart, M.D., 

OF PHILADEU’HIA. 

That the tubercular process, whether in au acute miliary or more 
chronic form, may have its only outward expression in the spleen, and 
remain there entirely limited for a greater or less period, is a fact little 

1 Read at the Sixteenth Annual Meeting of the Association of American Physicians, held 
at Washington, D. C., April 30 to May 2, 1901. 
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recognized, yet one which has been emphasized by several recorded 
cases. 

As a chronic affection presumed primary tubercular splenomegaly is 
less infrequent than the acute miliary form. Bender , 1 who has recently 
published an exhaustive paper on the subject of tuberculosis of the 
spleen, alludes to some seven cases which he regards as instances of the 
former. In these Bender thought that the tubercular affection of the 
spleen was in so far limited to this viscus that involvement of other 
organs or parts gave no clinical manifestation. This, however, is an 
error concerning at least one of the cases which Bender quotes, in 
which splenectomy was performed — that of Bland Sutton. In this 
case Bland Sutton informs me the primary lesion was in the lung, and 
was of the nature of a “ quiescent tuberculous cavity.” 

In Marriott’s case ' 2 Bender is cognizant that the source of infection 
was perhaps a chronic vulvar ulcer which had been excised. Marriott 
curiously had reported this case as one of acute tuberculosis of the 
spleen. It is said there was no clinical indication of tuberculosis else- 
where, even at the end of two years, when a splenectomy was done, and 
eight months subsequently the patient was in good health. 

It is not the purpose of this paper to discuss chronic tuberculous 
splenomegaly, but to draw especial attention to an acute form of miliary 
splenic tuberculosis, the occurrence of which, though extremely rare, 
seems undeniable, and which, because of its rarity', has been doubtless 
occasionally overlooked. But a solitary case has been recorded — 
Scharold’s* — and it is most interesting. It is that of a convict, who, 
apparently previously in good health and employed in out-of-door 
labor, was suddenly seized with symptoms suggesting an acute over- 
whelming general infection. There were high fever, prostration of 
strength, headache, cough, cpistaxis, and diarrhoea, retention of urine, 
delirium, and general cyanosis. The spleen was greatly enlarged. 
Death occurred on the seventeenth day'. A necropsy showed a miliary 
tuberculosis limited to the much enlarged spleen. In the writer’s case, 
although lie cannot demonstrate that the infectious process was in onset 
or in early course limited to the spleen, yet lie believes it is fair to 
assume this in view of the interesting symptomatology and because the 
instance of Scharold’s shows that such a limited miliary tuberculous 
process may occur and actually run its course without other involve- 
ment. 

The writer’s case was one in which more than ordinary interest was 
taken, both on account of its unique character and because of an 
acquaintanceship with certain of the patient’s relations, one of whom, a 
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physician, under whose observation she had previously been, watched 
the progress of the ailment with him. 

The patient was Emma W., aged twenty-nine years ; by occupation 
a nurse ; single ; of German parentage and American birth ; the fifth 
of ten children, all living save one killed in a railroad accident ; 
brothers and sisters in good health ; parents living ; father a dyspeptic, 
but otherwise well ; mother in robust health. The family history other- 
wise offered nothing noteworthy ; no tubercular antecedents. 

Previous History. She had had as a child scarlet fever, measles, and 
pneumonia. Had had ague seventeen years before, but had had no 
indications of this since. She was of slender build, but quite robust, 
and had had no illness to incapacitate her for years. About four weeks 
before admission to the hospital, after having just left a trying and 
long-continued case of typhoid fever, she bad had a slight grippal attack 
lasting a few days. She was not confined to bed. Dr. Pottberg, her 
relative, had seen and prescribed for her. One week later, three weeks 
before admission to the Episcopal Hospital, when not recuperated from 
the grippe, ill-judged notions of humanity prompted her to take charge of 
a case of tuberculosis. The patient, living in her vicinity, had just lost 
his nurse ; he was very ill and required constant attention. The con- 
sumptive, in indigent circumstances, had apartments which were badly 
heated and damp, and the nurse’s nourishment was of poor quality. 
She ate irregularly, poorly, and lost sleep. She continued in charge 
for two weeks. In the middle of this second week she, herself, became 
rather acutely ill and had chills, with a rise in temperature, was debili- 
tated, and had pain and aching in the dorsal region. She still continued 
in attendance for a few days despite these symptoms, until a successor 
could be procured, and then went to her lodgings. There she remained 
about a week, abed, during which time fever and debility continued. 
It is stated the temperature then ran between 101° and 103°, and she 
was presumed by her medical attendant to be developing typhoid fever. 
She was placed under my care at the Episcopal Hospital on about the 
tenth day of illness (April 18, 1900), and died the sixty-eighth day, 
fifty-eight days after admission. 

An examination on admission elicited : Mind active, though expres- 
sion dull, with tendency to somnolence. But neither the dud expression 
nor somnolent tendency was manifest after a few days spent in hospital. 
Had had slight chill every day or so since the ailment began. 

Abdomen. Ho pain or tenderness or distention of the bowels, opleen 
markedly enlarged, reaching above to sixth interspace, and inferior Jy 
is readily palpable below the costal margin. No typhoid spots. Liver 
outline normal. . 

Chest. Heart sounds clear, though enfeebled ; no murmurs. £ 
searching examination of the lungs showed total absence of any indica- 
tion of disease here. This repeated carefully daily gave similarly 
negative results until late in the progress of the case. The tongue was 
clean and of healthy appearance. This continued a feature until ia e 
in the disease. There were total loss of appetite, constipation, no nose 

bleed. Temperature, afternoon of admission, 102.6°. On the following 

day it was 101.4° in the morning, and 104.4° in the evening. It was 
subsequently taken every third hour throughout the entire course ot 
the case. 
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The accompanying (abbreviated) chart shows the daily morning and 
evening temperature, and that the fever was a continuous one, with 
morning remissions and evening exacerbations. The average range 
was between 101° and 104°. The temperature only once reached 99° 
(in the morning), and but on one occasion (in the evening) 105.2°. 
The pulse was usually accelerated. The lowest noted was 84, and the 
highest 140. It showed wide and irregular variations. The number of 
respirations per minute were commonly in direct ratio to the body 
temperature. 

Widal reaction and examination for plasmodia (Ghriskey) negative. 
(These examinations were made subsequently on alternate daj^s for two 
weeks, with similar negative results.) Leucocyte count on admission, 
5G00 ; urine, faint albumin trace ; microscopically (centrifuged speci- 
men), but one hyaline cast noted ; otherwise negative. In arriving at a 
diagnosis the following ailments were considered : typhoid fever, mstivo- 
autumnal malarial fever, and acute miliary tuberculosis. The last was 
almost immediately suspected, and within a few days decided upon, but 
solely by exclusion, as the general features of the case were unlike those 
of other cases of acute miliary tuberculosis I had encountered. Here 
there certainly was as yet no lung involvement, and no signs of abdom- 
inal implication other than the presence of the enlarged palpable spleen. 
The marked splenic enlargement, indeed, was the only notable pl^sical 
sign other than the persistently high temperature and debility. There 
were for many days no other noteworthy clinical symptoms, apart from 
occasional abdominal pain referable to the splenic region, and a ten- 
dency to cyanosis and continued blueness of the extremities when cold 
sponging was resorted to to reduce temperature. The patient’s mind 
was clear and active, and she constantly reproached us for not ridding 
her of the fever, which she regarded as the only symptom of illness, that 
she. might return to her home. Without other developments the 
patient’s condition underwent little change for the greater part of the 
fifty-eight days. The lungs were carefully auscultated daily, with 
negative results, until about two weeks before death. 

On May 14th (approximately the thirty-sixth day of the disease) 
two small glands were palpable in the left supraclavicular fossa. This 
was the first evident indication of dissemination of the tuberculous 
process. An ophthalmoscopic examination on this date (Dr. Van Pelt) 
showed congestion of retime of moderate degree limited to each nasal 
side above the disk, more marked in 0. S. 

Toward the end of May marked debility was present as a natural 
result of the contiuued fever. She took but little nourishment, although 
free from gastro-intestinal symptoms. At this time fine. rales were evi- 
dent now and then in both lungs. These, with vesiculo-broncmal 
breathing, were first noted posteriorly, her continued dorsal decubitus 
favoring stasis in the posterior surfaces of the lungs. On .June 1st she 
had several spells of nausea and vomiting, and pain was complained of 
>n the abdomen. Vomiting now recurred almost daily until death. 
She became delirious at night and had headache by day. It was noted 
on .Tune 5th that the general body surface was markedly hypenesthetie ; 
jerking and twitching of the limbs had occurred the evening before, and 
she frequently now gave a sharp outcry. She had been slightn deaf 
for several days, and was now markedly so. On June 12th the bedside 
notes record : “ Deafness less apparent; responds more read in when 

VOL. 122, NO. 3. — SEPTEMBER, 1901. ‘-1 



314 STEW ART : SPLENIC MILIARY TUBERCULOSIS. 


questioned, though commonly delirious. Apparently is free from 
unprovoked pain, but remonstrates when the abdomen is palpated. 
Frequent twitching of upper extremities, and these movements are 
accompanied by a harsh cephalic cry. Kernig’s sign is absent. Tache 
cerebrale marked. Abdomeu much distended. Tongue for first time 
dry and brown in color, sordes appearing. Pulse intermittent. Yes- 
terday bright red circular area, about one inch in diameter, appeared 
on the back of the left hand. It had a distinct white border, and 
was covered with vesicles. The whole hand was swollen and some- 
what red. To-day vesicles have united into one very large one, and 
similar spots have appeared on thumb and fingers. Cultures from the 
vesicles show staphylococci.” On June 15tli the notes state : Patient 
rigid for the past two days. Kernig’s sign still absent. Drooping of 
right eyelid noted. Emaciation now becoming extreme. Area on 
hand has formed superficial slough. The patient’s outcry is less shrill, 
and jerking of the limbs less marked. She is more or less comatose, 
constantly moans, and no longer responds rationally to questions. 
Marked weakness is apparent. Pulse continues intermittent. Patient 
died cyanosed on the morning of June 15th. 

Clinical pathologist’s (Dr. Ghriskey) report. : No indications of kid- 
ney involvement until late in the case. Albumin and casts absent in 
the early period of the disease. Numerous blood inspections negative, 
save for a leucocytosis first noted June 12th. Several examinations of 
the erythrocytes were made, the last May 10th : o,S0p,000. Hanm- 
globin, estimated on several occasions early in the disease, 05 to 
per cent. Leucocytes frequently estimated ; counts ran between 5000 
and 6000 until on June 12th, 14,800 (terminal infection). Malarial 
parasites, frequently examined for early in the case, always absent. 
During the first week the blood was also drawn from the spleen for this 
examination. Unfortunately tubercle bacilli were not examined for m 
this specimen. Cultures from this (for typhoid) were made; result 
negative. In the middle period of the disease 4 c.c. of blood from a 
vein was diluted, centrifuged, and examined for tubercle bacilli ; result 
negative. Several sputum examinations were made the last of May 
and early in June and no tubercle bacilli found. Dinzo reaction exam- 
ination on several occasions was negative at first, but positive on Mn\ 
7th. Cultures from vesicles on hand and from meninges of brain showed 


staphylococci. Other cultures at post-mortem negative. _ , . 

Deport of the necropsy and gross and microscopic examination o 
specimens by the Episcopal Hospital pathologist, Dr. W. E. Robertson, 
June 15, 1900 : The body is that of a slender young woman. R’gor 
mortis absent. A large bulla noted on dorsum of left hand. 

Thoracic Cavity. Lungs and heart taken out together. Heart pre- 
sented nothing abnormal. Lungs the scat of diffused, very small miliary 
tubercles. No consolidation. Lungs crepitated throughout. Moderate 
pleural adhesion on both sides. Several medium-sized lymph gland- 
in left supraclavicular fossa, enlarged and caseated, and resting upon 
subclavian artery. 

Abdomen. Slight amount of fluid and some injection of intestmes. 
No tubercles on mesentery or peritoneum. Intestines and stomach were 
examined throughout. No typhoidal or tubercular lesions. U* 1 * 
shallow ulcers or erosions in the ascending colon. Liver slightly fatty 
but firm, and presented fairly numerous minute tubercles through it- 
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No gallstones. Duct patulous. Kidney capsules stripped with ease. 
Section showed cloudy swelling, apparent slight interstitial change. 
Few small miliary tubercles evident near capsule. 

The most noteworthy feature of the examination was the spleen. 
This was about four times the normal size. It was studded on its peri- 
toneal coat with elevated yello-w tubercles the size of a large pea, and 
surrounded by an inflammatory zone. “ On section the whole organ 
was found to be a mass of tubercles, varying in size from a pin-point to 
4 mm. in diameter. These, to about the extent of one-half of the spleen, 
had advanced to complete caseation, converting this part of the gland 
into a confluent tubercular mass, in which, -while the outline of some 
of the tubercles was still apparent, in the greater part there was merely 
evident a most marked cheesy necrosis. Such a condition was found 
nowhere outside the spleen.” 

Pancreas normal. Bladder distended. Wall thick -looking, and 
vessels in it turgescent. ITrine blood-tinged. Wide-spread submucous 
extravasation of blood. “ Blood could be neither wiped nor -washed off. 
There was nothing to explain this high grade of hyperremia, which 
resembled that met with in some cases of paraplegia, or where the cir- 
culation through the inferior cava is interfered with. Such a condition 
is sometimes seen in hemorrhagic diseases, such as scurvy, and it is pos- 
sible that in this case the intensity of the infection may have induced 
it as it did the blood extravasations in the kidney and spleen.” 

Brain. Dura bulged on removing skullcap. Large amount of fluid 
escaped when it was cut. It was quite adherent over region of Pacchio- 
nian bodies. In this region, too, a slight amount of puriform material 
was found, and also in a few other places scattered irregularly over the 
cortex, these latter in the subarachnoid space apparently. Adhesions 
in fissures at base. Miliary tubercles along small vessels in fissure of 
Sylvius. Cord not removed. 

Histological examination of liver, kidneys, and spleen. 

Liver. Parenchymatous degeneration. Slight increase of perilobular 
connective tissue, and a tendency to multiplication of bile capillaries. 
Numerous microscopic miliary tubercles, the large majority being in 
an early stage, only an occasional one presenting some cheesy necrosis. 
There was no confluence of tubercles. 

Kidney. Slight diffuse parenchymatous degeneration. Numerous 
microscopic miliary tubercles, for the most part early, though there 
were a few which were decidedly degenerated in their centres, and here 
and there some coalescence had taken place, so that the mass was visible 
to the naked eye, though very small. 

Spleen presented the most pronounced tuberculous condition far 
more than any other organ in the body. In addition to countless 
miliary tubercles in a comparatively early stage, these being far more 
numerous than found in the other organs, were confluent tubercles, 
many of them small, others very large, and all in an advanced stage of 
necrosis, about one-half of the organ being appropriated by this con- 
glomerate tubercle mass. Both kidneys and spleen were much congested 
and extravasations of blood were common, especially in the spleen. 

There is au interesting similarity between the case of the writer and 
that of Scharold before mentioned. Like Scharold’s, my patient became 
acutely ill, but evidently having greater resisting power, the inanifes- 
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tations of general infection -were much less overwhelming, and the 
duration of the ailment considerably more extended. Scharold’s case 
died on the seventeenth day, mine on the sixty-eighth. As in Scharold's 
case, enlargement of the spleen was noticeable early. This, with other 
acute manifestations, had naturally caused the attendant prior to admis- 
sion to the hospital to regard the ailment as typhoid fever, and the patient 
was admitted to the hospital with this diagnosis. Unlike Seharold's 
case , 1 symptoms and physical signs suggestive of pulmonary involve- 
ment were totally absent, and their continued absence, with a similar 
dearth of indications of localization of the tuberculous process elsewhere 
than in the spleen, was regarded as most singular. As detailed in the 
history, other than the splenic enlargement and the continuous ami 
rather high temperature, there was a curious absence of symptoms 
through the greater part of the course of the case. The splenic 
enlargement reached its maximum rather early, and showed no increase 
after the third week of illness. The spleen was not notably sensitive to 
pressure until late in the disease. Unlike Scharold’s case (Scharold 
gives only the macroscopic appearances of the presumed uninvolved 
organs) the tubercular process had generalized when death occurred. 
Miliary tubercles were then evident in the brain, lungs, liver, and 
kidneys. Those in the lungs, though disseminated, were recent and 
minute, and there were no indications of consolidation. There were 
also but few tubercles manifest macroscopically in the liver and kid- 
neys, and none existed in the peritoneum or in the gastro-intestinal 
tract, uterine appendages, or bladder. The process was so extensive 
and advanced in the spleen, and so extraordinarily out of proportion to 
that encountered elsewhere, that Dr. Robertson, though unaware of the 
history, at once remarked the case was evidently one of primary miliary 
tuberculosis of this organ, and this, I believe, we must so regard it. 

Infection in this case apparently arose through the consumptive the 
patient was nursing. It must, of course, have occurred early in her 
contact with him, as symptoms appeared acutely about the middle of 
the second week. She had gone to the case for humanitarian reasons 
and, contrary to the advice of her friends, a week after the onset of •> 
mild attack of supposed grippe. Though this had not confined her to 
the house, she stated she still felt weak. Immediately prior to tin* 
she had left a convalescent typhoid patient, in which case she hmi 
been the sole nurse, and had continued with it for two months. *'l' c 
was then ill prepared to undertake the arduous duties which devolve- 
upon her in nursing the consumptive. As before remarked, thi* 
patient’s room* were damp and cold, and the nurse was cmi.-tanth m 
attendance, much sleep, and was poorly fed. 


4 1 vtRt Muntdrcnf the cd*e of 

h I'r V\ j; UnWri- *n 


My Attention <!niwn toil 


•*i\ f 



smith: caedia duplex in a turkey. 317 


NOTE UPON A CASE OF CARDIA DUPLEX IN A TURKEY. 

By Allen J. Smith, M.D., 

OP GALVESTON, TEXAS. 

( From the Pathological Laboratory, University of Texas, No. 5, 1901.) 

The specimen upon which this note is based came into the writer’s 
hands in so unfortunately marred a state that many of its interesting 
features could only be surmised, and for this reason it has seemed advis- 
able to record, without any extended discussion (which under the cir- 
cumstances could have led to little at best), the occurrence of the 
anomaly and to briefly describe the condition as far as definitely shown 
in the specimen. 

Several months ago two of the students of the second-year class in 
medicine in this institution — Messrs. Ferguson and Reifel — brought 
the writer two hearts which they stated had on the previous day been 
taken from a turkey in its preparation for the day’s meal. The house- 
keeper in removing the viscera first dragged out the smaller of the two 
organs, not having recognized its double, and remarked its small size ; and 
in a moment, feeling the larger organ, dragged it forth in turn. Realiz- 
ing that the condition was a very unusual one, she kept the two speci- 
mens, and on the return of the students to their rooms the same evening 
she brought the hearts to them as a curiosity. In the meantime the 
turkey had been cooked and eaten. As far as could be learned, how- 
ever, there was noted nothing in the appearance of the fowl suggestive 
of any abnormality or disease, and it was said to have been a female 
turkey of ordinary size. 

On examining the specimens, both with the pericardial sac gone and 
the vessels at the base of each heart torn away (the veins almost entirely 
torn out of the auricular walls, the arteries persisting for a short dis- 
tance beyond the cardiac walls), it was evident from the existence of a 
flattened surface on each where the two organs had been in apposition, 
mid from the correspondence of auricular tears, that the two were 
originally continuous, one right auricle serving for both and uniting 
the two organs at the base, as indicated in the diagrams. The larger 
organ weighed 13.5 grammes, the smaller 4 grammes. The measuie- 
ments of the larger were as follows : circumference at base, 8 centi- 
metres ; length of left ventricle (outside measurement), 4.5 centimetres , 
thickness of the wall of the left ventricle, 0.8 centimetre ; thickness of 
the wall of the right ventricle, 0.2 centimetre. The measuiements of 
the small organ were as follows : circumference of base, 5 centimetres ; 
external length of left ventricle, 3 centimetres ; thickness of wall of left 
ventricle, 0.4 centimetre ; thickness of wall of right ventricle, 0.15 centi- 
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metre. Tlie volume and weight proportions are thus seen to be nearlr 
uniform, except that the wall of the left ventricle of the larger heart is 
proportionately thicker than that of the smaller, and, on the contrary, 
the wall of the right ventricle of the smaller is proportionately thicker 
than that of the larger organ. 

In the accompanying diagrams the hearts have been drawn as if still 
united, the first and second figures representing fairly the external 
appearance of the specimen from ventral and dorsal aspects, the third 
and fourth figures being merely diagrammatic representations of the 
interior arrangements of each heart separately. In Fig. 1, a ventral 
view of the two hearts, the various parts are indicated hy letters as fol* 


Fig. 1. Fig. 2 



Venn envn entering fused right auricles. 


lows: Jf.Y., right ventricle of major heart; A.R. V., accessory rig | 
ventricle (or right ventricle of minor heart); L.Y-, loft ventricle <* 
major heart; A.L.Y., accessory’ left ventricle; »?., septum; R-A- ! j ni 
A. Rut., the fused right auricles of the two organs; L.A., left auric c 
(of major heart only); P., pulmonary artery of major heart ; AA ■■ ■< 
accessory pulmonary artery ; A., aorta with traces of three branch's, 
-I.P., accessory aorta with two branches. Fig. 2 represents the dor-a 
view of the same. The letters correspond, and in addition F. 1 - 11,1 1 
cates a pulmonary vein entering the left auricle, and V.C. one of t ■- 
vetl:, ‘ eav:e entering the right auricle. The auricular wall was so h:v 
torn that the writer could not he certain of any of the veins except t *• 
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one pulmonary vein entering the left auricle in its upper portion back 
of the aorta and close to the interauricular septum ; otherwise this part 
of the wall was apparently without any entering vessels. An irregular 
hole in the wall of the fused right auricle at Y.C. (Fig. 2) and another 


Fia. 3. 



Schematic drawing of small heart laid open. A.V. Aortic vnlve. P. 1-'. Pulmonary valve. 
M. V. Mitral valve. Ji.A-V. V. Right aurlculo- ventricular valve. T. M. Torn margin of 
separated right auricle. 

lying slightly ventral to it were accepted tentatively as the points of 
entrance of the vente cavte, and probably of the other veins entering 
the right auricle. Fig. 3 represents the small heart laid open. The 
letters indicate respectively: A.V. , aortic valve ; M. V.. mitral valve; 


Fig. i. 



Schematic drawing of largo heart laid open. Letters as in Fig. 3. 


-P- K, pulmonary valve; B.A-V. V., right auriculo-ventricular valve; 
T.M., torn margin of fused right auricle rent in removal of the 
specimen. Fig. 4 represents a similar view of the interior of the 
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larger organ, and the lettering corresponds with that of the preceding 
figure. 

It is evident that the essential anomaly, aside from the undoubted 
vascular irregularities lost, was due to a fusion of the two right auricles 
of otherwise separate double hearts in one individual, with absence of a 
left auricle in the smaller of the two organs. The course of the blood 
stream, then, must have been from the systemic veins into the united 
right auricles ; thence through the three openings, easily determined 
upon exposure of the cardiac interiors, into the two ventricles of the 
small organ and right ventricle of the larger heart (A..-1- T'’. 1*. and 
M.V. of Fig. 3, and R.A-V.V. of Fig. 4). The blood from the 
two right ventricles probably went to the lung ; but it is quite possible 
that some of the venous blood passing through A.V. (Fig. 3) may 
have been driven from the left ventricle of the small heart into the 
arterial system. Returning from the lung, the blood probably found 
its way regularly through the pulmonary vein into the left auricle, and 
thence, passing through the mitral valve into the left ventricle of the 
large organ and out through the aortic opening, into the general arterial 
system. A curious arrangement is to be seen in the construction of the 
right auriculo-ventricular valve in each organ (Ji.A-V. I 7 .). Instead 
of the usual three fibrous sheets met in the structure of the tricuspid 
valve, in each of these hearts such cusps are replaced by a compara- 
tively thick, ileshy fold of the wall of the ventricle, attached above to 
the auriculo-ventricular septum or close to it, and closely adapting 
itself against the interventricular septum when closing the opening. In 
the smaller heart, as represented in Fig. 3, a small fibromuscular 
hand or sheet attached to the auriculo-ventricular and interventricular 
septa serves to some slight extent as an opposing sheet to this muscular 
valve. A proportionately smaller, less distinct structure of the same 
kind is seen as well in the larger organ. In each heart the inner sur- 
face of the right ventricle was peculiarly void of the usual pectinate 
muscles and papillary muscles, and was quite smooth. In the absence 
of other data the writer prefers to forego discussion and comparison 
with the occasional similar findings of other observers; 1 but believes 
the extreme rarity of the anomaly and its functional importance make it 
worthy of at least this passing notice. 


1 Ooulil and I*y!c, In ttirlr «<>rfc anomalk-Y ami medical nirio-lllc*, nviVe tin- fullfi''- 
lug statement # * Implication of the heart, notwithstanding the number of reported. 

Wti admitted with the gr* ato*t reserve by Hilaire, mid bs a number of RUtla'r*- 

Am mm the ech'hmbM ntiitnmiM* who describe duplex heart are Lfttre, MecLel, 
ivmnm, Ih'hr, r.mUlnl, Window, nnd Zacuttn l.tidtAtm*. The * KpbeinerbWfhc* 

nn fndauc** of tnp<e heart, nnd Jehtidott h t* it n triple heart In a g* 
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A Practical Treatise on Diseases of the Skin. For the Use of 
Students and Practitioners. By .Tames Nevins Hyde, A.M., M D., 
Professor of Dermatology and Venereal Diseases in Rush Medical Col- 
lege, Chicago. New (sixth) edition. In one octavo volume of 832 pages, 
with 107 engravings and 27 full-page plates, 9 of which are colored. 
Philadelphia and New York: Lea Brothers & Co., 1901. 


New editions of this well-known treatise continue to appear with a 
frequency and regularity that must be extremely gratifying to author 
and publishers alike ; but little more than a year has passed since the 
appearance of the fifth edition, and already it has been found necessary 
to issue a new one. Owing to the brief period which has elapsed since 
the publication of the last edition, no very great or important additions 
are to be found in the present one ; but that the author has found it 
necessary to make a considerable number of changes to bring his 
treatise up to a date is evidence not only of his care in revision, but 
of the zeal and industry with which this department of medicine is 
being cultivated at the present time. A considerable number of sections 
have been partly or entirely rewritten, and the definitions in small type, 
which in previous editions headed the sections, have been omitted, the 
latter being, in our opinion, a decided improvement in the arrangement 
of the text. 

We regret to note that the affection first described by Leloir under 
the name conglomerative pustular perifolliculitis is still placed among 
the inflammations instead of among the parasitic diseases, where we 
believe it properly belongs. We are quite convinced that there is 
ample evidence to prove that it is a trichophytic folliculitis, and should, 
therefore, be considered among the diseases due to the ringworm fungus. 

The author is apparently more inclined than formerly, along with 
many other authorities, to look updn zoster, in some cases at least, as an 
infection — a view to which some of the features of the disease, sucli as 
ie infrequency of second attacks, its occurrence in epidemics, and its 
Proven contagiousness in some instances, lend much probability. 

W hue admitting the presence of the microbacillus of Sabouraud and 
nna in the lesions of acne, a very conservative attitude is maintained 
as to the etiological importance of this micro organism — a conservatism 
winch is only to be commended. 

ie section upon blastomycetic dermatitis, a subject with which the 
an iors name is so intimately associated, has been renamed blasto- 
ii} cos is of the skin, a much more appropriate term than that formerly 
inployed ; and considerable new matter has been added based upon 
uitiier studies of the malady. The brilliant results obtained from full 
ses of potassium iodide, as first suggested by Bevan in some of his 
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case- 3 , lead to a more emphatic recommendation of this drug in the treat- 
ment of the disease. 

This new edition is a worthy successor of those which have preceded 
it, and the student, the practitioner, and the specialist may consult its 
pagca with the assurance of finding reliable information concerning the 
subjects pertaining to dermatology. jj. B. II. 


PtJi.Mo.vAnY Consumption , Pneumonia, and Allied Diseases or tiif. 
jUNOs. Tfieir Etiology, Pathology, and Treatment, with a Chapter on 
I hymen! Diagnosis. Illustrated. Bv Thomas J. Mays, A.M., M.P. 
Aew York: E. B. Treat & Co. 


i Pm T ”°? IA ® *1* Mays, Professor of Diseases of the Chest in the Phila- 
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triS nf^T f ,• extensive experience of their author in the 
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in the neck. mtrate ° Ver tlie course of tlie pneumogastric nerve 

orSno ^ his . is + , Io S icalI y indicated by the theory of the 
l I liA disease being m the nervous system. 

supposition thot^l n0t ^ GeD a(J . 0 P ted > as Iias keen misunderstood, on the 
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this drue- has h ^ o 0t ] ie , r e 3 uall y m iW and convenient irritant, for 
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painted mre,. +°i St ° f 'i S are fami ^ ar w * fc h the effect of tincture of iodine 
Anv other 1 r> llec c 111 controlling the paroxysms of whooping-cough, 
it is tide e qUal !y counter-irritating drug would have the same effect, and 
tlie nn Same ^“uiation transmitted in some unknown way, perhaps to 
„ eu !, no S astric > that increases the appetite, arouses assimilation, and 
r i es the system to regain its metabolistic equilibrium, so that as a 
In- i? atlents gain flesh rapidly while under its control, and ultimately 
h ? ie cough habit or the necessity for cough. 

pother exceedingly interesting part of this volume is the chapter 
u he Clinical View of Acute Pneumonia from the Stand-point of 
ervous Development. This is a well-reasoned and lucid arrange- 
ment of the facts in the development of the disorder from its ultimate 
beginning, as an uncomplicated neurosis to its final manifestation, as 
inflammation of the lungs. And, as its author says, “ there is no other 
theory points out so forcibly that the fundamental position of pneumonia 
naturally belongs to the family of nervous diseases.” Disease of the 
vagus, for example, is known to be a frequent cause of disease of tlie lungs. 

Therapeutics of Pulmonary Consumption and of Acute Pneu- 
monia, and the chapters on Acute Bronchitis, Chronic Bronchitis, 
Asthma, and Pleurisy, respectively, are full of wise suggestions, shrewd 
observations, and valuable practical hints. In the perusal the reader 
is convinced that he is being taught about all that there is to he taught 
of practical value, and that by mastering the use of the armamentarium 
suggested be is in a position to grapple intelligently with these patience- 
exhausting disorders. 

In conclusion, we feel tlie profession owes a debt of gratitude to Dr. 
Mays, if for nothing else, because of his_ synopsis of the history of the 
mistaken attempts that have been made in various countries to prevent 
the spread of consumption by isolation of its victims, based as they have 
been on the false theory of its being contagious, and especially of the 
Draconian measures adopted in Aaples and other parts of Italy. 

M. W 
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Operative and Practical Surgery. For the Use or Students and 
Practitioners. By Thomas Carwardine, M.D. (Lornl.), F.R.C.S., 
Assistant Surgeon, Bristol Royal Infirmary. With 550 illustrations, ino-t 
of which are original drawings by the author. Pp. G30. Bristol : John 
Wright & Co. London: Simpkin, Marshall, Hamilton, Kent & Co.. 
Ltd., 1900. 


A most practical and useful volume, in attractive print, admirably 
supplemented by a generous supply of cuts, which, though at time's 
artistically crude, illustrate the text with conspicuous clearness. The 
author truly characterizes his volume in its preface when he says: “ It 
deals with the art of surgery in its everyday application, and its practi- 
cal bearing lias necessitated considerable attention to literary perspective 
and light and shade, the outcome of experience.” 

It well achieves its aim as a concise yet comprehensive presentation 
of surgical examination, diagnosis, and procedure. It speaks with the 
authority and directness of wide practical experience, and it refers not 
only to modern hut to the most recent — foreign aud American as well 
as English — devices and methods. 

It is divided into ten sections, and each section into chapters. The 
preliminary sectiou is in itself a most useful contribution, dealing with 
antisepsis, surgical bacteriology, aud, finally, with surgical physical 
examination, diagnosis, and case-taking. The need for such a chapter 
has long existed, and it should be welcomed by undergraduate students 
and hospital internes. 

In the second section, devoted to bandaging, dislocations, and frac- 
tures, there is excellent detailed practical instruction. It is to be 
regretted that it omits to illustrate methods of suspension and of hori- 
zontal support for the application of fixed dressings to the spine, chest, 
or hips. In treating of Colles’ fracture there is not only insufficient 
stress upon the necessity of thoroughly reducing posterior upward 
deformity of the lower fragment, but there is no mention of the neces- 
sity to institute flexion of the wrist for the preservation of reduction— 
be the method of splinting what it may. Furthermore, the depression for 
the hall of the thumb in the case of the splint, advocated by the author, 
is so slight that it, like the Bond splint, unless properly padded, invites 
posterior deformity because it extends instead of flexing the wrist. I ef- 
fect results cau lie achieved with these splints, but they must he so highly 
padded under the distal end of the proximal fragment that the oblique 
bar can only be grasped by the fingers on strong flexion of the wrist. 

General operations are described in the third section, with a gencroii- 
supply of diagrams of sutures, knots, and incisions. The surgery of 
the head, neck, face, and mouth occupies the fourth section ; that of the 
chest, including the breast, the fifth. The sixth is devoted to genito- 
urinary surgery, gynecological ns well as male. It includes the Intest 
methods of examining and operating upon the pro-fate, uterus, kidney.-, 
ureter, and bladder. 

The seventh, eighth, and ninth sections deal with the abdominal cavity 
and organs, the mid-gut and the hind-gut. These chapters brilliantly 
aud eimei-eiy rehearse the operative triumphs of the hour in abdominal 
mi more, both in method and device. The book is completed by tlm 
tenth section, devoted to the teeth, no-e, larynx, ear, and eye. 
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The Blood and Its Diseases. Clinical Pathology of the Blood. 
A Treatise on tlie General Principles and Special Applications of Haema- 
tology. By James Ewing, M.D., Professor of Pathology in Cornell Uni- 
versity Medical College, New York City. In one octavo volume of 432 
pages, with 28 engravings and 14 full-page plates in colors. Philadelphia 
and New York : Lea Brothers & Co., 1901. 

This the second American text-book on the blood is sure to meet 
with deserved success. It differs in many respects from Cabot’s book 
upon the blood, as it contains comparatively few statistical tables on 
the results of blood examinations in special diseases. One of the main 
objects for the preparation of the work is the reference to the later con- 
tributions to the pathology of the blood and the blood-forming organs, 
research upon which has been made in Germany and other countries, and 
the literature in reference to which is often difficult to secure. 

Dr. Ewing is evidently a man of firm belief in the best method of work, 
and does not hesitate to express his convictions in very decided terms 
upon subjects upon •which there may be room for some difference of 
opinion. In the count of leucocytes (page 36) he prefers to use the Zap- 
pert chamber and estimate the white cells with the red corpuscles. This, 
in the writer’s experience, sometimes makes a variation of several 
thousand from the separate estimate of leucocytes. It is, however, a 
very rapid method. Under the apparatus devised for the estimate of 
the hemoglobin (page 38), Gowers’, von Fleischl’s, Mieschner’s modifi- 
cation and Oliver’s apparatus are described. The last-named is consid- 
ered a satisfactory instrument, but because of its price is not available 
for general use. The writer has used the Oliver instrument for some 
time, and found its estimate tallied well with the von Fleischl appa- 
ratus, but considers it a very impracticable instrument for ordinary use. 
There is no mention whatever of Dare’s luemoglobi nometer, which has 
several advantages over those previously mentioned, and which seems, 
for clinical purposes at least, to be sufficiently accurate. Wright’s tubes 
for the estimate of the coagulability of the blood are mentioned but to 
be condemned (page 53). Emphasis is placed upon the difference 
between the polychromatopliilic degeneration (Ehrlich) and the granu- 
lar degeneration of red cells (Grawitz), (page 86). 

The reviewer has read the article upon pernicious anaemia, anaemia 
infantum, pseudoleukaemia, and malaria with great pleasure and profit. 
The pathological information contained in the article adds much to 
one s understanding of the diseases. Crisp, concise statements are made 
which show that Dr. Ewing believes in being didactic. Thus in refer- 
ence to pernicious anaemia, “ unless 33 per cent, of the cells (red) are 
distinctly over-sized the diagnosis of pernicious antemia should be made 
with reserve.” On page 186 he states that his conception of the path- 
ogenesis of pernicious anaemia is that of a defective heematogenesis in 
which megaloblastic degeneration of the marrow is the pathognomonic 
tissue lesion, and excessive liaematolysis a consequent result. This view 
I s in opposition to that of Hunter, Delepine, Coleman, and many other 
investigators, but seems, however, to have a good pathological basis. 

Ewing’s position on anaemia infantum (v. Jakseli) is based upon the 
pathology of the disease. He is not inclined to consider it a leukaemia, 
a view held by some American writers, because he has failed to find 
eu Domic infiltration post-mortem. He feels, however, that many of 
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the cases reported as antemia psendoleukamiia infantum are either per- 
nicious anremia or true leukremia ; the pathological changes in his own 
case were in the groups of mitotic red cells and leucocytes in the hepatic 
capillaries, showing that the liver had resumed or retained its faculty of 
blood-cell formation. 

The chapter on malaria occupies thirty-three pages, and it is very good. 
Some of the terse conclusions he reaches are as follows: “ In all well- 
marked initial attacks of malaria or malarial fever the parasites can 
be found in the blood if examined within eighteen hours after the chill ” 
(page 101). “ Fatal acute malaria does not exist without the presence 
of parasites in the blood, or at least at some time during the paroxysm.” 
Nocht’s method is recommended as the best and most satisfactory for 
staining the parasites. 

The book contains some thirty illustrations and fourteen colored 
plates, the latter being drawn by Dr. Ewing. They represent high 
amplifications of the blood, and strike one, therefore, as being rather 
crude. In most instances, however, the color is good, though Plates 
VIII. and IX. represent eosin and methylene-blue as much as triple 
staining. The malaria plates are very good. In one place (page So) is 
a printer’s error, for which worn type is responsible. In the index, in 
looking up Noclit’s method, you are referred to page 370. This should 
be 380. Neither in the index nor in the text do you find any reference 
to splenic amcmia as a special clinical variety of amcmia. In the 
reviewer’s opinion it is the most satisfying book upon the blood of 
which he knows. The large amount of bibliography which it contains 
will be of much assistance to workers in similar fields. J. A. S. 


Introduction to tiie Study of Medicine. By G. H. Roger, Professor 
Extraordinary in the Faculty of Medicine of Paris. Authorized transla- 
tion, by M. S. G UiRinn, M.D. New York : D. Appleton & Co., 1001. 

The difficulties encountered by the first-year medical student in 
knowing with what subjects to begin, what books to read, and especially 
in scientific nomenclature, have led the University of Paris to estab- 
lish a course of lectures introductory to the study of medicine, the 
task of their preparation and delivery has been entrusted to Professor 
Roger, who lias approached the subject in the broadest manner and fun 
attained a correspondingly successful result. . _ _ 

In many ways, however, the title of this volume is misleading. I b® 
hook, as a whole, while admirably fulfilling its avowed purpose, "if 
appeal quite as strongly to the graduate ns to the student. It is P r j 1( '* 
tieally a summary of medical progress, with special reference to t ic 
causation of disease and to the correlation between pathological morph- 
ology and physiology. . . . , 

A discussion of the causation of the various features of di-case is > l,i ‘ 
lowed naturally by the means at hand of determining the character <> 
each c a j ( • as it is presented, constituting diagnosis, and by the mtrnna 
moans of combating the morbid process or therapeutics. 

The task before Profe>.-or Roger has been one of which we may we 
appreciate the difficulties, and the temptation to diverge from hi- Mb'- 
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ject and to discuss at length various topics of special interest must 
have been very great. To the practitioner the book will be a concise 
statement of what is vital in pathology, semeiology, diagnosis, and thera- 
peutics, brought up to the level of the latest discussions upon these sub- 
jects, and so arranged as to give the reader a glimpse of the increasing 
interdependence of all branches of science. Professor Roger emphasizes 
the importance of the purely clinical methods of diagnosis as opposed to 
those of the clinical laboratory. To quote from the preface: “ No 
one is more firmly convinced than myself of the usefulness of experi- 
mental pathology. Nevertheless, at the bedside the physician can do 
no better than to depend upon clinical procedure. Only in quite rare 
instances will he be obliged to resort to more delicate methods of inves- 
tigation. I cannot admit abdication of clinical methods of investiga- 
tion before the rising tide of bacteriology.” However, the necessity of 
laboratory diagnosis is unconsciously emphasized in many places, and 
the book, while properly dwelling upon the importance of clinical 
methods, cannot but impress one with the increasing aid to medicine 
that is given by the modern instruments of precision. 

The book can be heartily recommended, especially to students of 
medicine, for whom it was ostensibly written, but cannot fail to be of 
value to those older members of the profession who find aid and profit 
in the periodical summaries of medical progress, whose number is so 
increasing at the present time. The translation is, in general, all that 
could be asked, and the presswork and binding impress one as being 
above the average. J. D. S. 


Studies is Human and Comparative Pathology. By Woods Hutch- 
inson, A.M., M.D. Edited by Edward Blake, M.D. Henry J. . 

Glaisher, 1901. 

diiE study of comparative pathology has but recently attracted the 
attention which it deserves. To the zoologist, to the pathologist, and 
to the clinician it has a fascination as well as a large amount of practi- 
cal value. The book which forms the text of this review presents the 
subject in an extremely attractive manner, avoiding, on the one band, 
the too elaborate consideration of the pathological conditions discussed, 
and, on the other hand, going sufficiently into detail to make the book 
of interest to those fully versed in pathology. As it stands, the book is 
more useful to the practitioner of medicine than would be a more com- 
prehensive text-book upon the same subject. It is full of suggestive 
thoughts bearing upon the pathology of human disease, and its perusal 
cannot fail to interest as well as broaden the views of the reader. Ibe 
main argument which the author constantly brings up to explain path- 
ological lesions in the human being is the lessened resistance and 
greater instability of parts latest developed in the scale of evolution 
and in those tending to return to the ancestral type, it might be said 
that this argument is at times rather overworked. However, i 
undoubtedly plays an important part in human pathology, and it is 
well that a clear exposition of a believer in this factor of disease s ou 
be heard. One of the most interesting chapters in the book is that 
upon the deformities of the chest in the light of its ancestn and 
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growth, in which the author shows the fallacy of the statement that in 
pulmonary tuberculosis the nutero-posterior diameter of the chest is 
diminished. He explains the fact that the chest of tuberculous patients 
is described as flat by stating that the appearance is due to the carrying 
forward of the shoulders rather than to any change in the shape of the 
chest itself. His views in regard to the genesis of tumors are very well 
worth reading, although some of them can hardly be considered ns 
proven or tenable. Instability is here also looked upon as an extremely 
important clement in the causation of tumor formation. 

While this hook cannot he regarded as thoroughly scientific, it is one 
that will well repay perusal by physician, surgeon, and pathologist. To 
the busy practitioner who has not time to read the exhaustive treatises 
upon comparative pathology, or who could not fully comprehend them 
were he to take the time to do so, a perusal of the hook will not only 
interest him, hut will broaden his views of human disease processes. 


Sau.vi>i:rs’ Medical Hand Atlases. 

Atlas and Epitome or Labor and Operative Obstetrics. By 
I)r. Oskar Schaeffer. Privatdocent in Obstetrics and Gynecology in 
the University of Heidelberg. Edited by Dr. ,T. Clifton Edgar, 
Professor of Obstetrics and Clinical Midwifery in the Cornell Univer- 
sity Medical College; Attending Physician to the Mothers’ and babies’ 
Hospital and the New York Maternity. With 14 lithographic plates 
in colors, and 139 other illustrations. 12mo. Pp. 111. Philadelphia 
and London : W. B. Saunders & Co., 1901. 

Anatomical Atlas or Obstetrics, with Special Reference to 
Diagnosis and Treatment. 

These two volumes have been very successful in Germany, the first 
reaching the fifth and the second a second edition. As the name indi- 
cates, they are, briefly, illustrated books, describing labor, and obstetric 
operations, and giving the anatomy of labor, with illustrations showing 
many common pathological conditions pertaining to parturition. 

The text is based upon the teaching and practice of obstetrics which 
obtains in Germany. In describing the mechanism of labor two posi- 
tions are recognized in each presentation, with variations caused by 
abnormalities in the factors of labor. As is customary with German 
writer-, many proper names are used to describe methods of treatment 
and clinical phenomena. German methods arc given the preference in 
operations and in selecting modes of treatment. The text is brief, con- 
cise, and gives a very successful epitome of obstetric practice. . Homo 
forms of treatment differ considerably from those employed in this 
country. While the description of eckunpsin is clear and comprehen- 
sive, its treatment receives brief consideration. Puerperal septic infec- 
tion is fully described, blit the operative treatment of this condition i* 
-•arcoly mentioned. The mercurial treatment and other method* 
addtv-wd to the constitution of the patient are described. 

'lie- t<-\-t i- valuable for the amount of scientific information com- 
pn >*.-. ! iut., i\ -mall space. The text is mist valuable in the description 
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of the anatomy of the genital tract and the pathology of the complica- 
tions occurring in obstetric practice. It has been made clear and very 
readable by Dr. Edgar’s interesting translation. 

The illustrations are numerous, and some of them original and novel. 
Many colored plates are inserted, usually to advantage, although in 
some the colors are so dark as not to be entirely successful. The 
diagrammatic plates are clear and illustrate the subject well. 

The book is of very convenient size, and will be found useful by 
students and by practitioners who wish to review briefly an obstetric 
topic. The book is especially valuable in studying the diagnosis and 
pathology of obstetric conditions. E. P. D. 


Atlas and Epitome of Ophthalmoscopy and Ophthalmoscopic Diag- 
nosis. By Pkof. Da. 0. Haab, Director of the Eye Clinic in Zurich. 
From the third revised and enlarged German edition. Edited by George 
E. de Schweinitz, Professor of Ophthalmology, Jefferson Medical Col- 
lege, Philadelphia. With 152 colored lithographic illustrations and 85 
pages of text. Philadelphia and London : W. B. Saunders & Co., 1901. 

Comparison of this the latest edition of Iiaab’s well-known Atlas 
of Ophthalmoscopy with the first two editions is most favorable. In it 
we find that in addition to the vast number of most valuable sketches 
which previously appeared in the work, the author has given us several 
excellent pictures of some of the rarer forms of ophthalmoscopic repre- 
sentation of local disturbance and general disorder. Among these may 
be mentioned glioma, leukaemia (this latter sketch being particularly 
good), traumatic macular disease, hyaline bodies in the vitreous layer of 
the choroid, and the most peculiar type of senile pigmentation of the 
retina. To these the editor has added two exquisitely painted sketches, 
showing angiod streaks in the retina, with one giving the ophthalmo- 
scopic appearances that are seen in arterio-sclerosis. 

The text is arranged in a logical order, and reads both well and 
easily. Careful examination of it shows that it is replete with inter- 
esting matter that is of value not only to the special student in ophthal- 
mology, but to practitioners who are well advanced in ophthalmic 
practice. In a number of instances instructive colored drawings, with 
appropriate text that illustrates and describes the microscopic appear- 
ances of some of the related ocular lesions, have been usefully inserted. 

Both the author aud the editor are to be congratulated upon the 
improved appearance of their past efforts aud the increased usefulness 
of their conjoined undertaking. C'- 


Text-jbooic of the Practice of Medicine. By Dr. Hermann Eicii- 
Horst. Authorized translation from the German. Edited by Augustus 
A. Eshner, M.D. Two volumes. Philadelphia and London : W. B. Saun- 
ders & Go., 1901. 

The original Eichhorst’s Practice of Medicine is so well known as a 
standard text-book of value that no extensive notice of it is required. 

VOL. 122, NO. 3. — SEPTEMBER, 1901. 22 
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The translator lias performed his office well, not only in the actual 
rendering of the work into English, but also in judiciously adding an 
occasional note bringing the matter considered in the text up to date. 
The note on the absurdly short section on diseases of the pancreas saves 
the discussion of diseases of this organ from being absolutely useless. 
In certain places it seems to the reviewer that other notes could have 
been added with advantage. For instance, in regard to the treatment 
of acute pleurisy nothing is said in relation to the diet which is calcu- 
lated to aid the absorption of the effused fluid, while under operative 
treatment only one form of apparatus is described, the aspirator not 
being mentioned, and the practical details of this minor operation, which 
are ordinarily given in full, are entirely omitted. Also, under typhoid 
fever there is little mention of what is certainly an important and well- 
recognized method of treatment, the use of the systematic cold bath. 
Whether or not the author believes in this method of treatment it cer- 
tainty deserves mention in a text-book of practice. Under dysentery 
nothing is said of the supposed role of the bacillus described by Shiga 
in its causation. The older conservative statements of the author in 
regard to the surgical treatment of appendicitis are modified by a brief 
note inserted by the translator. It seems strange at the present time to 
see advocated the employment of from six to ten leeches for the relief 
of the pain of acute appendicitis and the employment of saline baths, 
mercurial ointment, and iodide of potassium treatment for the promo- 
tion of the removal of “ painless residua of exudate ” following the 
acute attack. The work is not one that will be apt to be referred to 
by the practitioner of medicine, although, owing to the simplicity of its 
arrangement and numerous illustrations, it will be of considerable use 
to the student. F. A. 1\ 


A Hook or Detachaiiu: Diet Lists. Compiled by JnnoMi: H. Thomas, 
l-( A.B., M.D. Second edition, revised. Philadelphia: IV. B. Saunders 

& Co., 11)00. 

These diet lists are now so well known that a review of them seems 
hardly necessary. The prescribing of diet in private practice, while of 
the most essential, is also one of the most difficult matters to deal with. 
Almost every plan that can be adopted has certain drawback 8 . A mere 
enumeration of the list of articles which the patient must nvoid is 
unsatisfactory to both patient and physician — to the patient, hecau-e 
when articles to be avoided alone arc mentioned it seems as though 
there was nothing he could take ; to the physician, because of the impos- 
sibility of carrying in one’s mind the articles of diet which bear upon 
the particular case, and because of the indefinite character of In- 
instructions -o given. Two courses are open in trying to properly 
advise our patients in this extremely important branch of treatment. 
One of tlie^e plans is to use some such Ibts as tho*c under consideration, 
the otlmr the employment of a printed sheet in which the articles of diet 
an* t'nnmerated with columns wherein can he placed the direction 1 * ns 
t" the admissibility of each of them. After a quite extended experience 
with both plans it would seem that each plan has its advantage* Fr 
ditf.-r.Tit patient-, the diet li-ts of Tlmma- being more convenient ami 
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time-saving than is the other list. The various directions that are given 
for the ten classes of cases are most excellent. Only one criticism can 
he made, and that may seem at first sight a trivial one. In almost all 
the text-books and special articles on the dietetic regulations proper in 
diabetes we find the statement is made that cranberries are admissible. 
While the cranberry itself would not be harmful to a diabetic the 
amount of sugar with which cranberries are always cooked makes the 
free use of this article, in the only form in which it is palatable, far 
more harmful than would be many other articles of diet more satisfac- 
tory to the patient in his hunger for amylaceous and saccharine food. 
In making up a dietary for any individual it is important to remember 
not only the chemical composition of the articles in question in their 
raw state, but, what is more important, their composition when brought 
on the table. 

In addition to the detachable diet-lists for various diseases, there are 
added at the back of the book useful lists in regard to the sick-room 
dietary, and the methods of preparing and administering nutritious 
materials by the rectum. 

These lists will be found most useful, but it is to be boi’ne in mind 
that in prescribing diet for an individual case the physician should 
read over the list in order to adapt it to the needs of the individual 
patient, as the routine prescribing of diet is no more possible than is 
the routine prescribing of drugs. F. A. P. 


A Text-book of Pharmacology and Therapeutics, or the Action of 
Drugs in Health and Diseases. By Arthur R. Cushny, M.A., 
M.D. Aberd., Professor of Materia Medica and Therapeutics in the Uni- 
versity of Michigan; formerly Thompson Fellow in the University of 
Aberdeen, and Assistant in the Pharmacological Institute of the Univer- 
sity of Strassburg. Second edition, revised and enlarged. Pp. xiv., 732. 
Philadelphia and New York : Lea Brothers & Co., 1901. 

The object of the author of this book, as he states it, is “ to bridge 
over the hiatus which exists between the phenomena occurring in the 
normal organism and those which are elicited in the therapeutic use of 
drugs, to show how far the clinical effects of remedies may be explained 
by their action in the normal body and how these may in turn be cor- 
related with physiological phenomena.” In other words, he chiefly 
desires to place the application of remedies in the treatment of disease 
on a sound, experimental basis. Thus- far the sequence, of. events is 
precisely that of experience. The fact reached by empiricism often 
awaits years for a satisfactory demonstration in the laboratory for its 
explanation ; for example, quinine in the treatment of malarial fever; 
digitalis in cardiac diseases. On the other hand, to deduce therapeuti- 
cal indications from the facts of laboratory research is by no means a 
method always to be pursued with either certitude or profit. Not that 
we would disparage the facts determined in the laboratory., but we would 
suggest that the interpretation of these facts may be various according 
to the training or the stand-point of the observer. While the argument 
of the laboratory is final when dealing with empirically ascertained and 
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generally accepted data, to reverse the process is sometimes to invite the 
disaster to which prophets are particularly liable. From the stand- 
point of the pharmacologist striving to give logical explanation to and 
to place on a substantial foundation the every-day work of the clinician, 
this book is without an equal in the English language. In reading it 
we marvel at the industry of the author in collecting from the literature 
the vast assemblage of pharmacological facts. If we are not to he 
accounted captious we would suggest that all of our knowledge is not of 
German origin, but that France and Italy are vying with our own country 
in adding to a science that will endure. While we regard this work as 
a text-book of pharmacology and containing nothing which a student 
should not know, or with a fair degree of diligence cannot ncquire, the 
application of these facts to the work for which this study is a part of 
his preparation is not always clear. What therapeutics — the applica- 
tion of remedies to the treatment of disease — this book contains is sound. 


There is, however, much that apparently has not suggested itself to the 
author. There is much, also, that needs the correlating influence of the 
expert clinician before it is readily available for use. Be it far from 
us to underrate the importance of laboratory work to which many years 
of our earlier life were devoted, but, on the other hand, let us not dis- 
courage the earnest workers who are doing magnificent work, because we 
overrate the possibilities of experimental research. Where this work fails 
of attaining its highest practical value is in the amount of therapeutics, 
and, in some instances, failure to correlate laboratory and clinic. Such 
might be noted as regards resorcin (p. 394), sparteine (p. 259), chlorine 
(p. 508), strontium (p. 558). We are particularly pleased that Burge’s 
theories concerning iron are finally disposed of (p. 640). Of minor mat- 
ters cacodylic acid is of sufficient therapeutical interest to have received 
more attention. Harrington’s scholarly work on formaldehyde should 
influence every writer on the subject, and, finally, while Roberts’ paper 
upon the action of opium on malarial fever is noticed the point of the 
paper seems to have escaped the author (pp. 217, 218). An important 
omission is that of tho use of alcohol in carbolic acid poisoning (p. 393). 
The use of copper in phosphorus poisoning we are inclined to regard as 
of doubtful utility (p. GGfi), although it was formerly recommended. 
We believe that strict adherence to pharmacological nomenclature 
should be insisted upon, particularly in books intended for the U'C 
of students ; in this the author, in company with others,, is renu”. 
Since the errors are corrected with little difficulty, we trust in the next 
edition these blemishes will be removed. We have read .this hook 
pain-takingly and thoroughly, and we have come to the end with unflag- 
ging interest. The amount of information which it contains is va-t, 
and its presentation excellent. So far as concerns pharmacology, we 
believe its success is merited and will be continued. We conlial.lv 
recommend the work and predict that its future will be still more bril- 
liant. 1 R. W. W. 
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Joint Affections in Scarlet Fever. — Homa ( Wiener klin. Wochenschrift, 
1901, xiv., 281), during five and a half years in the Hospital for Contagious 
Diseases in Brunn, observed 506 cases of scarlet fever, in 14, or 2.8 per cent., 
of which there were complicating joint affections. These came on at the 
end of the first week five times ; at the beginning of the second once at the 
end of the second week four times ; in the third week three times, and in 
the fourth week once. The onset occurred with a rise of temperature if 
fever were not already present, and tenderness and swelling of the joints. 
In the cases which did not end fatally from other complications or from the 
severity of the infection, the symptoms diminished in a few days. In six 
cases there occurred one, in one case two relapses. The joints of the hand 
were affected eight times, twice on both sides ; the elbow-joint seven times, 
twice bilaterally ; the knee-joint five times, four times bilaterally ; the 
ankle-joint four times, twice bilaterally ; the shoulder-joint and hip-joint 
each once. As a rule, various joints were affected at the same time. In one 
of these fourteen cases only was there suppuration. The treatment con- 
sisted mainly of rest, the application of Priessnitz’s bandages, and, in four 
esses, salicylate of sodium internally. All but two of the cases were of 
moderate or extreme severity, other complications being present. 

He concludes that joint affections in scarlet fever belong to the rather fre- 
quent complications ; that in most cases they begin as an acute synovitis, 
Ayith fever, pain, and swelling, the latter of ivhich may be absent. Suppura- 
tive forms are rare. The onset occurs usually in the first or second week 
fhat is, at aboutthe beginning of desquamation — and the hand, elbow-, knee-, 
^ud hip-joints are those more commonly affected. The joint affections are 
usually multiple, and, occasionally, relapses follow. Endocarditis may 
occur, and is probably caused by the poison of scarlet fever, as is the 
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synovitis. With rest, immobilization, and Priessnitz’s bandages recovery 
occur' in n few days. Salicylic acid appeared to have no especially favor- 
able influence. Even purulent synovitis may end in recovery. 

Frequency of Typhoid Bacilli in the Blood. — For many years subsequent 
to the discovery of bacillus typhosus by Eberth, in 18S0, the attempts to cul- 
tivate the organism from the blood proved almost invariably negathe. 
Subsequently a few isolated cases of typhoid septiejemia were reported. 
Wis=oknwitsch found that bacillus typhosus, when injected into the general 
circulation of animals, soon disappeared from the blood and found lodgement 
in various organs, particularly the liver, spleen, and hone-marrow. These 
observations led to the general view that the typhoid bacillus entered the 
general circulation only rarely and very quickly disappeared. 

Subsequent bacteriological researches have shown that this view is incor- 
rect, and that typhoid septiejemia is comparatively common. The early 
negative results were due to the failure to recognize the germicidal proper- 
ties of the blood. The cultures were mnde with undiluted blood, and the 
concentrated bactericidal substances contained in it prevented the growth of 
the bacilli. ICuhnau was the first to take this property of the blood into 
consideration in making blood cultures in typhoid. He diluted the blood 
in 50 c.c. of bouillon and immediately plated. His report in 1S97 gave 
eleven positive results during life in forty-one cases. 

Com: (John* Ilopkin * Ilo*pital Bulletin, July 1901, p. 203), by a slight 
modification of the technique, has obtained even better results. From 8 to 
10 c.c. of blood is obtained from one of the veins at the elbow after thor- 
ough disinfection of the part. No incision of the skin is made. The blood 
is immediately diluted in bouillon contained in Erlcnmeycr flasks, about 130 
c.c. of bouillon being used in each flask. From one to six such flasks were 
used for each culture, the dilution being from 1 : 75 to 1 : 150. The flasks 
were then well shaken and placed in an incubator for twenty-four hours, 
after which, if the bouillon were cloudy, agar plates were made. The 
organism was identified by its usual characteristics, including its property 
of agglutination with typhoid blood-serum. With this technique a positive 
result could be obtained in thirty-six hours. 

Cultures were made in fifteen cases of typhoid, with positive results in 
eleven, which is a large percentage. The earliest day on which the organism 
was isolated was the sixth. In five cases the blood cultures were positive 
before the Widal test was obtained. The latest positive result was on the 
twenty-seventh day. Scliottmfiller reports having obtained positive result' 
in forty out of fifty cases, and Unger in seven out of ten cases. 

The importance of the taking of blood cultures in typhoid, considering 
the-e re-ults and the fact that the Widal reaction is delayed in many case*, 
cannot be over-estimated in making a diagnosis of the disease. 

Two Examples of Bence-Jones’ Albumosuria Associated with Multiple 
Myelomata. A Preliminary' P.cport. — Hamiruwer (John* Hop Lin* JI nt - 
H-l'-tin, February, 19<>l f j». 3;i) reports two cases in which the urine 
v. ,i- -hou-n to contain the so-called Bence-Jones bodies. In one case thru? 
« i* •troiir v\ idt-mv and in the other positive evidence of the existence 
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multiple myelomata of the bones. The chemical reactions of the urine, 
which are characteristic of the presence of the Bence-Jones bodies, were 
practically identical in both cases, and the same description will serve for 
both. Healed to a temperature of 55° to 56° C. a heavy white precipitate 
fell. This redissolved in part on boiling and returned on cooling. Nitric 
acid caused a heavy ring which disappeared on boiling and also returned 
on cooling. The biuret reaction was marked. The proteid content in 
both cases was fairly high. In one case Esbach’s albuminometer showed 
0.27 per cent., and in the other from 0.3 to 0.6 per cent. In one case the 
proteid substances were precipitated with ammonium sulphate, and the pre- 
cipitate was washed with water. The filtrate gave a definite biuret reaction, 
thus demonstrating the albumose character of these bodies. 

The first case was in a woman, aged forty-nine years, a patient of Dr. 
Iglehart. The latter found that the urine presented reactions which differed 
from those presented by albumen. On analyzing the urine Hamburger 
recognized the reactions as being those characteristic of the Bence-Jones 
bodies, and suggested that the patient probably had some bone affection. It 
was then recollected that the patient had suffered intense pain over the left 
ninth rib. Subsequently the appreciable swelling appeared on this rib near 
the costo-chondral junction. 

The second case was a colored woman, aged fifty years, who was under 
treatment in the medical wards of the Johns Hopkins Hospital while the 
first case was under observation. For a year she had suffered pain in the 
region of the right hip-joint. On admission there was a tumor the size of a 
child’s head in this situation. There were tumors of the left acromion pro- 
cess, both clavicles, and one the size of an orange over the occiput. This 
patient eventually died, and at the autopsy multiple myelomata were found 
in the above situations. The histological report of the tumors is not given 
in this paper. 

The Bence Jones bodies, which give the chemical reactions noted above, 
were first described by Henry Bence-Jones in 1847. The association of the 
reactions with changes in the bones was noted by him in this first case. The 
patient died, and Bence-Jones states that on “ the following day I saw that 
the bony structure of the ribs was cut with the greatest ease, and the bodies 
of the vertebrae were capable of being sliced off with a knife.” The condi- 
tion was designated post-mortem as “ osteomalacia fragilis rubra.” 

During the fifty years following Bence-Jones’ observation ouly four cases 
of albumosuria associated with primary bone disease appeared in the litera- 
hrre. In the past three years eight additional cases have been recorded. 
Io eight of the thirteen cases the autopsy disclosed neoplasms which could 

classified as myelomata. In two cases the tumor was visible. In the 
remainder there was no record of a post-mortem inspection. The cases of 
Fitz and Askanazy are not included in this list. Fitz’s case occurred in 
{l woman with myxoedema, and Askauazy’s in a patient with lymphatic 
leukaemia. 

The exact nature of the Bence-Jones bodies has not been accurately deter- 
mined. They are believed to be very closely related to but not identical 
with albumose. The origin of the proteid is also obscure. It has been 
found isolated both from the blood and bone-marrow. 
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Tii ' nature of the Stone tumor is discussed at considerable length. The 
name “ multiple myeloma ” was first applied to the tumor by Rustizy. The 
tumor docs not correspond to the usual conception of malignant neoplasms 
in the Cohnhcim sense, owing to the fact that they probably never metasta- 
sire. In the gross these tumors form masses of soft reddish tissue of various 
sizes often ill-defined, replacing the normal marrow and osseous substance. 
Tiie sternum, ribs, vertebra?, and skull are especially prone to the affection. 
The tumors may or may not appear on the exterior. The bones become 
s tftened and are apt to suffer pathological fractures. Many of these cases 
are mistaken for osteomalacia, but albumosuria has never been found in the 
latter disease, so that the examination of the urine practically suffices to 
differentiate the diseases. Histologically in a majority of instances the 
structure of the tumor has been that of a round-celled sarcoma. Wright, 
who studied a myeloma in detail in connection with Fitz’s case, found that 
the tumor elements consisted of a variety of plasma cells and believed that 
they originated in the plasma cell of the bone-marrow. 

Dr. Welch, in discussing Hamburger’s paper, drew attention to Wright’s 
work as being the most recent contribution to the pathological anatomy of 
multiple myelomata. The myelomata were not to be considered tumors in 
Cohnhcim’s sense, and the nodules arc not to be regarded ns metastatic 
tumors secondary to a primary one. If future observations show that the 
tumor cells arc predominantly plasma cells, ns found by Wright, the 
tumors will belong to the class of new growths first designated by Unna as 
plasmomata. 

The Relation of Diabetes Mellitus to Lesions of the Pancreas. 
Hyaline Degeneration of tho Islands of Langerhaus.— Onr. ( The Journal 
of Krjo-rimmtnl JFcdicinc, March 25, 1901, vol. v., No. 5, p. 527) refers to a 
previous paper of his, which has already been reviewed in this department, 
in which he strongly suspected ns a result of a study of a scries of eases of 
chronic interstitial pancreatitis that where diabetes mellitus existed with 
this lesion, it was due to degenerative changes in the islands of Langerhaus. 
In the present paper he reports the study of a case of diabetes mellitus in 
which the pathological findings were such that we can now say with certainty 
that ca-.es ol pancreatic diabetes are due to lesions of the islands of Longer- 
liaus embedded in the gland. 

The patient was a colored woman, aged fifty-four years, in whom symptom* 
of tuberculosis began to manifest themselves about eleven months before her 
death. Several months afterward symptoms of diabetes mellitus manifested 
themselve*. On admission to the Johns Hopkins Hospital she was found 
to be suffering from ndvanccd pulmonary tuberculosis, and the urine con- 
tained from -! to 5.-1 per cent, of sugar. The patient died several days after 
n Imi-don. 

At the autopsy advanced pulmonary tuberculosis was found. The liver, 
*;decti, and kidneys showed nothing of especial note. The brain wits 
removed and found t<> be normal. 

I lie piuerva- weighed 90 grammes and measured 23x5x1 cm. It w.i* 
ri vhly di-s(v!cl from the surrounding tissues. It was soft in consistence, 
r.t. 1 t.n ♦,-rtbiu he) a gray-yellow color. Histological study of the gland 
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showed no generalized increase of the interstitial tissue, but here and there, 
particularly in the tail of the organ, the fibrous stroma showed some pro- 
liferation. The normal secretory glandular epithelium was practically 
normal, beyond some small areas where post-mortem digestion had occurred. 
In striking contrast, however, was the condition of the islands of Langerhaus. 
These showed most extensive hyaline degeneration. Only rarely was an 
island found in an unaltered condition. Some islands showed only partial 
destruction, while many showed complete destruction by the degenerative 
process. The hyaline metamorphosis was limited strictly to the islands of 
Langerln.us, the glandular acini remaining intact. In specimens stained 
in eosin the islands stand out very conspicuously, as the hyaline material 
takes a deep eosin stain. 

Opie discusses hyaline degeneration at length from a pathological stand- 
point, and refers in detail to the staining properties of hyaline material. 

The writer considers this case of great importance from the stand-point of 
etiology and pathology of pancreatic diabetes. In his previous study he had 
endeavored to demonstrate that in diseases of the pancreas associated with 
diabetes mellitus the islands of Langerhaus were always seriously involved. 
In the present case which he reports there was no demonstrable patholog- 
ical lesion outside the pancreas to which the diabetes could be attributed. 
Even in the gross the pancreas looked practically normal, but microscopic 
examination demonstrated that the pathological lesions were absolutely 
localized in the islands of Langerhaus. 

Opie’s concluding words briefly sum up our latest knowledge concerning 
pancreatic diabetes toward which he has contributed such valuable informa- 
tion. He says : “ Destruction of the pancreas in animals and in man is 

accompanied by diabetes ; in the present case destruction of the islands of 
Laugerhaus has been accompanied by this disease. Since diabetes is absent, 
when as a result of duct destruction, the secreting portion of the gland 
undergoes great alteration, though the islands are spared, the conclusion is 
justified that it is those structures which influence carbohydrate metabolism. 
What has been learned concerning the action of the pancreas to diabetes is 
the relation of the islands of Langerhaus to this disease.” 

* - 

The Pathology of Active Tuberculosis of the Pericardium. — Wells 
{Journal of the American Medical Association , May 15, 1901, p. 1451) has made 
a careful study of tuberculosis of the pericardium, the work being based on 
the examination of ten cases which occurred in a total of 1048 autopsies per- 
formed at Cook County Hospital. 

The writer emphasizes the point that pericardial tuberculosis is not nearly 
so uncommon as generally supposed. It occurs in about 1 per cent, of his 
series. Of the 1048 autopsies, 364 presented distinct tuberculous lesions 
elsewhere than in the pericardium, of which 208 w r ere active. In all the 
bodies with active tuberculosis, therefore, about 5 per cent, presented active 
tuberculous lesions in the pericardium. In the entire series the pericardium 
was found affected in some way in 128 cases ; of these, the ten cases of 
culous pericarditis constitute nearly 8 per cent. Tuberculous pericarditis is 
v ery likely to occur in the young. 

Anatomically tuberculous pericarditis may occur (1) as an acute miliary 
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< ruptinn on the pericardium, with n serous or hemorrhagic exudate : (2) in 
the form of a miliary eruption, but of a more chronic type, accompanied hy 
lihr.m- synechia-, hut witltout effusion ; (3) as a definite caseous process. The 
h"'t pathologist* and clinicians agree that a sanguineous effusion point* 
-trotigiy toward tuberculosis, although the effusion in malignant processes i« 
nl-o lialde to he hemorrhagic. The myocardium may be involved secondarily 
or primarily, the former being the more common. 

Well* challenges the view that there is a primary tuberculosis of the peri- 
cardium. lie thinks that there is always a primary focus elsewhere in the 
body. The possible methods of infection of the pericardium are (1) Ilremat- 
ogenous, generally in the course of a miliary tuberculosis. (2) Lymph- 
ogenous. the bacilli coming through the lymph vessels either in the normal 
direction or with a reversed current. (3) Extension, in about the order of 
frequency, from mediastinal glands, pleura, myocardium, and vertebra?. 

Infection of the pericardium is considered much more common by way of 
the lymph stream than by the bloodvessels. Tuberculosis of lymphatic 
origin is generally most marked on the parietal pericardium ; that of luemat- 
ngpnnu* origin affects most often the epienrdium. From the pleura direct 
extension may occur as well ns by the lymphatics. It is probable, however, 
that direct extension from the pleura, as from the lymph glands, is not so 
common as lymphatic transmission. 

Wells states that there is no doubt but that tuberculosis of the pericardium 
may heal entirely. The di-ease may lead to the production of synechia 1 and 
of the condition ot adherent pericardium. lie states that adhesion of the 
pericardial layer seems much less likely to cause serious cardiac disturbance 
when due to tuberculosis than when due to rheumatism. 

The myocardium may he affected in two ways: by a fibrous interstitial 
process, or hy direct growth of the tubercles into the heart walls. The inter- 
stitial myocarditis is much less extensive and serious than that which follows 
rheumatism. Myocardial tuberculosis may occur in several forms: 1. 
Miliary tubercles, generally in milinry tuberculosis. 2. Large tubercles, 
u-ually multiple, and at times reaching the si/c of a lien’s egg. ". Diffuse 
tuberculosis, extending through a considerable part of the myocardium, 
chiefly as fibrous ti-'-ue intermingled with nodular and caseous tuberculosis, 
very rare. 1. Interstitial myocarditis, with occasional tubercles scattered 
about in the fibrous tissue without caseation, also rare. A myocardial tuber- 
oulo-is may heal. The condition of cardio-tubcreulou* cirrhosis of the liver 
occasionally occurs in tuberculous pericarditis. The lesions consist generally 
of a diffuse fibrous increase plus miliary or small nodular tubercles, but 
s imetimes only diffuse sclerotic changes or fatty cirrhosis without tubercle 4 . 

As to the termination of tuberculous pericarditis healing is considered 
po-sible. Healing occur* only in case® that are s-ubacute or chronic from 
tlm start. Wells states that while calcification of a tuberculous exudate i- 
possible he has been unable to find a wcll-autliontieated case in which this 
calcification ha- been shown to originate on a basis of tuberculosis. Death 
i* the rno-t u-ual termination. It may he due to interference with the heart in 
the stage nf effn-ion, hut u-ually it i- due to the a— ochitrd tuberculous lesions 
■ if '‘tlii-r vioa re. Tuberculous pericarditis i* generally unaccompanied hy any 
-vn.pto;;,* rtferable ;» the heart, and i- almost always an ntitop-y finding. 
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The Treatment of Joint Tuberculosis. — Hildebrand ( Corresponded - 
Blait, January 15, 1901) states that the ideal aim in Ihe treatment of joint 
tuberculosis is to eradicate the disease, and thus enable the joint to resume 
its normal functions. The remedy sure to accomplish all of this remains 
to be discovered. Many cases have proven that joint tuberculosis can be 
cured, hut with impaired function. Nature accomplishes this either by 
replacing the tuberculous infected tissue with connective tissue, or else 
encapsulating it, and so preventing further extension of the disease. The 
functional result is most varied, depending upon which of these two pro- 
cesses has taken place. Treatment, then, should be directed toward either 
eradicating or encapsulating the area of disease. This can be accomplished 
by the direct irritation of the tuberculous area by means of chemicals, or 
indirectly by gradually destroying the tuberculous focus by artificially 
increasing the motion of the surrounding healthy tissue, and so causing the 
formation of connective tissue. Lastly, by the mechanical removal of all 
the area of infection. The method of choice in each case depends upon a 
series of factors which have nothing to do with the patient’s disease. 

The treatment should be different in the cases of adults and those who are 
still growing ; and, still further, it varies as to whether the synovial mem- 
brane or the bone is involved. The differential diagnosis between the 
synovial and osteal forms is extremely difficult, but the radiograph will be 
found of much assistance in all cases. Patients who have not yet reached 
their full growth should always be treated by the conservative method, 
which is generally followed by a good result. This treatment consists in 
complete fixation of the affected joint by means of appropriate bandages, so 
that there may be every opportunity for the synovial membrane to so unite 
that the area of infection becomes encapsulated. Experience has shown 
that the injection of iodoform is most beneficial, especially in children, an 
that it is the best of all the drugs recommended for the local treatment of 
tuberculosis. Another drug that should be mentioned is formalin, which 
acts as a caustic, destroying the tuberculous tissue and bacilli and promo 
ting the formation of healthy granulations. These injections are pain u , 
but its use has been beneficial in many cases. This form of treatment is 
only of benefit when the synovial membrane is alone involved. In the 
osteal form of the disease, especially where necrosis has taken place, it is of 
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no v.\ The method of Bier, which i* the production of venous engorge- 
ment of tiic affected area, ha- proved efficient in many of these bone case*. 
In some few cn*c* the intravenous injection of lietol has proved to bo a suc- 
i .-‘-fui method of treatment experimentally. It produces around the tuber- 
( uiotis area nn infiltration of leucocytes and dilatation of the capillaries, 
v hirh i- followed by the formation of connective tissue rich in nuclei. The 
author has tried this method in thirty-five cases, but in not one did there 
"com to he any improvement. It is, of course, only applicable to the 
synovial form of the disease. After these treatments have been given a fair 
trial and failed, arthrectomy is to he considered, but it is only admissible in 
certain joint-. It should not he performed in the case of children where the 
knee i- involved, because of the disturbance of growth which of necessity 
follow- It is but seldom indicated in the cases of involvement of the 
hand, elbow, and foot, hut it is indicated in coxalgia, and in tuberculosis of 
the acetabulum and ileum. In marked cases of coxalgia, where there lias 
been much destruction of tissue, resection is the best operation. In all cases 
of joint tuherctilosi- amputation is but rarely to he considered. The treat- 
ment of joint tuberculosis in adults is very different from that of children, 
for one has not to consider the question of future growth, and so radical 
operations can often he considered at once. It is usually best not to experi- 
ment too long with conservative methods of treatment, hut just as soon ns 
pu- has formed, when fistula* have nppeared, when mixed infection has 
occurred, rejection should be performed. It is indicated in every joint, there 
being no exception to thi- as there are in the cases of children. This opera- 
tive treatment lues given splendid results — 70 to SO per cent, are cured 
permanently. This treatment should, of course, have the adjuncts of good 
air (mountain or sea), good food, an out-of-door life, and, internally, creosote 
and guaiacol. The estimation of the results of the different treatments of 
joint tuberculosis i- very difficult, for in those cases which are cured by noti- 
op-rative methods of treatment there is often a question as to whether or not 
the diagnn-is was correct. Hydrops articuli and synovitis have sometimes 
he.-n diagnosed as tuberculosis, and experience has shown that it is only by 
operative treatment that the diagnosis can be positively mnde. 

Urotropin. — Srm*. (C.trrefpnntlmz-BlaH, January 15, 1001) states that 
urotropin is the product of the combination of formaldehyde and ammonia, 
ft i- a white, crystalline, hydroscopic powder, easily soluble in water. 
Experiments have shown that a portion of urotropin is broken up by the 
a''i.I contents of the stomach into its constituents, while the rest passes out 
into the intestines, there to he absorbed. It is best to give urotropin upon 
nn empty «t'mnch, =o as not to have it come in contact with the acid of 
digestion, hut he-t of all would he to give the urotropin in capsules, so that 
it would pa»s undecomposed into the intestines, there to ho broken up and 
absorbed. In order to determine the efficacy of urotropin as nn antiseptic 
in the vnriou- forms of infection of the urinary passages, the author experi- 
r. ente 1 with the following bacteria: .staphylococcus pyogenes alhus and 
a’mee, »trcpt >.-o-rus pyogenes, bacillus typhosu-, bacillus coli communt 4 , 
I rot. ns Han-er, and the budllu- n*"rogenes Jacti«. As n result it was found 
•' '* ! the typhoid I tetS’e.-, colon bacillus, and bacillus iv-rogenrs lneli« 
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seemed to possess greater power of resistance tlian did the prottus Hauser 
and the pyogenic cocci. Further experiments showed that urotropin 
is by far the strongest of any of the urinary antiseptics. Urotropin should 
be administered some hours before the passage of sounds or catheters, so as 
to render the urine antiseptic and to minimize the dangers of infection, 
and its use is also indicated before any operation on the bladder or prostate. 
Urotropin is valuable in the treatment of certain forms of cystitis, but it is 
important to remember that in many cases the bladder wall is more or less 
extensively involved, and it is in this class of cases that the action of 
urotropin will be slow. Experience has shown that urotropin is of practi- 
cally no value in tuberculosis of the bladder and gonorrhoeal cystitis. It 
has, however, been found to be particularly serviceable in those cases of 
cystitis due to infection of the prostate, prostatic hypertrophy, or urethral 
stricture, in which there is retention, especially so in those cases where the 
reaction of the urine is acid. 


Enlargement of the Ing uin al Glands in Cancer of the Rectum. — Viaxna y 
( Gaz . Hebdom. de Med. et de Chir., February 24, 1901) states that enlargement 
of the inguinal glands in cancer of the rectum is rare, but reports two cases 
in detail to show that it may occur. In one of the author’s cases it was the 
first symptom of a latent cancer of the rectum. The enlargement of the 
glands may be due to a simply inflammatory process, while, on the other 
hand, it may be the result of the presence of the cancer cells in the glands. 
In those cases where the glands are involved and operation is decided 
upon, the artificial anus should be established on the same side as the 
involved glands, and where both sides are involved it is best to establish it 
in the median line. 


A Contribution to the Study of Hsmothorax.— Tuffier and Milian 
(Rev. de Chir., April 10, 1901) state in conclusion that the increase in volume 
of the effusion, which is marked toward the fifteenth day, is not due to the 
continuation of the hemorrhage, but to the exudation of serum. It is easy 
to show by exploratory puncture that the fluid is clear. This increase of the 
effusion should not be considered an indication to operate. Moderate fever, 
especially when of non-bacterial origin, but only due to the absorption of 
the exudate, is also not an indication for operative interference. The per- 
sistence of polynuclear leucocytes after the twenty-fifth day is a very positiv e 
indication that suppuration has occurred. A differential count should be 
made each day, and the polynuclear leucocytes should always be fewer in 
number than the lymphocytes and mononuclear leucocytes. The best treat- 
ment of traumatic htemothorax is by capillary puncture, which should be 
performed about the fifteenth day, when the wound of the lung is sufficiently 
cicatrized, so that there need be no fear of a new hemorrhage beginning as 
soon as the injured lung is relieved from the pressure of the exudate. 

Urotropin as a Urinary Antiseptic.— C ammidge (Lancet, London, Jan- 
uary 19, 1901) states that the effects of urotropin on the urine of a normal 
individual are absolutely nil. It has no diuretic action, and does not cause 
any appreciable change in the excretion of the urine’s chemical constituents. 
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h v:.~ found in tlie urine ten minutes after the first dose was administered, 
an i it continued to he excreted in small quantities twenty-six hours 
•if: er the administration had been discontinued. As a rule, urotropin is 
well borne, though some patients may have an idiosyncrasy toward it. All 
inve-tigator- are agreed that much of the urotropin taken hv the mouth is 
p.i--o'l unchanged ; but there is considerable divergence of opinion as to 
whether the antiseptic properties of the urine are due to the drug itself or to 
- irne decompo-ition product arising from it. As the result of chemical 
experiments with the bacillus typhosus, bacillus coli communis, and the 

iplnlococcus pyogenes aureus the author found: 1. Urotropin alone 
may, by prolonged heating, be made to yield formaldehyde, but that this 
decomposition does not take place at body temperature. 2. An alkaline 
solution of urotropin may be similarly decomposed, but that the body tem- 
perature is not sufficient to cause the change. 3. Dilute acids quickly 
decompo-e urotropin on boiling, with the evolution of free formaldehyde, 
and that this change occurs to a less degree at 37° C. 4. Acid salts — e. <j., 
of the urine — liberate formaldehyde from urotropin in boiling, but not at 
37 1 C. ■'>. The acid urine of a person taking thirty grains of urotropin a 
day docs not contain free formaldehyde. As a urinary antiseptic urotropin 
appears to be much superior to those usually employed, such as salol, ammo- 
nium benzoate, boric acid, guaiacol, nnphtalin, and resorcin, especially when 
the nciditv of the urine is ensured by suitable measures. It is not, how- 
ever, only as a curative agent in the ordinary forms of urinary infection that 
the advantages of the drug are so apparent, hut in typhoid fever it may be 
employed from the third or fourth week onward to the advantage both of 
the patient and the community at large. Ilcccnt researches have shown 
that typhoid bacilli occur much more frequently in the urine than has been 
generally supposed, and that they may persist for very long periods. After 
convalescence in one ease they were found five years later. By the sys- 
tematic u~e of urotropin in all cases the real danger from this source, which 
i- so frequently overlooked, may he entirely avoided. 

Calculus of the Prostate.— P a stf.au ( Aimaks de Mai. dc Organ. Gaiito- 
t.rin'iirt, April, HMl) after reviewing the subject in detail states in conclu- 
“ion that it is important to distinguish between (1) the urinary calculus 
that may develop in the pro-tatic urethra or its divcrticuhe, or that nmv 
descend from the upper part of the urinary tract and finally lodge in the 
prostatir urethra; and (2) the true iutraglandulnr calculus of the pro-date, 
whose development has been attributed to an attenuated infection of tbe 
gland. This hist form is very much rarer than the urinary calculus, 

A Report of Seven Operations for Brain Tumors and Cysts.— Horn: 
(,/ -ir i '(/>/ .(tsrri’in Mt ftV.i/ .fr-Wi/em, February 2, 11^*1) states that the 
early wax.- of enthu-i ism which followed the brilliant successes of Maceven, 
Ibsllcy, Hnr»lcy and Keen lias been gradually displaced by an amount of 

p'-s m tui-iu which is unwarranted by the cumulative re>uhs of brain surgery 

f ir turn >r~ an i cysts. The pendulum lias swung too far to the side of non* 
int-rh-ri-u. i* This has been the direct result of numerous unwarranted 
*’J •-.'its.o'.s in ci-.- of -’ispe-ted brain tumor, or in ca-es where the tumor « a* 
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not accurate^ located. The author feels safe in saying that hundreds of 
such cases, at a very low estimate, have been operated upon, which will never 
be spread on the annals of surgery or neurology. These are the cases which 
have done great damage and have been the cause of the pessimism which 
prevails, not only among the profession at large, but, what is far worse, 
among the laity, who are only too apt to remember the failures and forget 
the successes, especially if the former outnumber the latter. 

It is true that the enthusiastic hopes and predictions of the early enthu- 
siasts have not been verified, but the fact remains that the field for brain 
surgery for tumors and cysts, although very much narrowed, is still a con- 
siderable one, and one in which relief can be given and much good done. 
Pessimism always leads to inactivity and nihilism. Many a life could be 
prolonged, made more comfortable, and even saved, if the general practi- 
tioner and the general public once more felt the confidence born of successful 
results obtained in well-selected cases. Even in the latter, the mortality 
will always be great on account of the unwillingness of patients to be 
operated upon in the early stages ; but if we consider that with the 
extremely rare exceptions all cases of brain tumor are fatal, even the large 
mortality will not deter us from not only advising but urging operations. 
It would seem too much to hope that the history of cancer operations might 
be repeated in brain surgerj', but the principle is the same, and the success 
might be equally brilliant if, as in cancers, operations are done early on 
well-selected cases. In this way we may hope that the confidence of the 
general practitioner and of the public wi 1 1 be restored. 

The author reports the following seven cases : 

Case I, — Male, aged thirty-two years. First symptom, Jacksonian epilepsy ; 
local symptoms, Jacksonian epilepsy of left arm and leg ; general symp- 
toms, general convulsion, headache, and vertigo ; optic disk negative ; 
operation, trephining ; seat of tumor was in right foot and arm centre ; 
result, hemiplegia, epilepsy ; still living after seven years. 

Case II. — Male, aged eighteen years. First symptom, hemianopsia , 
local symptoms, total blindness ; general symptoms, headache, vertigo, and 
nausea ; optic disk pale ; operation, trephining ; seat of tumor was in left 
occipital lobe; result, recovery of sight; still alive after seven years. 

Case III, — Male, aged twenty-two years. First symptom, Jacksonian 
epilepsy; local symptoms, epilepsy, epileptic insanity; general symptoms, 
none ; optic disk negative ; operation, trephining ; seat of tumor, cyst ever 
right leg centre ; result, improvement for six months, and died after one j ear. 

Case IV. — Male, aged ten years. First symptom, spastic paralysis of left 
arm; local symptoms, spastic hemiplegia; general symptoms, headache, 
apathy; optic disk choked; operation, trephining; seat of tumor m sub- 
cortical motor area of right side ; result, died in four hours from shock. ^ 

Case V.— Male, aged forty-six years. First symptom, sensory aphasia ; 
local symptoms, sensory aphasia ; general symptoms, headache and meiita 
confusion; optic disk negative; operation, trephining; seat of tumor, c)_ 
of first temporal sphenoidal lobe of left side; result, much improver or 
sensory aphasia, and still living. 

Case VI.— Male, aged thirty-two years. First symptom, numbness and 
weakness of left leg; local symptoms, Jacksonian epilepsy, hemiplegia, and 
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; general symptoms, headache, vertigo, and apathy ; optic disk 
choked ; operation, trephining ; scat of tumor was in right foot centre ; 
n.-u!t, died from shock in four hours. 

Case VII. — Male, aged twenty-three years. First symptom, general 
epilepsy ; local symptoms, spastic hemiplegia; general symptoms, coma and 
convulsions ; optic disk negative; operation, trephining; seat of tumor, 
multiple cv.-ts ; result, died from cerebral hemorrhage. 

The following are the conclusions which most authorities have come to as 
a result of the observation of their own cases and the study of the literature 
on the subject: 1. Tumors of the cortex or subcortical region of any portion 
of the cerebral hemispheres which can he reached through the calvarium are 
operable. 2. If possible the operation should be performed early, when the 
tumor is small ; hut even large tumors and those infiltrating in character 
have been operated on with suece.~s. 3. A study of the successful cases 
show.- that, with few exceptions, brain surgery is limited to the psychumotor 
areas (von llergmann). 4. The result of surgical interference, even in the 
nio=t Micec-sful eases, rarely leads to complete recovery. The general symp- 
toms due to intracranial pressure disappear, but the focal symptoms, viz., 
the epileptic seizures and paralysis, either remain permanently or are only 
diminished. It must not he forgotten, however, that the life of the indi- 
vidual ha* been saved. •">. Cerebellar tumors are inoperable. Tin's is the 
law laid down by Oppenlieim and concurred in by Bcrgmann. Those of 
the posterior and upper surface of the cerebellum, near the lower margin of 
the orcipitd lobe, have been removed, but the operation has been invariably 
fatal (Oppenlieim). The danger is due to the crowding of large sinuses into 
a “irnll field of operation and the pressure upon and displacement of the 
medulla. Occasionally a cyst has been luckily tapped, but wc can never 
localize with certainty, and we all know how disastrous exploratory opera- 
tion" arc in this region. (). The cumulative experience of all writers is 
again-t the exploratory operation. 7. Shall we advise palliative operations? 
( )n this subject authority is divided. Horsley, Brain well, Annnndnlc, danger, 
fialili, Sinking, Keen, Bruns, and perhaps Oppenlieim arc in favor of pal- 
liative operation- for the relief of violent symptoms of increased intracranial 
pro--ure in rare oa“e<. Von Bergmann and Von Bramaii are against it. 
The author’s limited experience in cases in which he refused to advi“C an 
operation and the operation was, neverthcle-s, performed, has been with 
those who oppose the operation. S. The author does not agree with Oppen- 
heim tint gummata should not he operated on. He has in his possession 
the brain of a man who refuse 1 to be operated upon which shows that the 
gumma could have bum removed successfully. This gumma was located 
accurately and diagnosed a- -ueli in the nrm centre during life. In bi- 
opinion tubercle-, if isolated and located -so as to be operable, should be 
op-ratc 1 upon, other things being favorable. Meta-tatie carcinomata are 
itiojs'fahlp. 


The Rontgcn Rays and the Diagnosis of Urinary Calculi. — Mort.nx 
s /- ' I. union, .lanu try If, If >1) states tint itnk-s there is some uiiu-n d 
dt" nl tv, such a- an abnormally short abdomen or an extreme himbodor-vl 
t ;rs d. -placid.; an 1 burying the kidney, the Ronig-m rays can be rclif 1 
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upon to give definite and accurate information not only as to the existence 
of a calculus, but as to its size, its exact position, and, what is even more 
important, whether there are other calculi present either in the same or in 
some other part of the urinary tract. The best results are obtained with 
calculi composed of oxalate of lime. If no calculus is shown after a second 
examination, repeated under varying conditions, it may be taken as certain 
that there is no calculus there. In many instances Rontgen photography 
is the only method by which the presence of a fixed calculus can be ascer- 
tained. Under ordinary circumstances the Rontgen rays are not required 
in cases of vesical calculus. The diagnosis can usually be made with the 
sound, but in those cases associated with enlargement of the prostate this 
method fails completely, and the Rontgen photograph is absolutely essential 
in order to make the diagnosis. In making skiagraphs of the kidneys it is 
best to firmly apply a bandage over that portion of the trunk so as to restrict 
as much as possible the movements of the kidneys during breathing. Unless 
everything is certain a second examination should be made after a few days’ 
interval, and, if there is any doubt, then a separate exposure should be taken 
of the area in question, a leaden plate with a circular opening exactly 
opposite the anode being interposed between the tube and the patient, so as 
to cut off as far as possible all extraneous rays and obtain a better defined 
shadow. 


The Indications for and Limitations of Spinal Cocainization in Surgery. 
— Fowler ( Medical Review of Revieivs, April 25, 1901) states that as the 
result of his experience he believes that this method has a place in surgery. 
The author has employed it in operations upon the legs, region of the knee, 
thigh and groin, extraperitoneal operations in the pelvic region, including 
the perineum and anorectal region ; intraperitoneal operations in the pelvic 
region ; abdominal section ; for the radical cure of inguinal hernia ; upon 
the abdominal wall ; renal region, and upon the thorax. All of the cases 
were entirely successful. The author states in conclusion that this method 
is applicable to a large number of operations. It is simple, easy, and with- 
out danger. It involves a very small loss of time, does .away with at least 
one skilled assistant, the amesthetizer, and will permit of the performance 
of many operations, with the help of nurses, or even of strictly non-profes- 
sional persons alone, as in emergencies, war surgery, etc. No contraindica- 
tions to its use in the areas in which it is applicable have as yet developed, 
save those pertaining to the mental state of the patient and purely aesthetic 
considerations. Of these latter the operator in the case must be the judge, 
and come to a conclusion as to the choice between the employment of a gen 
eral anmsthetic and subarachnoid lumbar cocainization. The patient s ovn 
wishes in the matter should not be ignored, since, under certain circum 
stances, his morale may be so interfered with as to lead to serious ps\c lie 
disturbances. 

The Treatment of Recent Luxation of the Peroneus Tendons.— R elk- 
MfK ( Ceniralblalt fur Chir , January 12, 1901) reports the interesting case of 
a man who slipped on attempting to mount bis horse, an so proc uce 
dislocation of the peroneus tendons of the left leg. Examination soon after 
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the accident showed that immediate reduction was impossible owing to the 
pre.-.t .‘••.veiling of the region of the external malleolus. Six days later, the 
swelling having subsided, the dislocated tendons were reduced, and main- 
tained in po-ition by strips of adhesive plaster 11 cm. wide and from G to S 
cm. long. These strips were very lightly applied, and four days later were 
covered in by n thick gypsum bandage. This bandage was worn for five 
•.veek«, when it was removed and the foot massaged daily for several weeks, 
when all treatment was stopped. Examination showed that the result was 
perfect, the tendons were in their proper position, and moved in a normal 
manner. When seen six months later there was no sign of any relapse or 
weakne-s in this leg. 


Hysterical Tympany, Laparotomy, Relapse.— Loxm: and Moxon (Ga:. 
Jltb'loi >. dr Med. el dr Chir ., February 28, 1901) report the case of a man, 
need thirty-three years, who presented himself with a large tympanitic 
abdomen. Examination showed that there was no ascites ; that palpation 
was not painful except in the region of the liver; that the lungs were 
normal ; that there was indigestion and cramp-like pains after eating; some 
slight dilatation of the Momncli, but the bowels were regular. Examination 
of the nervous system showed that there was total anaesthesia of the left side, 
but no disturbance of motion. The patient complained of persistent head- 
ache, but vision was normal. The patient’s general condition was excellent, 
appetite good, mi fever, and a normal pulse. A laparotomy was performed 
in 189G, the diagnosis then being tubercular peritonitis, the only symptom 
at that time being marked tympany. Soon after this operation the abdomen 
returned to its normal size, end the patient believed himself to be completely 
cured, but three months later the pain reappeared and the abdomen again 
became tympanitic. A second laparotomy was performed in 189S, and was 
followed by n second period of apparent cure, but four months later the old 
symptoms reappeared, and have continued so ever since. This case is 
undoubtedly one of general hysterical tympany. 

Luxation of the Median Nerve. — D kpaoe (Annate* dc la &>r. Help-- dr 
C/.ir ., December, 1900) reports the interesting ease of a boy, aged fourteen 
years, who three month' before hi' entrance to the hospital sustained a luxa- 
tion of the right elbow. As the remit of this accident there was an absolute 
loss of power of the forearm and of the hand and insensibility of the external 
jwirlion of the latter. Luxation was reduced immediately. Soon after the 
dressinvrs were removed motion returned to the forearm, but the paralysis 
and insensibility persisted. Examination showed that there was no atrophy, 
tint there wa« no deformity at the elbow, and that the articular movements 
w.-re intact. The mu-elC' supplied by the median nerve were paralyzed, the 
tierie presented a total ah'onco of eleetrie.il reaction, and a lo-s of sensibility 
of :.!! that pirtion of the hand supplied by the median nerve. Relieving 
th it the tni'ii'in nerve was iu iim pro-cd upon liv -car ti'-ue, the autlmr 
prne>-» drd to operate. An incision was made over the internal border of the 
bi ,T 'p’ nitis de and followed down until n large nerve was exposed in the 
up!" r pari of the inci-ion, which by it' size and its relations resembled the 
u-.idi-.n. 'I in- neric \ra- ehnelv mmio ted with the ma" of fibroll* tism* 
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which was dissected away, and after searching in vain in the lower portion 
of the incision for the median nerve the wound was closed with sutures. 
This operation was followed by such slight benefit that another operation 
was decided upon. This consisted in an incision 8 cm. long behind the 
olecranon. The ulnar nerve was discovered retracted to the inner side, while 
the median nerve was found behind the epitrochlear, incased in a mass of 
connective tissue, and separated from the ulnar nerve by a small amount of 
fibrous tissue which seemed to he the inner muscular aponeurosis. The 
median nerve was dissected out and returned to its normal position. As a 
result of this second intervention the sensibility remained abolished to the 
extremities of the index and middle fingers, while in the thumb and the 
palm of the hand it remained normal. There is much more motion in the 
hands than formerly. Willems, in discussing this case, stated that he had 
seen two somewhat similar cases in which the trophic lesion followed a dis- 
location of the shoulder. One case terminated in complete atrophy of the 
arm, and was twice operated upon ; the first time the axillary plexus was 
exposed, while the second time the roots of the plexus in the subclavicular 
triangle were exposed, but careful examination revealed absolutely nothing. 

, Some Errors in Diagnosis in Conditions Resembling Appendicitis. — 
Brewer ( Annals of Surgery, May, 1901) states in conclusion, after a careful 
analysis of eleven cases, that renal calculi may produce pain, simulating 
that produced by lesions of the appendix or the biliary passages, and are 
often unaccompanied by classical signs such as hcematuria, vesical irritation, 
and tenderness in the lumbar region. Occasionally small stones may be 
overlooked after inspection and palpation of a kidney through a lumbar 
incision. Cysts of the right ovary or parovarian, ivhen strangulated by a 
twisted pedicle, may often present symptoms which closely simulate an 
acute appendicitis. A twisted hydrosalpinx may simulate the same disease. 

It is well known that cholecystitis and appendicitis are extremely hard to 
differentiate. The negative results of palpation of the region of the pancreas 
through the walls of the stomach or the tissues of the omentum by no 
means exclude an acute suppurative process in that organ ; the presence of 
small, white areas of fat necrosis generally distributed over the peritoneal 
surfaces should immediately direct our attention to the pancreas, and also 
that the local condition or the general sepsis caused by this lesion may give 
rise to symptoms and signs strongly simulating those produced by a general 
infection of the greater peritoneal sac. A rapidly growing sarcoma of the 
small intestine is often mistaken for acute appendicitis, and in the early 
stages of their development these growths produce no obstruction, and often 
give rise to no discomfort. Severe general sepsis, from infected foci entirely 
removed from the abdominal cavity, may often give rise to symptoms and 
signs identical with those produced by a local or general peritonitis. 

The Treatment of Malignant Tumors by the Anticellular Serum of 
Wlaeff, — Reynier. (La Presse Med., February 16, 1901) reports two inter- 
esting cases treated by this method. The serum is obtained as the result of 
the inoculation of birds with the pathogenic blastomycetes, yeast, cells, 
isolated from the cancerous tumors of the human being. The first case was 
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a msrkH one of cancer of the tongue, who came for operation, but careful 
examination allowed the condition to be inoperable. Medical treatment 
w.:* ndvi-ed, but the patient’s condition became steadily worse; he had 
?<rrib'e hemorrhage* and excruciating pain, deglutition was almost impos- 
-i 5.1c, anti the tongue wa= ulcerated and adhesive to the floor of the mouth. 
The richt axi'lary and cervical glands were of enormous size, and, on the 
whole, his condition wa« extremely bad. At this time the injection of the 
*e rum was begun and repented at frequent intervals. After the first injec- 
tion the pain disappeared, sleep became possible, the tongue decreased in 
«izj\ and deglutition was easily performed. After ten injections the patient 
wa* *o much improved that he was able to attend to his business. There 
was a cessation of the steady loss of weight, and the patient could speak, 
••\bich v.'.n impossible before the beginning of the treatment. The enlarged 
'.•lamb decreased somewhat in size, and the condition of the tongue was 
improved. The second c.a-c was that of a woman witli cancer of the breast, 
v. ho also improve l under this treatment. The tremor diminished markedly 
in eve, but ultimately it was removed by operation. On microscopical 
examination it proved to be a cylindrical epithelioma. The serum of 
Witieff has an evident action upon neoplasms, as has been proved in many 
r.i-o., hut this action is not radical, and, furthermore, it is not lasting, for 
experience lias shown that when one ceases the injections the tumor at once 
begin* to grow and extend. This serum will never replace operative inter- 
ference. 
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Death duo to Hypertrophy of tho Thymus. — Taim.kns (H't’tte Mi/liml •• 
It . s :i"' /.’"»> r/./L, June 20, Jpn], p. ,‘Un) sums up his conclusions of a 
*tudy under this title as follows : 

1. In certain ea» -a hypertrophy of the thymus can he a cau»e of death. 

- The mi-hatiism of thi* accident varies a* it follows the convulsive form, 
proluc'tn.’ “ii Mi'ii death bv action on the heart, or the compressive form, 
'■huh slowly by asphyxiation. 

In the c.i:nttl*5ve form trcitment i- useless since the symptoms on nr 
* < r ij.i ily tint tlewe i* ii*> time t<> act. In the compressive form tne Heal 
tr. .temnt \>, t:*< !•-*•. and is cn intubation or tracheotomy has proven futile, 
i be < 'dy i e* • ilcf.tiitely di-i/re.-tb ated and cured by operative procedure — 
'*j**t»I* a rational plan ,.t treitment of thi» form (opening of 
" ice is U as tit, tint and ruturo of the pi. ami to the *ub*ternnl fascia). 
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4. The pathological importance of hypertrophy of the thymus may be 
very considerable, especially in legal medicine, in which death has been 
wrongly attributed to negligence or criminal intent. (Cases cited by Grawitz 
and Ramoino.) It is possible that in rare cases the thymus may be at fault 
when death is attributed to goitre, or in some cases in which it is impos- 
sible to dispense with the tube after tracheotomy. 

5. The expression thymic asthma does not seem to the author to be exact. 
The rapid convulsive form would be better designated under the name 
of cardiac death, or sudden death, due to the thymus, while the slow 
asphyxic form should be designated as thymic tracheostenosis. These two 
designations would serve to emphasize the difference between the two forms 
and their different mechanisms, as well as to prevent the classification under 
the name thymic asthma of a number of affections which have nothing in 
common with the thymus gland. 

The Diazo Reaction in Diphtheria. — Lobligeois ( Revue mensuelle des 
Maladies de V Enfancc, June, 1901, p. 270) has made a careful investigation 
of this sign in the urine of 118 cases of diphtheria, confirmed by bacterio- 
logical examination, among patients under treatment at the Hbpital Trous- 
seau in the service of Guinon. The urine was examined every day from 
admission to discharge from the hospital in each case. In control cases it 
was found that the use of the antitoxic serum had no influence upon the 
appearance of the reaction, and could be neglected altogether in the results. 

According to Rivier (T/iise de Paris, 1898), who has collected forty-four 
cases in which the presence or absence of this reaction had been recorded, 
only five positive results had been observed by seven competent authorities 
(Ehrlich, Escherich, Feer, Nissan, and others). The author’s observations 
in the much larger series lead him to believe that the frequency of recurrence 
of the diazo reaction is even less than these figures would indicate, since he 
found it only in five cases out of his 118, from which four, he thinks, should 
be eliminated for various reasons : two, in which the patients coincidently 
suffered from scarlatina ; one, in which the reaction was positive only on 
the day of death, the child dying in convulsions from bronchopneumonia, and 
a fourth, in which the diazo reaction was positive for four consecutive days 
while the child presented an intense scarlatiniform erythema which was prob- 
ably a true scarlatina. This, therefore, shows but one instance of positive 
reaction in 114 cases of diphtheria which were not accompanied by another 
known infectious malady. 

In ten cases the color was a bright red, but on agitation the foam was 
orange-colored and not rose, and, therefore, could not be accepted as positive. 
In most of these cases the color persisted only for a day, three times only for 
a s ®cond day. Four times it coincided with a serum erythema ; once the 
child was affected with pneumonia, and once there was a concomitant 
pleurisy. In the four cases in which the coloration lasted for a day coin- 
cident with a serum eruption, it was never characteristically positive. Since 
then examinations of the urine of seven or eight cases during the serum 
erythema has yielded negative results. 

This latter observation offers an important diagnostic sign. Not infre- 
quently the diagnosis between a scarlatiniform erythema due to serum and 
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r. tr»<- ‘■carlntina i= extremely difficult, since scarlatina often complicates 
diphtheria. Clinically the eruptions are very similar, and the throat may 
I.-' quite red in both di-o.Hes. Under these conditions the presence or absence 
of the dia/o reaction offers valuable aid in the diagnosis. In twelve cases 
im; the *erum exanthem the dinrn reaction was absent. Tn scarlatina 
Crewing found it pre-ent in three out of six cases ; Nissen, in eleven out of 
twenty-three in the first days of the disease, and Itivicr in twelve out of 
twenty—ix. The-e figures appear to he lower than the author’s experience 
would indicate, for lie has found the reaction present in eight out of eleven 
<• of one -erie- and in all of seven cases of a second series, the test hav- 
in'/ been made upon ca=es of scarlatina in full eruption. Altogether, the 
din/ i reaction has been found positive in scarlatina in twenty-six out of 
fifty-five c.i<es of other observers, and in fifteen out of eighteen in his own 
re-eurche-. lie, therefore, considers the dinzo reaction as an important 
dia/no-tic Mgn between scarlatina and the scarlatiniform erythema due to 
scriiin. It the reaction i« positive, scarlatina may be affirmed ; if negative, 
there is -trong presumption against scarlntinn. 

The -ame conclusion would he justified, in the absence of other signs, for 
the diagnosis between an antitoxin rash and measles, in the latter of which 
the d'uwo reaction has been found positive seventy-five times out of eighty- 
live. according to the authors cited by Ttivier. 

Value of the Widal Reaction in Infancy. — John Lovett Mouse 
(.tre'.i' '* r,< /'"hnlrir*, May, 11*01) concludes that in early infancy a positive 
Widal real turn i- of somewhat less diagnostic value tlmn in older children 
and adult-. If the mother lias had typhoid, and especially if she is nursing 
tin- infant, it should he looked on with some suspicion, unless associated 
with other eharaeteri-tie Mgns of typhoid. Examination of the mother’s 
blood end milk and the ecs-ation of breast feeding will then assist in estimat- 
in.* the true value of the reaction in the infant. 

Malaria in Children.— Wm. A. Nor.TitiiU'Oi: ( BrooLhjn Mtdicn! Journal, 
April, I'.s'l, p. !7.">) states that the four most important symptoms of malaria 
in the child are fever, periodicity, antemia, and enlarged spleen. The first 
three of the-e symptom- are always present ; the enlargement of the spleen 
i- al» > e instant, hut cannot always he detected. In acute cases the enlarge- 
tv at lu'ij not lo- dis 'overed because it diminishes rapidly after the paroxysm 
i- oier. The quotidian js by far the nio-t common type of the disease in the 
vonn - thibl. Of the oTfi ca-e* upon which the study is based, •!■'(> were 
eu 'tidian, s j tertian, 7 double quotidian, and 17 remittent. In fl the 
p u it) **n re erred up m the seventh day ; 1 was quartan, !! were reeonled »s 
•• ibi'oh and o a- r.v«-s of chronic malarial poisoning. He believe* 

th“ he'd.- ri -isting piwerof the infant accounts for the frequency of 
t! - qu eidi-'i Up'', rather than the double infection theory of Thayer. The 
d eib’e - 1 Inn Up>- i- quite rare, and of the 7 ease*, recorded all were in 
j ”.! r children, the n*<h-<* of whom was only two year* of age. A 
i "t . ' i> . -■ k fit: ei of t;, p o.-rorrt din a hre nt-fcd baby, aged fifteen month*, 
o 5 i 1 ' f t ! •• cl.tl 1 having a quartan typo while the mother was 111 

- >) • V :i: \t< r.irb :y. 
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The chill occurs in the young child with somewhat more relative frequency 
than is commonly supposed, according to the author’s statistics. Of 504 cases 
below the age of five years, 25, or about 1 in every 20 cases, were ushered in 
with a chill ; 27 were taken ill with a convulsion. Chill occurred in 1 case 
each at four months, eight months, and ten months of age ; in 4 cases between 
one and two years ; in 6 cases between two and three years ; in 5 cases 
between three and four years, and in 7 cases between four and five years. 
Thus the fact is emphasized that the older the child the more apt it is to have 
a well-marked chill. 

Convulsions occurred in 27 of the 504 cases below five years of age, and of 
this number 23 were between six mouths and three years, while the remain- 
ing 4 were between three and six years of age, showing that the older the 
child the less apt is a convulsion to occur. Fifteen of the 23 cases were in 
children below the age of two years, and 7 were in infants below the age of 
thirteen months, so that the tendency to convulsions is about equally strong 
for each of the first three years of life. 

In the ordinary type of the disease the symptoms are, in the main, convul- 
sions, a cold, pale face, nausea and vomiting, feeble pulse, trembling taking 
the place of a chill, and followed by high fever and great anremia. Often 
the clinical diagnosis must be made on the periodical return of a high fever 
with or without the presence of an enlarged spleen, all other symptoms being 
absent. Malarial torticollis was found in eight cases and malarial chorea in 
ten cases. Diarrhoea of periodic type occurred in ten cases. 

Repeated Lumbar Puncture in Oerebro-spinal Meningitis.— Kopwic 
(Medical Neivs, 1891, No. 1471) reports a series of five cases of cerebro- 
spinal meningitis due to the meningococcus, in which repeated lumbar 
puncture was practised. Fifteen punctures in all were made, as early as the 
fifth and as late as the thirty -seventh day of the disease. Four of the five 
cases recovered, the fatal case occurring in an infant, aged eight months. 

The indications for puncture were continuous headache, accompanied by 
somnolence and delirium, chills, sharp rise in temperature, increase in 
opisthotonos, and coma. If improvement followed puncture the operation 
was repeated as the symptoms increased again in severity. 

The benefit of this plan of treatment seems to lie in a diminution of pain 
and a reduction of the symptoms due to toxiemia and mechanical pressure. 
Ihe withdrawal of an appreciable amount of fluid from the spinal canal 
which contains bacteria and the toxic products of inflammation must be 
beneficial, in the long run, on the course of the disease. As a curative 
method it seems destined to rank with aspiration of the pleural cavity. 

A French View of Infantile Scurvy. — Rather remarkable conclusions in 
regard to the etiology and pathology of infantile scurvy as observed in 
France are given in a recent Paris thesis by Paugam ( Contribution <1 delude 
dc la maladie dc Barloxo cn France , Paris, 1901). According to this author the 
disease is very rare in France, and results from the use of milk modified in 
various ways and especially “ maternized milk ” (seven out of eleven cases). 
Sterilized milk, he states, does not come under the title of a modified milk. 
The disease has no definite clinical picture, and the grave hemorrhagic form 
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open «]< - -rilir-'l by foreign writer.* is exceedingly rare. Scurvy always occurs, 
in thi* writer’* opinion, in patients with rhacliiti*. either evident or latent— 
a theory that can no longer he accepted for American cases, at least. 

Clinical, annlmno-patholngical, and pathogenic study of this syndrome leads 
the author to conclude that Barlow’s disease is a form of rhachitis, an exag- 
geration of the conge-live process of rickets with hemorrhagic tendencies. 

The prophylactic treatment of rickets is to he instituted; modified milks 
and alimentary '-pccialtie- are to he avoided. 

In ci-o of exi-tent disease a well-ordered alimentary regimen makes the 
«vnipt on* disappear. Anti'Corhutic remedies arc only adjuvnnts, and do not 
r m-titute a specific medication. 

f Infantile -curvy i- so well under-tood by both American and English 
v. rittr- that comment on thi- author’s conclusions seems unnecessary. — Era] 

Prophylactic Injections of Diphtheria Antitoxin. — At a recent meeting 
of tin- Svoit’P’ de IVdiatrie (Seance, June 11, 1001 ; Revue mamidle do 
M t h !’'• dr r/.Vomv, July, 10nl, p. 33r») Al’ssirr discussed this question and 
thi-hinsl hirn-olf in favor of it. lie cited the ease of a family in which 
diphtheria (h-viloptd. Of two other children one was sent to the country, 
the other, an infant, aged eleven months, nursed by his mother, received a 
pr iphylaetie injection of serum. This child escaped the disease, while the 
one who had hent sent away developed diphtheritic angina complicated by a 
suppurative otiti*. The speaker was convinced that the attack would have 
b,-“!) avoided had a preventive injection been given. 

Bututf.i; was who in favor of such injections in families in which diph- 
theria was declared, hut since the time of immunity is uncertain it is impor- 
tant to keep *ndi children under observation for some time. 

Nrnr.n had e<d ! « a<d oh-ervations o( prophylactic injections. Of 

this number it was noted that, after elimination of the cases in which the 
dis-i-e develop-d in Ir*s than twenty-four hours after the injection, or 
tnore than thirty day * after, there were ltd cases in which diphtheria devel- 
op. •! in -pile of the preventive injection — a proportion of 0 per cent, of 
failure* 

t hi tin- other hand, Setter ha* recently made ninety preventive injections, 
with t« > f tilnrv* — a proportion of AIT per cent. ; while of twenty-five chil- 
dte*i -imply i- dated without receiving the serum, three developed the dis- 
r to — a prop irti»n of l- per cent. 

Court an i i-i vi -rue. also te-titied to the value of prophylactic injections 
in controlling the -pn a i of the di-e.ts'*. In terminating the discussion the 
foil I'Cttn* r< 4 d.utioti me adopted : 

I h* S >•- i-'t.' <ie IVdiatrie aifirni* that preventive inoculation* present no 
"ri e;. d tt.gc's ami confer immunity in the great majority of cases for come 
t !: r.-eo> intends their • jnp’oyment in children’s institution* and in 

fvsln-i - here set, ntilic surveillance euniot h>* exercised. 


l.egwsrytrr 1 .' in 'Ic.vdei --lies u t> in a ret suit thesis (!/% ir„r, duo 

’ i ■ • ’• li-'s-dr l.i'iniiiis, I'gri*. If o_i pr> -nit* interesting •■•inclusions 

a* te. th>* tonditi'-n of the hh-*t during th.r activity of the me.c-h-t Infec 
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Fourteen days before the appearance of the exanthem the blood is normal, 
which corresponds with what might be expected at the moment or even just 
before the beginning of the incubative stage. 

During the incubative period there begins a relative as well as absolute 
increase in the polynuclear leucocytes, with an absolute increase, though 
relative decrease, of the lymphocytes. In one observation, for example, 
the number of leucocytes was 16,200 above the normal, and of this number 
13, 2G8 belonged to the polynuclear group, the remainder to the lymphocytes. 
As the lymphocytes formed only 21 per cent, of the leucocytes, it is evident 
that during the period of incubation the increase of leucocytes is especially 
due to the polynuclear group. 

This pre-eruptive hyperleucocytosis commences at the beginning of the 
period of incubation, increases rapidly, and reaches its maximum about the 
sixth day before the appearance of the eruption, but from this time on it 
diminishes. 

Examination of the blood during the period of the enanthem shows that 
in normal cases there now occurs a fall in the proportion of the polynuclears, 
while in those cases which are or will be complicated by another affection 
this fall is not observed. This fact is of decided importance in the prognosis. 

At the same time that, during the enanthem in normal cases, the polynu- 
clear neutrophiles diminish, myeloplaques appear, and there is a slight 
increase in the lymphocytes. 

The eruptive stage is characterized by hypoleucocytosis due to a constant 
diminution, absolute and relative, of the polynuclears, with increase (some- 
times relative only) of lymphocytes and myeloplaques. The eosinophiles 
disappear. This hypoleucocytosis generally reaches its maximum on the 
second day, about twenty-four hours after the beginning of this period. The 
number of leucocytes is then reduced about half, and this is at the expense 
of the polynuclear neutrophiles. From this point, however, leucocytosis 
increases more or less rapidly after the disappearance of the exanthem, reach- 
ing its normal level from one to five days (generally the second) after the 
disappearance of the rash, provided no complications interfere. 

In complicated cases, however, with the general increase there is also an 
increase, absolute and relative, in the polynuclears ; the absolute number of 
lymphocytes also increases, but less markedly. In these cases the myelo- 
plaques remain in the blood, and numerous eosinophiles appear. Finally, 
during the post-eruptive period if there are complications there is a hyper- 
cucocytosis, the increase depending upon the polynuclears, which sometimes 
are alone responsible for it. 

These modifications in the elements of the blood are of considerable impor- 
tance in both diagnosis and prognosis. Quite recently Meunier has called 
attention to a symptom of the incubative stage which he calls the “ premor- 
1 ous loss,” and which consists in a diminution of weight of about 50 
grammes per day, beginning on the fourth or fifth day after infection, and 
reaching a total of about 300 grammes. An examination of the blood at 
. 118 therefore, furnishes another early diagnostic sign, which is at 
east as important as that of Meunier. This sign, as already indicated, is a 
yperleucocytosis which begins with the infection, and increases rapidly, 
reaching a maximum eight or nine days before the appearance of the exan- 
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therefore, four or live ‘lays before the period of contagious-mss. 
K {hi- rhenomenon of hyperlcueocyto-is he sought for among children 
v, ho Jnw beets expo-cd to the contagion, a dingno-is may he made during 
•h- incubative stage and before the case become? infective to others, thus 
l erndttin" of early isolation and stamping out of the epidemic. 

fn differential dtngnn?i? during the period of the cxnnthem, when the 
n-h may be mi-taken for variou- toxic infections or drug eruptions, it must 
b-' remembered that none of these affections is accompanied by hvpoleuco- 
eytod?, or even that increase iu the number of white corpuscles is to be 
uh-ervrd, the exanthem following injection of antidiphtheritic scrum, for 
example, being accompanied by a polynuclear liyperlcucocytosis. The diag- 
nosis front urticaria or syphilitic ro-eola may be clinically very difficult, but 
tlm-e affections are not accompanied by hypoleucocytosis. It is only in 
rare en-i? that the diagnosis of measles from scarlatina maybe difficult, hut, 
ro c irding to ha matologisis (among them Tiirck) who have studied the latter 
di- 'as, >, there is a hyperleucocytosis, with increase of cosinophilcs — a phe- 
nomenon quite the reverse of that observed in the eruptive stage of measles. 

A* an aid to prognosis, it lets been shown that in the eruptive, period a 
slight hypolettcocyto-is which rapidly change.? to a hyperleucocytosis is nil 
indication of a pre-ent nr approaching complication. This reaction is very 
delicate, since **o -light a complication as a panaris, a conjunctivitis, or a 
simple bronchitis is announced by a more or less considerable increase in 
the leucocytes. In grave complications, such as suppurative otitis, broncho* 
pneumonia, or tuberculosis, this hyperleucocytosis is very marked. During 
the periol of de-quamation, when naturally the Icucocvtosis returns to 
normal, the hyperleucocytosis of complications persists as long as the organ- 
i-m i< able to red-*.. Rapid fall in the count at such a time is of grave import, 
i ' i? al-o the continuance of the hypolcucocyto-i«, in the pre.-cnce of a com- 
plication, after the time that a return to a normal count should he expected. 

It may bo adds 1 that this law does not apply to affections normally accom- 
p-.nio! hv hyperlcitcoeyto-i-, Mich as typhoid, malaria, and acute and gener- 
alir' t S’-ptie-csnia, which, however. are extremely rare complications of 
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Diuretic Action of Caffeine and Theobromine. — Dr:. Hcsnt Antov, in 

fit,. S f. ,re?i i>*: t’o- S idm-r fate !)■>,':» ri ialin* to diuretic,?, and more 
5 i'- t., ••udy of the xnnttdn diuretic? (eaffeim* and tlmo- 
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bromine), gives the following general conclusions : 1. Uric acid and prob- 
ably urea also are for the greater part, if not exclusively, excreted by the 
epithelium of the convoluted tubules of the ascending loop of Henle. 2. 
Caffeine can, under certain conditions, act as a diuretic in the dog. Its 
habitual inactivity in this animal may be considered to be an evidence of 
the inhibitory action which the vagus has over the renal secretion, and 
which action is exaggerated by the use of caffeine. 3. Irritation of the 
vagus, in the neck, or in the cardiac region suspends the renal secretory 
action, not, as Walravens maintains, by an arrest of the heart’s action, nor 
yet as Masius supposes, and as Corin seems to admit, by vaso-constric- 
tive action, but such suppression is due to a direct action exercised on the 
secretory tissue, of the kidney. 4. Theobromine acts as a diuretic in the 
dog. 5. The xanthin diuretics, in contradistinction to the saline diuretics, 
which at the same time, while stimulating the action of the liver and kidney, 
also stimulate the secretion of the lymph, do not possess any lymph stimu- 
lating action. 6. There does not seem to exist any relationship between 
the degree of solubility, the character of dissolution, and the diuretic activity 
of the xanthin bodies. This is a view contrary to that held by Yon Aubel 
and by Corin. 7. The xanthin diuretics are direct stimulants of the renal 
epithelium. Contrasted with the saline diuretics, which seem to be able at 
the same time to increase the elimination of water and also of salts, espe- 
cially of the chlorides, the xanthin diuretics seem to favor the elimination 
of nitrogenous substances, notably urea and uric acid. Inasmuch as these 
are secreted by means of the epithelium of the convoluted tubules, the xan- 
thin diuretics, therefore, act more particularly on the epithelium . — Archives 
Inlernationelles dc Pharmacodijnamie et de Thcrapic, 1901, vol. viii. p. 455. 

Santonin in Locomotor Ataxia. — Dr. E. Negro has found that santonin 
in three doses of five grains at three-hour intervals in eleven patients experi- 
mented on gave relief in eight, temporarily relieved two, and did not affect 
one. The routine of giving ten grains as an initial dose and five grains five 
hours later was adopted. The santonin was administered in the crises only. 
The pain was relieved in from two to three hours after the initial dosage, 
and disappeared entirely after a further dose . — Giornale della Beale Accadcmia 
di Medicina di Torino, 1901, vol. xvii. p. 47. 

Intramuscular Injections of Calomel for Gonorrhoeal Rheumatism. — 
P R< M. Thomas, in a short note, after reciting many of the disappointments 
m methods used to treat (so-called) gonorrhoeal rheumatism, advocates the 
employment of intramuscular injections of calomel. He has amplified the 
method of Gorsse, and injects into the body of the larger muscles one-half 
grain of calomel at intervals of from two to four days. He has not encoun- 
tered any disadvantageous symptoms. As yet the method has had but 
limited practical application, — Le Alois Therapeulique, 1901, vol. ii. p. 59. 

Sodium Cacodylate in Tuberculosis. — Dr. Paul he L angenha gen 
reports on the use of this drug, which, by means of its greatly diminished 
toxicity, permitted of the use of large doses of arsenic, in eight instances of 
pulmonary tuberculosis. In four of the patients the symptoms indicated a 
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slight involvement only. These showed symptoms of improvement within 
t'ur •- 1 i four month'. In three of the patient' in whom cavity formation, 
ft". i-r, and in-- nf tie'll and strength were extreme, the fever diminished, the 
pulmonary rendition was much improved, and in five months there was 
:u ':r>.t 1 gain in weight. In one patient in extremis the result was negative. 
— H ’r‘i>}r>,r{r ) _ vol. viii. p. 11(19. 

Phthisis Treated vrith DwStal. — Du. H. IIolsti reports on the use of 
d total in eleven patients in the clinic at Helsingfors. In the beginning of 
th« treatment the do-es were eight grains thrice daily. Later these doses 
were reduced, so that one and one-half grains were administered, with 
rridtnl uuToe in do'age. In one instance only was there any change lor 
the h.-tter in th" general condition of the patient. This, however, was not 
more marked than in many other patients placed under hygienic treatment, 
fn tho sA ec.'se- in which dyspeptic symptoms were prominent, the use of 
duotal 'i.i< distinctly disadvantageous. The author’s conclusion is that the 
remt iy D w.irthlc-' for phthisis. — Ink. handlung, 1901, vol. xlii. p. 10S0. 


Zomotherapy in Phthisis.— Dr.. L. Eohiksos considers in detail some of 
the v. ork of Hobin ami Ilinet on respiratory exchange, and brings into 
promim-iico the investigations of Iliehet and Hericourt on the use of raw 
west (<oruotherapy) in the treatment of tuberculosis. These investigators 
have «diov, n that cooked meat is very different from raw meat, and that 
me u deprived of it.- serum i-> of hut mediocre value, and that muscle scrum 
is a* etiic.icious as the raw meat from which it is expressed. The muscle 
<*o*um, it i< claimed, is antitoxic to the toxin of the tubercle bacillus . — The 
' t, 19"1, vol. lxvii. p. 102. 

[ The hypoth'-es discu--e<l are ingenious but fragmentary. — It. IV. W.] 


Lupus and Urea. — Dr.. A. H. ItrcK, following the suggestion of Harper 
that tires was n-efui in the treatment of tuberculosis, has tried tliis remedy 
in lupus with “Uisfactory rc'tilLs. Tlie disease commenced at the age of 
t'* • nt> -f*mr. at first in the upper lip and side of the no“c. After ten years 
tl.r ieshin w.t- «>» extensive that operation was deemed inexpedient. After 
t-i'.w y< ar-, the thin* of the beginning of the use of urea, the patient was 
horribly di-'a'c.red, little of the normal contour of the face being intact. In 
Mnrth of th>' pre-ent year urea in twenty-grain doses was given thrice daily. 

increased to thirty and forty and even to sixty grains thrice 
■mu commenced, and reparation was soon well 
a. Two months later the nodules had entirely 
•m the na» d cavity had ceased, mid all acute 
■T> 1901, vol. lxvii. p. MO. 

•I thi' ca».- i« di'tiiutly noteworthy, and continued r.tpcri- 
■ 'ir.'.bb-. — H. w. w.j 
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Sernm. — Da. II \V. Aivi.r.v Wauick contributes an 
• of o’-ervati-m-i h.-aring on the experimental side nf the 
’ ‘hi-- <d antityphoid ---rum. Ehrlich perhaps the lint 
er.umusv tie 4 pr-tp'dit-in that a difference in the species 
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between the animal- immunized and the animal to be protected or cured 
formed a barrier to success of the gravest importance in the production of 
antityphoid, antistreptococcic, antipneumococcic, and other antimicrobic 
eernms. Certain important facts are well established which lend much sup- 
port to this view, yet it is not by any means certain that the difficulties are 
to be attributed to the differences of the species. In the study of the differ- 
ent serums certain fundamental distinctions of the character of the etiological 
factor should constantly be borne in mind. Again, different animals vary 
in their susceptibility to any given organism, and it is evident that the 
serum of a less susceptible animal artificially immunized against that organ- 
ism will be less protective than that of a more susceptible animal brought 
to the same degree of immunization. The author has set out to show just 
what these variations are, and to point out, if possible, what factors are con- 
cerned in the phenomenon of immunity. He brings out clearly the necessity 
of recognizing the differences between an antimicrobial and an antitoxic 
serum. The former has a bactericidal action, the latter none. The former 
also may have antitoxic power — that is, as far as the anticholeraic serum is 
concerned. With reference to the antityphoid serum the evidence is not as 
convincing. The author states, however, that there is sufficient evidence to 
show : 1. That such a serum can be obtained by immunizing horses against 
the bacillus typhosus. 2. The initial stages of the process may be shortened 
by using the method of Bokenham. 3. A high degree of immunization 
must be obtained, and the employment of living cultures in the later stages 
is desirable. 4. The serum must be made widely polyvalent by the use of 
as many and as largely different races of typhoid bacilli as is practicable. 
5. The relative value of the serum obtained may be determined by a deter- 
mination of its relative agglutinative" power. 6. It is open to question 
whether the efficiency of the serum might not be further increased by 
immunization of the horses against bacillus coli communis also, or by the 
addition to the serum of a certain proportion of anticoli serum from a horse 
treated with that organism. — Journal of Pathology and Bacteriology, 1901, 
vol. vii. p. 250. 

Intestinal Lithiasis. — De. Louis Vi beet discusses the occurrence of this 
affection under two forms : 1. Those forms of calculi which do not originate 
within the intestinal canal, such as pancreatic or biliary calculi, grains and 
seeds of fruit, ddbris of food, calculi derived from fistulas of the bladder or 
vagina, and, rarely, medicinal powder concretions, chalk, etc. 2. Those 
originating in the intestinal canal, existing either in the foim of intestinal 
sand or as well-matured calculi. Treatment should be directed toward curing 
the actual attack as well as toward preventing the recurrence of the trouble. 
As colic is the most pressing symptom calling for relief, here hot water 
applications externally with opiates and belladonna are indicated. Entero- 
clysis is also called for. As far as prophylaxis is concerned dietetic regula- 
tion is paramount. Constipation should be regulated, vegetables interdicted, 
as they seem to form the nucleus for the sand or calculi, and intestinal anti- 
septics, such as beta-naphtol, administered regularly. Mineral waters are 
advised, particularly those rich in magnesium chloride. Such are Chatel- 
Guyon, Vichy, and Vittel. — Revue dc Thcrapeutique, 1901, vol. lxviii. p. 397. 
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Treatment of Typhoid Fever. — Dr.. James Stewart reports typhoid 
fever treated in the Royal Victoria Hospital, Montreal, for the seven years 
-•no it-- opening to the present. During this time six hundred and twenty 
patient* suffering from typhoid were admitted, of whom thirty-four died, 
:.n average of o.4 per cent. Of these, eleven died from perforation, ten 
from intoxication, and nine from hemorrhage. Cholecystitis, bronchopneu- 
monia, -••ptie pya-mia. and abdominal distention each caused one death. 
Since the opening of the hospital the routine treatment has been hydro- 
therapy *aav in a few contraindicated cases. The first hath administered is 
at a temperature cooled from 00’ to 80° F. for ten minutes. The second is 
at a temperature of from 8">° to 7o° for a similar period; and the third is 
at the •-.itne temperature for fifteen minutes. The fourth and subsequent 
hath* are given at eh’ F., quickly lowered to 70° F. for a period of fifteen 
minutes. The u*ual precautions relative to friction, etc., are taken. The 
h'.'h i- given every third hour while the temperature is above 102.4° F. 
nulling wii s re*orted to throughout the entire course of the disease in S3 
per cent, of the ca*e-. — l!ri>hh Mnliral Journal, 1001, No. 2111, p. 1403. 

[The frequency of perforation in typhoid fever when treated by hydro- 
therapy is empha-ire-1 hv almost every series of cases. If the modern theory 
of hydrotherapy is correct ton deaths from intoxication point either to incor- 
n-'t or inefficient practice, liven this mortality is altogether too high. 

~n. w. \v.] 

Cinnamon in Influenza.— Da. J C. Ro=s concludes, after a careful series 
of observation* made during the past five years, that cinnamon if used 
promptly and thoroughly will cure most eases of influenra in a comparatively 
short time. Decoction of cinnamon or tabloids” of it arc recommended 
a* ih-'irahle forms to take the remedy. The dosage is not given . — Hritbh 
,'!> I'll J .urn TA>1. No. 2110, p. 1403. 

Hremnturia following the Use ofUrotropin. — Du. \V. R a. notion ISuow.v 
rep irt- two rws of h.eniaturia resulting from the use of urotropin in which 
d of ten grain- thrice daily were given. Iloth occurred in subjects with 
typhoid few r. In the firs* case :v male, aged thirty-three years, was given 
bn grain* thrice daily for ta\o days. The patient was then probably ill 
• -me I'f'b, Too days after beginning medication pain and difficulty in 
mi- iurilion were observe 1, mid b < m ituria with scanty urine became rstab- 
li*h *vl. t'-.-ation of the drtur was fnllotvei by the clearing up of the urine. 
It: the ,.tid instance, a patii nt, need tnctitr-four years, av.-is in the second 
o* third wevh of typhoid, but bad been in bed but two days. Tell grains of 
ur -:r q-iti were giw-n thrice daily, and the next day blood appeared in the 
l!*H>~. Withdraw *.l of the drug tans followed by a re** it ion of symptoms. 
IK- • f--rt “;i urination i» not- i a> ft danger signal. The complication i* 
re- if l 1 a* an in*. *•«•« tin* though pro*, tidy not a common condition. — 
/■*■' > l .’{■ o '. IV H, No. •_•[!!, p. 1172. 

Far*.! S-sIplvinal Peixoning --Du. first. v Wat re. reports the instance 
ale, 5 tie.rty -thwe a t .tr*. w itliout (" etipation, do fiiurbd lie "J* 
" ' f a" 5 i.-l r, .jaif-d a b lb:t ■>! taking hypnolii *. chiefly *’ s d‘ 
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phonal. He developed a peculiar condition of delirium, with pain and 
tenderness over the abdomen, nausea, vomiting, and constipation. A few 
days from the onset of his illness the urine became cherry-red and smelling 
like celery. The spectroscope showed the presence of hmmatoporphyrin. 
The patient gradually failed, became demented, resembling the terminal 
stage of paresis, and finally died with general convulsions, which v'ere 
epileptic-like in character. In all, the patient was ill about twenty-four 
days — ten days with gastritic irritability and two weeks with cerebro-spinal 
symptoms and progressive toxic paresis. — British Medical Journal, 1901, No. 
2111, p. 1478. 
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Eclampsia and the Thyroid Gland.— Nicholson, of Edinburgh, recently 
read a paper upon this subject before the Edinburgh Obstetrical Society, 
published in full in the Scottish Medical and Surgical Journal, June, 1901. 
The discussion upon the paper appears in the Scottish Medical and Surgical 
Journal , July, 1901. In the paper the author discusses the changes in the 
blood and circulation during pregnancy’, drawing attention to the fact that 
there is always a toxaemia as the result of foetal metabolism. There is dur- 
ing pregnancy increased vascular tension, due to hypertrophy of the car- 
diac muscle and the muscular coat of the vessels. Each pregnant patient, 
especially in her first pregnancy, is in a condition of toxtemia where the 
balance is easily disturbed and a dangerous condition might readily arise. 

He believes that there is an intimate relation between inadequate function 
of the thyroid gland and the mechanism which arrests the renal secietion. 
During pregnancy hypertrophy of the thyroid is usual. In tv T enty-fi\e 
pregnancies in which the usual hypertrophy was absent Lange found albu- 
minuria in twenty. Thyroidin has a marked diuretic effect, but does not 
greatly diminish albuminuria. The writer cited the case of a multipara who 
bad eclamptic convulsions and who was cured by the administration of thy 
r °id, going to term and giving birth to a healthy living child- He drew 
attention to the fact that when the thyroid does not perform its function 
urea is not properly formed, and the action of the kidney's is deficient. He 
thought that eclampsia often resulted from substances produced in the 15% er 
which form in that organ because the thyroid does not act properly. 

In treating eclampsia and the pre-eclamptic state by r thyroid extiact he 
would give five-grain doses night and morning, and after a fen days three 
times daily. Proteid food should he entirely forbidden at first and very 
gradually resumed. When signs of eclampsia appear ana a fit seems 
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inr.unent. ton or fifteen minim* of thyroid liquid should bo injected hvpo- 
dermicnlly every hour or two. The fresh juice of a sheep's thyroid, ten 
minim* with an equal quantity of distilled water, is more efficient. For the 
ir ime hate treatment of the convulsion he would give one-half grain of mor- 
phine. He thought well of saline transfusion in connection with thyroid 
and morphine. 

In thedi*cn*“ion of the paper Underhill remarked that if thyroid deficiency 
were the eut-e cclarnp-ia should be seen more frequently. The thyroid 
tie ory did not account for the frequency of eclampsia in primipane. Hart 
recalled the ra-e- of two myxedematous women who had borne children and 
who had no eclamp-ia. On the contrary, they actually improved in condi- 
tion during their pregnancy, probably owing to the action of the fretal thy- 
roid. lie nl*o reported experiments made on bitches in removing the 
thyroid while they were pregnant. Hart did not believe that the thyroid 
theory wa* sufficient to account for eclampsia. JInultain thought the most 
important point in the paper was that regarding increased arterial tension. 
What.-vi r cause* eclampsia doe* so by bringing about this abnormal tension, 
[o I ithvrin should he given a fair trial, as it may ho found efficient in coun- 
teracting the effect of the toxins and dilating the vessels. Ballnntync stated 
that the last ca«e of eclampsia narrated in the paper was under his own care. 
Tim apparent effect of the thyroid in this case was striking, lie had found 
it a difficult matter t<> decide whether the thyroid was enlarged or not during 
pregnancy. In the Edinburgh Maternity Hospital the number of cases of 
eclamp«ia was remarkably large. 

Bacteria in the Feces of Nowborn Infants.— II cuatrom publishes in 
the Ao-Mr J\.r <»> f..Uofo;;i>, lt'rtl, Band lxiii., Heft It, the results of intcr- 
c-turg rtudie* in the clinic at Hcl-ingfor* regarding the presence of bacteria 
in the feces of newborn infant*. Prom his studies he concludes that the 
b villus coli communis and lactic hacterium develop rapidly and freely in 
the infant's intestines during the first days afterbirth. This K possible, 
bee \ii-e there i* in the intestine at thi« time a greater quantity of material 
on which the**, germs can live, and the acid reaction of the feces has not yet 
he* nine established. A(t**r the fourth day the number of bacteria steadily 
d'Crct* s. Many of the germs v-.'n upon examining Midi specimens are 
d'* \ 1 hiebria which have 'men in the intestine during intm-uterine life. 
They arc the coh-n b'.eillu* and the lactic bacillus. 

Sterilisation of the Hands and Puerperal Morbidity.— Sru it yv. {'/.* if - 

n-r >!■’ s'«v.'fV «■. > (!•, i V A >jW t t'.i il, l!md xlv., Heft .'!) reports the 
re« ih» which iv has ob*'-rved in tin* Breslau clinic in sterilizing the hands 
ml the n suit* obtained from various methods upon the puerperal mor* 
1 i lily of thedinie. He dt— -rib*-* in detail the ariti-eptic methods of the 
dint . whi.h *! i n it differ e-omtinlly fr<>:n tic -<• in common u«c. Vaginal 
rt .wait •* » ere limit - 1 :** laiii'h r.- possible ; green * >ap, biehloride, and 

a'r jil-ntifnllj t.*d, a*. 1 th- techni ju * i* that commonly seen in .all 
k ,db'' •«-,•.* I sht.ii-- 1!.- ii- *1 sterile glove* f-r *oit.e titim in the work of 
t'.-c'.'i : -;t >!s ! i. >t n! .'nr that thdr intrs. In. tbei «,.< foHoiM.J by any 

e siil e (*rt*- it: th - o-ir- • of e»*s— He f.n 1- that »«> h oj* r,iU> tvs 
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as manual removal of tlie placenta, rapid delivery which tears the cervix ; 
difficult labor attended by extensive lacerations, and in general such opera- 
tions as bruise and wound the tissues are followed, in spite of antiseptic pre- 
cautions, by some elevation of temperature. It is evident to him that not 
only is the sterility of hands and instruments of importance, but in a large 
percentage of cases in which the temperature rises the patient herself con- 
tains within her body the cause of the fever. He draws attention to the 
many opportunities for the introduction of bacteria into the genital canal 
through bathing, the passage of urine, the giving of rectal injections, vaginal 
examinations although the fingers be sterile, and infected amniotic liquid. 

It is his experience that preliminary cleansing of the genital tract should 
be limited to cases in which a pathological process is evidently present. In 
sound and healthy women whose secretions are presumably healthy he does 
not practice such interference. 

A competent obstetric antisepsis obliges the practitioner not only to be 
aseptic in his hands and instruments, but also to study carefully each patient 
to detect a septic condition in the genital canal. Obstetric operations should 
be so conducted as to produce the least possible traumatism. „ 

Bacteriological Examination of the Contents of Pemphigus Vesicles in 
the Newborn. — A further contribution to the pathology of infancy is made 
from the Helsingfors clinic by Bergiiolm (Archiv fur Gyndkologic, 1901, 
Band lxiii., Heft 3.) He made culture examinations of the contents of 
pemphigus vesicles in cases of disease in the newborn. He readily obtained 
numerous bacteria, diplococci in chains. Of these he made cultures and 
inoculated mice with the cultures. Most of the animals died as the result 
of the inoculation, but one developed an eruption upon the skin. He 
reviews the various examinations which have been made, adding his own 
report to them. 

The Second Stage of Placental Development. — Van Tussenbroek, of 
Amsterdam, describes (Zeiischri/t fiir Gcburtshiilfe und Gyiiakologie, 1901, 
Band xlv., Heft 3) a uterus in early pregnancy obtained by operation, in 
which the development of the placenta was studied. From this examination 
h is concluded that the development of the placenta, from the primitive to 
the discoid form, is complete at the sixth month of pregnancy. The uterine 
decidua has entirely disappeared at this time, as the result of mechanical 
pressure. The villi are obliterated by the disappearance of the intervillous 
spaces between the chorion and uterine decidua. The circulation of the 
embryo does not come into actual contact with the chorion. The placenta 
13 spread out as it grows through the mobility and change in the uterine 
decidua. When this disappears and the chorion joins with the ovular 
decidua, the placental decidua grows at the same rate as that of the uterine 
"idl. The cotyledons of the placenta are formed by the superficial layer of 
die placental decidua as it expands under an unequal resistance, which is 
greatest near the bloodvessels. This brings the small vessels to the apex of 
die villi, and results in the arrangement seen in the circulation. The 
trophoblast can be plainly distinguished from the decidua. Langhan’s 
layer has disappeared, its cells mixing with those of the syncytium. 

VOL. 122, NO. 3 — BEPTEMBEP., 1901. 24 
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Premnr.cy and Ventral Fixation. — In the Jnitrican Journal of Ob’le fries, 
.Ttslv, » ;■"» , Hit i:ix-r>x contribute® a paper upon this subject, and reviews 

it - literature. 

Hi*' fir-i rn=e wa- tlint of a muHipnrn who bad ventral fixation, shortening 
of rbe round ligaments with plastic operation upon the vagina. At labor 
a tumor v.a« 'aid to obstruct delivery, and version and perhaps embryotomy 

• ( re don*. After the patient had been septic for three weeks she was sent 
t > Ii’jrkiti'on'* service at the hospital. She then had peritonitis with extern 
» : m< ( vu late surrounding a laceration on the right side, the rent in the uterus 
running from the external os to the cornu, and splitting the broad ligament, 
'[he fundi!- \\a* fixed to a scar above the pubes, the posterior wall was 
thin and r.d ixcd. The anterior wall was two inches thick, and ran from 
the top of the scat half-way back acro=s the pelvis. The patient did not 
rally. 

His '. totid patient was a delicate woman, who had ventral suspension and 
removal of a ey-t from the ovary. Conception occurred shortly after mar- 
riar« . and the patient suffered from nausea and loxremia. On examination 
the right horn of the nteru« was thrown forward, and the vaginal portion of 
t!i»c> rvix was in front of the promontory. As the patient did not come 
into labor -p intav.eou'ly, she was anaesthetized and examined, when the loft 
o'.,iry an 1 rottn 1 ligament were found at Poupart’s ligament. The external 
os w.i- found crowded against the middle of the first sacral vertebra. An 
C'ort w:>- m ole to pull down the cervix and to bring on labor by dilating 
the O'. It was imp t'-ible to reach the internal os, and dilators could not he 
iu‘crte.1. C.i-arein section was performed and the mother delivered of liv- 
ing twin-. Tin* mother died of shock twelve hours after the operation. 

The Treatment of Pruritus Vulvas.— Stnnorno ( < VnlralUntt fur Gy nil- 
l i;si] ( No. go) lias treated case' of pruritus vulvte by the application 

of an ointment <■! cocaine, ortboforin, menthol, carbolic acid, and vaseline, 
with good ro-nlts in -nine cess. He has u*cd all of the substances recom* 
m> :i b d and with varying Miccc-*. Jo the most intractable eases lie has had 
.* *o! r> *u!t* by inje-ting “terile -alt solution in the vicinity of the parts and 
a!- i by using e dd applications and subcutaneous injections of dilute solu- 
tion* of < >v.ini- and carbolic acid. In using salt solution one-third of a 
<;n*.r! w„* injected, an 1 rutficient di*tention of tbe ti-sues produced to raise 
tic* "* in from tin- umb riving ti'-tie to a considerable extent, lie lias *uo- 
b‘ 1 in tbi* way in curing <w intractable ca-z-. 

Latent Infection of the Endometrium in Pregnancy, Causing Puerperal 
Septic Infection. At.rrrr, from th*- Pro* bui clinic, contributes a very 
fiit'O - ! i > : r.ed im jso'-nt pip. r upon tbi* Mlhj. et in tbe Arrhi'- fur fiyt.A- 

• ' , P'*f, It s: I I'.iit,, Hi ft He report* two cast *, as follows : 

if.' I f't * ‘ * ft pfimipira, »< v. n month* advanc d. Labor pains came on, 
l •'!<•*. 1 ■ } i f.ili, b-v> r, and tie' di*i barge of fmil ainnbuir ti*jiiid. Tin 

were reiast'-d, and tie- pttierit !»• earue eelatnptie. She died 
■- )'•-»: !■.<»*. :.. i xamiii -bowed rn area of infi ctioii at the 

; , > .„ , > *i ... j,., v.jii; tb- fori-.'.t'o:: of pu* *‘p:r.,ting the membrane* 
f- *' * if! ‘ ’ t* • Tb* plv-tntv was infiflr.sti d with ioi*, and tb>- 
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mil of the uterus unchanged. The phenomena of general . en fin 

were (owed throughout the body. The original foe™ coulAot b £? 

LoahSt'^T ”° l b "‘ " 8lrepto “ C ™ -*-« infection w™ 

His second case was a primipara near term brought t n n i . 

labor, with the history of feeling ill and depressed for a nnntber ofZ^nd 
having had several chills. A midwife had mirl* a J 8 > and 

admission. Labor proceeded spontaneously, and a de^chUd T 
born. The patient died of acute sepsis forlytwo Lon„ ,f ‘ 7 S °° n 

Dpon autopsy abscess in the wall of the uterus 1 sentic infeotio 8 ?' m,3s '™- 
and orarits, nnd general sepsis were found ’ P '° feCt '° n ° f lhe 

Albert reviews the literature relating to the condition of the genital tract 

sterns conee "® 8 C "‘ 1”/““°" ot 11,0 muc “™ -ombrnne of the 

lowed hv- of. r , y 0CCUr - Mauy aborl Jons and premature labors fol- 
placent/ nephritis are due t0 tbis condition. Adhesion of the 

Ltm ‘ ’ a ’ d ’ in SOme cases ’ ecIam psia may be referred to such in 

£E totetS ““ 0 “ 1 ’ <>Ur 

prop,iyIilctic measures of value, he suggests the use of clothing which 
entirely cover the vulva and prevent entrance of germs during th e 
m .° Ion ® of tbe pntient. Abnormal discharges from the-genital canal, attended 
,V1 1 ^normalities of menstruation, should receive attention. During preg- 
nancy we should correct abnormal discharges as far as possible, if necessary 
. In £ patient in bed for this purpose. The same antiseptic precau- 
inns should be observed in private houses during labor which are car- 
rie out in hospitals. In the puerperal period the patient should be kept 
at rest sufficiently long to enable her to thoroughly recover with a well- 
contracted uterus. She should be so placed in bed as to further drain- 
a oC of the lochial discharge. Care should be taken that retroflexion of the 
nferus does not occur, which will favor the retention of the secretion. 

To tbe foregoing the reviewer adds the case of a multipara eight months 
i* vanced in pregnancy, who had a periodical discharge of fluid from the 
U erus ‘ She was admitted to the hospital when labor came on, and a pre- 
mature child was spontaneously horn, and survived. The mother had a mild 
sc Phc infection, from which she readily recovered after the uterus was thor- 
ou gldy cleansed. 

°n examining the placenta and membranes septic infection of considerable 
“ration was found to have been present before labor. Several varieties of 
bacteria were isolated from the membranes, and cultures made. Microscop- 
t . Ca study of the specimens showed the characteristic phenomena of infec- 

■Ihere "'as no evidence of syphilis or of gonorrhoea. The patient lived 
a,a ffi poor surroundings, worked hard, and was poorly nourished. 
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The Influence Upon the Fcetus of the Maternal Treatment of Syphilis. 
— in the Ulcer V ini <•'!.' HW'iw/inV?, 1901, No. 2G, Ii( Kill, contributes a 
P'.po: *: ;oii tlx* treatment of syphilis in the pregnant patient with the 
ri niU- of Mich treatment upon mother ami child. He quotes the statistics 
of various c, rit-r.-, which show a mortality for the fcctus where the mother 
5» ,-.ot mated of nearly Hid per cent. Where treatment is carried ont 
ti. touch several weeks the fetal mortality fall-* to 07 per cent., and where 
tti eternal tr-itm-nt continued during months hut 7G per cent, of children 
arc hot. Ordinary syphilis in the pregnant woman is treated by mercurial 
inunction, by mercury given by the stomach, and by iodide of potassium. 
With a view of influencing the fottus and checking syphilitic changes in 
th< uteri!-, Rich! treated a number of syphilitic pregnant patients hv vaginal 

< .apmhM containing fifteen grains of mercurial ointment with cocoa butter. 
Ttif-c capsule-, were kept in place by a tampon of cotton or gauze. He 

< Htilinued in many cases the ordinary treatment of syphilis. Whenever 
pt» did- he made thi- the only treatment. lie describes the case of a woman 
«]u> became syphilitic and aborted twice, and had the characteristic lesions. 
fii-W t!i- treatment described she passed through pregnancy and gave birth 
to ft normal child. In all he treated by this method thirty-three patients, 
with the result of abortion in d per cent. ; premature labor in 0 per cent., 
no 1 labor nt full term in 88 per cent. Of the children, G per cent, were still- 
b irn ; n p -r c-nt. were svphililie, and 88 per cent, were apparently healthy. 
Tire total frrt.il mortality wn« 12 per cent., and the total fcetal morbidity 
v. :;•* 21 p-r cent. 

Three Cxsnre.m Sections in the Sanio Pationt.— C oaki.ky (Journal of 
<"•,*• .f t j-riV in .1/. hi;/ June 29, 1901) reports three Caesarean sec- 

tions up in a pitiint having a contracted pelvi- whose true conjugate «ns 
but two mid a h df inches. After losing three children the mother con- 
sulted t-> op. ration. During the patient’s seventh and Inst pregnancy she 
d. vidnptd to vi mia which required treatment. 'J’lie operation was rapidly 
performed, and. on-isle 1 of incision of the abdomen, incision of the uterus, 
arid eh sure lo “itture. 

Two Fatal Cases of Pregnancy Complicated by Mitral Insufficiency.— 

In the /; Jf- ’! o' j/ July 1 1, lfMtl, C haiiWick reports 

lb- i -f a pitient -even months advance*! in her second pregnancy. 
When :-,>■■*. n «he had tnarke 1 d\ spinet nud cough, with purulent and 
hh-‘Ijr exp'f tnratinn The heart action v..i» very rapid, and a systolic mur* 
t ,*tr wu* transmitted to tSie axilla. The second pulmonary sound was 
cat* 'mated, fader rt -t and tonic- »h- greatly improved, but later o- lenu 
•h-a. hip d with to a * mia. She came into labor, and v. as delivere*! by forceps. 
Ait! *ei. -b a- r\ ill after ‘h lit* rv. with threatened heart failure, -he gradually 
tr prove! until tb- tbifil week.whtn »h** di***!. The urine w.i- scanty in 
r->*. *.st, *,**. 1 t"vh 1 Rtiii albumin h-fore d- ;th. 

1 w.i. a primip »r i, who b id a slight »j *t*>lu- murmur when fir-t 
» - Direr nr* ,-niis a trunhh-* •!:.*- cough dt vi loped, with pronounced 

oi* ‘i t ‘tni i *. 1 1 t ,*i" :*.* 1 exte-i«svti**« of the «.v*>nd pulmonary «’*uti 1. 
I i ,l r -.it'. i“ e.ih pt gt. i* % h» - t ..uditi Hi was » i b-d th it it **.,-.- imp* -- 
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sible to interfere. She very slightly improved, and finally was delivered of 
a stillborn child. She did not rally from labor, being mentally and physi- 
cally greatly depressed, and gradually failed. In both of these cases treat- 
ment was followed by very temporary results, and even the termination of 
pregnancy seemed to be without effect. 

Puerperal Phlebitis,— Bossard (Za Scmainc Medicate, June 5, 1901) 
draws attention to the fact that many cases of puerperal phlebitis are pre- 
ceded by what he describes ns benignant pulmonary embolism. The patient 
complains of very slight distress, has dulness over a portion of the chest, 
nausea and slight disturbance of circulation, with the development of moist 
rales and blood-tinged expectoration. The pulmonary signs gi'adually 
diminish, followed by the development of thrombosis in the veins of the 
lower extremities. 

He has also observed a family predisposition to this complication, and 
describes the case of a woman and her two daughters and more distant rela- 
tions who suffered from this complication. It is impossible to determine 
the exact germ which produces this condition, and while some cases are 
violently septic others are certainly not so, and run their course with but 
very little disturbance. 
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Recurrence in the Abdominal Cicatrix.— Schaeffer {Ccntralblatt f Hr 
Gijnukologie, 1901, No. 19) reports a case of recurrence of carcinoma in the 
cicatrix four and one-half years after double ovariotomy for malignant tumor 
of the ovaries, which he infers was due to inoculation during the operation. 
Metastasis is much more common after vaginal than abdominal operations. 
It is rare in the cicatrix after laparotomy, first, because spontaneous metns- 
tases seldom or never occur here, and, secondly, because the course of the 
lymphatics of the ovary is such as to render such metastases improbable. 
Ihe reported cases of inoculation in the abdominal cicatrix may be divided 
into four classes, viz. : 1. Recurrence of benign neoplasms after the removal 
of similar tumors of the ovary. 2. Development of carcinoma following the 
removal of malignant ovarian growths. 3. Carcinomatous degeneration of 
be cicatrix accompanying nodules in the peritoneum. In these cases there 
is probably direct extension of the disease. 4. Cancerous recurrence in the 
abdominal cicatrix after the removal of cancerous ovaries, the peritoneum 
emg healthy (as in the writer’s case and four others). In the first two 
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, l"., ■> one may infer the development of the secondary growth in consc- 
,p>. nee of ino, -illation of the abdominal wound during the operation, though 
ih< v fnrni>.h no podtive evidence in favor of the inoeulability of cancer. 

Emphysema of the Skin Following C celiotomy. — M Am.r.xr.r. ( Gntml - 
!!• I'.ml, No. 10) reports four casts, making twenty -five 

v hie;! I. avi- h*>en recorded, lie believes that the complication is not so rare 
a* i *■ generally believed. It occurs after closure of the abdominal wound by 
the t-s-ape of air from tbe cavity between the layers of the wall, and lias no 
connection with imperfect closure of the wound. Trendelenburg’s posture 
fj’.'.or-* the slicking of air into the cavity, and hence the occurrence of 
i'mph>*-«'tm ; hence the importance of lowering the patient to the horizontal 
po-ition before clo-ing tbe wound. Treatment is rarely required, though 
in '"uvptional cases multiple incisions may he necessary. 

['I hi- is certainly an exceedingly rare condition in this country. We 
hue ‘•ecu but one ease, and can recall but two or three reports of others. 
— Ef.j 

Antipyrino and Salol as Styptics in Gynecology. — Spaeth ( C>-ntralblatl 
/t.r fjryi.-V/nf ll'ol. No. IP) used these drugs in seventy cases of uterine 
lo rnorrhare with good results. Equal parts are liquefied hy heating in a 
elm- ve--oi. a cotton applicator is dipped in the solntiou, and the uterine 
cavity is swabbed out with it three or four times at intervals of from two to 
fmtr days. 

The solution i- purely ha-mo-tatie, having no bactericidal action, while 

tv. t glandular endometritis and of gonorrlm-al infection were not affected. 

Hemorrhage due to chronic inflammatory conditions of the adnexa, sub- 
involution, and abortion were controlled in SO per cent, of the cases. 

Tin* writer infer- that the effect of the application is chiefly thermic, and 
i- due to contraction of th" uterine mu-cles, since measurements of the cavity 
h-fore nti 1 after the application showed a variation in depth of nearly half 
an inch. A -light amount of slough is u-on in the cervix, hut there is 
no cAUtert/ation of the endometrium. Hemorrhage from polypi and intra- 
r.ur.d flbroid- is not diminished hy the treatment ; in fact, it i- sometimes 
in ere .-ed. 


Ejection of the Urethra in the Female.— Dr.i.AOENn.ui: (.Ire/i. peer. <!' 
r U->', ,\o. l^i operate* as follow-; An inci-ion is made around 
tie t-it :;t(f and i- carrie 1 downward in the tmdiati line one-third of an inch. 
With blunt di'—tion either tin- nittmti* lining of the urethra or the entire 
tbj.-s.re t- of tin e.u-.r.l i» fre -d, drawn outward, and removed above the di 4 - 
t ■■ d ar> 'I he di-tal edge- are tlu-n united to the mucous membrane of 
th*- %- -tib'd- If th- urethra i« prol.t[-s. d the inei-ion i- S— haped, the lower 
H’.f i>f tie- r- b-itig eSlipti.-nl. This ellij »*» i* exci-d with the prolapsed 
prt of the urethra, the -outre- b-'tnr intrndwe-d in the -Aine way. No 
i tbrtc r i- t— ft <• f ' though tin- j, itien; i» r.itheterir-d for a day or two. 

i'-lv’.c A1 Communicating with the Bladder.™!! tzv ■/-* 

• •' Ci'. ,t‘ ' , !“*»•, No iq arrive- at th- following conclusion* 
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from a study of six cases : Pelvic abscesses adjacent to tlie bladder should 
be opened as soon as possible before irritation of the viscus is noted. Vesical 
irritability in this connection is an indication for immediate interference. 
After a pelvic abscess has ruptured into the bladder it is unwise to incise 
it per vaginam, as this may only lead to the development of an intractable 
vesico-vaginal fistula. If general infection is present or the pus cannot be 
thoroughly evacuated through the bladder, a vaginal incision is, of course, 
indicated. 

Vesico-intestinal fisluloe following acute inflammatory conditions may 
heal spontaneously, though coeliotomy may be necessary. 

[It is rather peculiar that no mention is made of cystotomy as the most 
natural method of draining the bladder and preventing infection of the upper 
urinary tract. — E d.] 


Atmokausis. — Stocked ( Therap . Monatshcfte ; Centralblatt fiir Ggndhol- 
ogie, 190J, No. 19) reports twenty-two cases of atmokausis according to the 
method of Pincus. He insists on the importance of thorough preliminary 
dilatation of the cervix, preferably with laminaria tents. In one case the 
life of the patient (a girl, aged fourteen years, a subject of haemophilia) was 
undoubtedly saved by the treatment, though the uterine cavity was oblit- 
erated. 

It is less apt to be successful in the treatment of hemorrhage due to 
fibroids, as the entire endometrium is not reached by the steam. In one 
instance the tumor increased in size after the application. The writer dis- 
approves of atmokausis in cases of hemorrhage due to incomplete abortion. 
The results are most satisfactory in cases of glandular endometritis and 
climacteric bleeding. 

Simpsojx ( Scottish Medical and Surgical Journal, 1900, No. 0) treated four- 
teen cases of uterine hemorrhage by atmokausis, eleven patients being cured 
and the others relieved. The length of the seance varied from forty to 
ninety seconds, but the patients were anaesthetized. They were kept in bed 
from two to three weeks, and no complications were observed. 

Injuries to the Vagina during Coitus. — Bohnstedt ( Centralblatt fiir 
Gyndkologie, 1901, No. 22) reviews the literature of the subject, giving the 
details of a case in his own practice, showing that some other etiological 
factor for rupture of the vault of the vagina during coitus must be inferred, 
since in 70 per cent, of the reported cases the women were either not virgins 
or had borne children. If they were due to violence on the part of the male, 
they ought to be of common occurrence in prostitutes, which is not true. 
The histories show that in nearly every instance there was marked sexual 
excitement on the part of the female, which may cause a sudden increase in 
the intra-abdominal pressure, thus forcing the vaginal vault downward. 
This question may assume considerable medico-legal importance in cases of 
supposed rape, from its bearing on the voluntary submission or resistance 
°f the female. 


Ureteral Invagination. — Gubaroff {Centralblatt fiir Chirurgie, 1901, No. 
u) reports a case of hysterectomy for fibrosarcoma of the uterus in which an 



rt{* v 


PROG REPS OF MEDICAL SCIENCE 


in, nnr ureter ua« cxci-ed. The di-lal end was invnginated into the lower 
, i,,l An d v,r,i -retire 1 with longitudinal suture.', including the entire thick* 
!.<■ of the uri teral wail. The patient succumbed from amyloid di-eare a 
r’/Tith niter the operation. At the autopsy the calibre of the ureter was 

found to be normal. 

TV.V have reported a case in which a similar method of repair was adopted, 
with »t:cee-', the patient being well two years after the operation. — Er>.] 

Transplantation of the Ureter into the Rectum. — Alexandrov {Jour, 
i. r wj. ; ('‘■iilra/hhitf ftir G>jnakolnrjir, 1901, Xo. 2t>) 

a 1 < * p t ' 1 this plan in the ea-m of a long-standing rectovesical fistula, thirty 
un-urf ! "fui attempts to close it having been made in the course of seven 
\e.,r- The entire anterior vaginal wall was destroyed and the bladder and 
portm embedded in cicatricial tissue that all trace of their former nppear- 
anc e v a 6 In-?. 

Previous to the operation both ureters were catheteriml. The abdomen 
v: \- opr ued, the prritomum orer the ureters was incised, anil the ducts were 
di*-ected out, limited, and divided close to the bladder. The distal ends 
were then turned into the rectum in the usual manner. The operation was 
«ntirelj ‘tu*e>-*»iul. 

Conservative Treatment of Diseased Adnexa. — T homson {<\nlralbhtU 
j-r <;> i ,:I A, //., 1901, Xo. 20) is atromrly in favor of vaginal section instead 
of c-eliotnmy in all case, of ftb«ce-< of the tube or ovary which can be reached 
tbfo’inh the [>,,,»{, rior fornix. He believes that the most important point is 
the unking of a large incision, followed by thorough evacuation of all the 
a'“ iv nd free drainage. The re-tilt- of this treatment are almost invari- 
ably satisfactory a* regard* the relief of pain, diminution of the inflnmmatory 
mi* *e ,, and restoration to comparative health. 

The Relation of Nasal to Pelvic Affections. —Srmrr (HVcncr lliitMie 
11' 'i i - 1 rift, 19 >1, Xo. confirm- Flic,,' statement that on either side of 
the or* .1 septum there are -pot* w hieh constantly become conge-ted, swollen, 
and bb.diU »en»ititc during menstruation. Itysmcnorrlm-a can often be cut 
short by ei,c dnifinp th<-<e localities, and can be permanently relieved hy 
the ti-e <>f the c mtery. The writer reports two hundred observations upon 
forty-seven subject*. AH the women “tiFered from severe dysuK'tiorrlia'a, 
doe in ritny iit»tnrnes to diseased adnexa. In 72 percent, cocniniritinn of 

the '■ genital in the septum n.i-i relieved only -acral pains, while 

-if dir tre its :i nt of tin lower mn-clf - ol the nos, directly influenced pain 
In the ah! ,r:'**n. Te-ive patients were permanently relieved by the ll-e of 
the cant* . 

7 <*o* droi- of r '.op r ci c.t » dntion are applied on cotton. Thcwn’tir 
* ! ’< that it r.-.i ! <• oi'.f u*t*d to a 1 tvinifi 

Oyc?;ol«r1'*Al Examination from a Medico-legal Stand-point.— t *,u - 
mx*>, <*v r “ •• r <7> ■■ I * • lt'il. No. go) <a!l« attention to the 
s' l < ' t! > f'-r th-t on I*er< 'f'lt of t!:e deficb Isey of the lAt tile *r|i»r 

!* *.* j- A., « s- j-ef- are in able to locate the < x-t t -[ok whith i- 
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being touched with the finger or an instrument. Hence they are apt to 
confound catheterization of the urethra, scarification or sounding of the 
uterus, etc. On the other hand, a sound can be slipped into the uterus with- 
out the knowledge of the patient, or her vagina may be distended by a 
foreign body. This is well known to abortionists. Lesions may be caused 
by the examining finger in elderly or puerperal women, or deep tears may 
be produced by specula, all of which may be called to the attention of the 
medical expert, 

Pelvic Hsematocele Due to General Hyperaemia.— Sauter (Zdischriff 
fiir Jleilkundc , Band xxi., Heft 7) admits that while rupture of an ectopic sac 
is the most frequent, perhaps the sole cause of extensive pelvic hmmatocele, 
general hypercemia of the pelvic organs may lead to intraperitonea] hemor- 
rhage. Within three months he found at autopsy seventeen instances of 
excessive pelvic congestion, in seven of which free blood was found in 
Douglas’ pouch. The only gross pathological change noted was thrombosis 
of the vessels of the peritoneum, with accompanying connective tissue hyper- 
plasia. This origin of the indurated tissue was proved by microscopical 
examinations. Perimetric adhesions, he believes, are due not alone to 
infection (specific or septic), but occasionally to long-standing venous con- 
gestion. Clinically it is impossible to recognize this condition, as there are 
no characteristic symptoms. 
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Surgical Exposure of the Middle-ear Cavities in Chronic Otorrhcea — 
The object of throwing all the middle-ear cavities into one is to bring about 
an essential or radical cure of the chronic suppuration. Its chief advantage 
over other forms of mastoid operation lies in the possibility it affords of 
removing more completely all macroseopically diseased tissue and subse- 
quently to observe directly the exfoliation of those diseased portions not 
sufficiently demarcated at the time of the operation. “ Even in those cases 
m which a permanent cure of the otorrhcea is not obtained by the operation 
a P ro phylaxis is given the patient by reason of the improved drainage 
afforded by the operation.” 

Pause and Leutert (Archiv /. Ohrenh., vol. xlv.) maintain that reinfec- 
tion of the cavities operated upon in and about the ears occurs through the 
Eustachian tube, and, therefore, they endeavor to cause the remnant of 
the membrana to adhere to the promontory, and thus cut off the passage- 
way from the tube to the drum cavity. The hitter advocates the method 
Row adopted in Halle, of obliteration of the tympanic mouth of the Eus- 
tachian tube after radical tympanic operations in chronic otorrhcea. 
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Ccnic.il Perforations of the Membmna Tympani in Acnte Purnlent 
Otiti* Media.— L, Kat>: (.IrrAie /. OI.raih., December 1200) demon* 
••in'i*' tint the conical protuberance on the mcnibrami tympani, marking 
j'o'iti'.n of the perforation in some ca«esof acuteotitis lneilia, consists of 
d"«-*'!y infiltrated granulation tissue, covered with highly inflamed epi- 
dermis an i emanate* from the nntco*a of the tympanic surface of the mem- 
bra!. a timpani. Through tiie long axis of such a cone runs a narrow canal, 
Site d with a layer of epithelium similar to that covering the outer surface 

• d the i •me, >-hny. mg that the epidermis of the ntembrana is invaginated 
into tin' perforation. 

The cause- of such a conical formation are: 1. A narrow, high-placed 
p rfi. ration 2. Hither thick purulent or mucopurulent exudation, ft. A 
thick, relatively resi-tant, inflamed cutis layer in the drum-membrane. -1. 
\ u inciodon »>f the epithelial edge into the narrow perforation, whereby the 
1 itjer 'til! further narrowed. 

Tb" diflicult e-capo of thick pus from the drum cavity causes sufficient 
irritation in th** mucous surface of the membmna tympani to induce circum- 

- Tib ■ I granulation formation, with resultant destruction of the membrana 
pr.-pria :>t tin* point. The discharge, however, still finds hindcrunce to its 
»■*> ;tp*\ the yet rr-i-tnnt epidermis layer of the memhrana, to cause it to push 
tit*- latter ahead of it in a hernia-like protrusion. Such a condition tends to 
further cl« J e the narrow exit canal in the cone, and hinders the discharge of 
pu* from the drum cavity. 

The formation of Mich a cone on the membrana tympani in the course of 
an acute purulent inflammation of the middle car threatens a retention of 
pus within the drum cavity, ami nut*t receive immediate attention. As soon 
a* f.b—rvH it should he cut open and dilated, ns shown !>y Schwart/c, and 
this lead' in mo-t ca»e- to free nutlet and prompt recovery. 

In c.v -s in which this method does not give relief to case pain, fever, etc., 
if the com* i< prominent enough it mu-t he seized with a polypus snare or 
other -nimble iu-truineiit, and removed a- clo-e to the membrana ns possible. 

A Care of Agoraphobia Mistaken for Ear-vertigo. — F. Kicktschmann 
i.ti-.-V-' September 2", IP* hi, p. til) reports a ea-c of agoraphobia 

n aurrinc in on** <>t hi. patient*, a man, aged fifty year-, cured eight year- 
s'. f .re of ehronje puruhney bwalir*- 1 in the attic of the left middle ear. The 
n. • :-i’*taiii timpani was de-troyrd. Vertiginous symptoms had often oe- 
«urf' d. Aft* r -.-v.-ral v. r«*h* the suppuration u a* eheeke*!, hut the vertigo 

* !u th* following year the patient's ear v. a* known to have 

r ■rs-dtu- 1 healed and hi* general health In*! hceii good. Much to the stir- 
p*!» <d Kr. t 4 i.iaann tin* patient *ud ieidy presented hitn-clf with hi< wife, 
*t*t<t.,* tint lo* «,e unable U> wall* alone for bar of falling. This con- 
dill •:> h -. 1 ■■ lurred »*; Idenlv n fee. week* pn-vio i- without any assignable 
■ o;*e. ! nil growl: by degree- until its pn-T.t degree had been 

!• : At: «-\\\.in*,ti *i; <•! tin- e.-.r fi -.*! rov.-alnl «hiniug epidermis eierv* 

- itb" ‘it a tr.i r of pu* «*r th»* preset:.-.* of fetor. Th" patient prv 

- -m •! w r.nii ,■ a*. of c\.-int.-;.anci', hi- altitude wa- bent <e,,-r, and 

s * * i - <• ’. ! : r t ( f tv*..-.-; }.*- «*- j e.l thr-.ugli the r..o:a be *h'*v ed no t< u* 
*■ • -1 f ' 1 --} r If t- gilt w ..* •diding, Ids fee! Hot b'-irig lift.-*!, f-'taiid* 
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ing with feet together and eyes closed, there occurred no swaying. The 
patellar reflexes were normal. In trying to walk alone the patient shoved 
his left foot carefully forward and then drew the right one after it, like one 
crossing a narrow foot-bridge. With his hands he quickly sought a support. 

In fact, the patient presented well-marked symptoms of ear-vertigo. The 
patient was assured, however, that his ear was in good condition, there were 
no signs of a recurrence of the purulency, and that his present condition of 
vertigo was not due to his ear, but was of a nervous nature. He was also 
assured that regular exercise would overcome his uncertain gait, and he was 
immediately told to take several long steps. This succeeded beyond expec- 
tation, and he walked better at every repetition of the exercise. Three days 
later he reported again in high spirits over the good results of his exercises 
in walking. He held himself erect and walked perfectly well and continued 
to do so therefrom. The good results in this instance can be ascribed to a 
form of suggestion or hypnotic treatment. 


The Organ of Hearing in Purpura Hemorrhagica. — M. Sugar (Archiv 
/. Ohrenh., September 20, 1900), in an article on this subject, rejects the old 
theory that purpuric affections are due to a dissolution of the blood, and 
adopts the modern claim that purpura rheumatica and purpura hemorrhagica 
are of bacillary origin (Kolb, Letzerich, Jarisch et al.). He then describes 
a peculiar ear disease observed by him in a case of peliosis or purpura hemor- 
rhagica in a man, aged twenty-eight years. In this man there w r as observed 
at the time of his admission to the hospital, in addition to numerous purpuric 
spots on the left extensor surface of his lower extremities, a distinct herpetic 
eruption on the left auricle, the hearing and the membranes on both sides 
being normal. Tw r o days later there suddenly occurred intense and uncon- 
trollable vomiting, lasting thirteen hours. There was no blood in the vomit. 
Simultaneously there occurred in the right ear intense tinnitus, accompanied 
by great vertigo and deafness. Bone conduction was entirely abrogated on 
the right side of the skull. The next day the right auricle was the seat oi 
twenty-three purpuric eruptions, the face remaining entirely free. Hemor- 
rhagic spots were seen in the external auditory canal, and two upon the 
membraua tympani near its periphery. After the appearance of this pur- 
puric eruption in the auricle the vomitiDg, vertigo, tinnitus, and earache 
ceased, and the bone conduction was reinstated. Three days after this 
recovery the patient left the hospital, but returned the next day with a 
relapse in all the symptoms, both general and special. In twenty-four hours 
the subjective symptoms in the ear and head disappeared once more, the 
patient, however, remaining very anaemic. Sugar is disposed to attribute all 
the ear symptoms to hemorrhage into the labyrinth. [It seems, however, to 
us that a hemorrhage into the labyrinth extensive enough to produce the 
above-named aural symptoms could not have been absorbed so quickly as 
this appeared to be, if, in fact, it could ever have been absorbed to a degree 
sufficient to permit a restoration of hearing.] The treatment recommended 
in such cases as these consists in iron, quinine, and arsenical preparations. 

Otogenous Pyaemia. — F. Kretschmakn {Archiv fiir Ohrenh., Septem- 
ber 20, 1900, p. 54) observed three cases of otogenous pyaemia, of which 
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;! r* f ,r* - oh irae{. rire-l !>v extensive thrombosis of the cranial sinuses ; 
t i >y the rapidity of development of the pyremin, and the third In’ 
:1 .- r-ij-iplb ation of the pyaniia by endocarditis. 

fn the tlr-t rr.-e, a man. aired sixty-eight years, subject of chronic purulent 
o'orrho x. thrombosis be" an in the left side in the transverse sinus, and 
extend-- 1 finally through tiie torcnlar and involved the right transverse, infe- 
rior p-rtro- d, and c.tvtrnons --in uses, and the upper part of the right jugular 
v. in. In thi-> ? mie case there was found during an exploration of the ecrc- 
b . Hum for a -uppo-rd ah-ec-s an encapsulated collection of serous fluid, the 
iriup- of v liicb isa- not explained, neither at the operation nor at the autopsy. 

'I !-e - -oral ca»e. a hoy. aged four years, is remarkable for the rapidity 
vith v.hivh thromhophlehitis developed after an acute otitis media. Symp- 
tom* of pin uRionie. metastasis set in on the fourth day of the otitis. [This 
m -tiier iu-tanee in n inch tiie ear disease in a child caused the pneumonia.] 
in this rc.se, as the drum cavity and the antrum showed very little change, 
the uith'-r “Uppo-ts that in thi- child there occurred a metastasis bv a leap 
nr. 1 not by continuity, such leaping method of formation of a suppuration 
far from the primary ‘•wit in the ear being not uncommon in otopatliology. 

In tin* third <v.- \ a boy, aired nine years, with foul chronic purulent otor- 
rb-i-t. typical symptom 1 * of pva-inia and endocarditis occurred, with remark- 
aid- variations in temperature, vir. : from Pn 3 F. to 100° F., followed, 
howi-M r, by entire recovery of health. The bony cochlea was thrown off 
a.- a -■sjttes'nim in thi- case, mx months after the first pyaemia symptoms ; 
th" aural db.-barge then cea«ed. The tuning-fork could he heard by bone 
i -ei.in.-tt-.n in the ear without a cochlea. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 

rsurr. Tirr. chakui: or 

J. FOLlft-COHFX, M.P., 

ot nut »ni tr-iru 

Historic r.ccord’i.— -The *tu lints* l»r.. V. CitAt'vitAr, of Paris, ha* just 
pr - -nte-t t-> lt-« rfilb-.’c’ut-- the fir** volume of a history of disease* of the 
j-h-ifwix, t ,.(nprt»in* Ui- <fre«-o-Iiomau and Ityrantinc and Arabic periods 

1 f i- {>'/>!!* with thi- hft< etuh century, and presents abstrnet* am! comment* 
of tV* \ i.ntft ir-, hath on >ii*ex*e* an 1 on rernediis, in a ft-.\ instances 

jr<--V.ing th'* I.itin text bi*!r *.d of n French Irati'l ition. The Arabic 
<•-*-•! 5* rrp'rs- by old translations in Latin. 

The I>!aiior. Fxhtini: Ketwren Diseases of the Conjunctiva, Nose, and 

Threat * -Pi oi . If IP'iv-.v, <>' (’Sii- di*tu**«* thi* subject 

i J - •' < ‘ ' A ■ •• M' /.-*»' Ac i. Juste l. r >, It 1 it), shooing that 

'*-* • *. *!*! v--’ :-n ! lynph\t:-- i cm. eto-’i* are !n !-• dub appro- 

v s* 1 - *<-!! i- t ! - ib sot ii-r,:n-e:i tti t ii -o-;.-b |f-e on-xl duet. 
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Nasal Lesions after Middle Age.— Dr. George Coates (. London Lancet, 
April 20, 1901), in a paper “ On the Causation and Treatment of Profuse 
Epistaxis in People Beyond Middle Age,” narrates five cases, three of them 
in women. None was traumatic, and several of them developed mitral or 
aortic regurgitation. In all of these cases the sequence of events which led 
up to the epistaxis was essentially the same, namely, long-continued high 
arterial pressure, with some cardiac failure from an over-filling of the venous 
system, and, finally, leakage from an over-distended vein. 

Dr. Beaman Douglass ( New York Medical Journal , May. 25, 1901) read 
a paper on “ The Nasal Condition Observed in the Aged,” before the Sec- 
tion of Laryngology of the New York Academy of Medicine, in which he 
finds that the lesions in elderly people do not present anything like the 
distress they do in younger persons, and he suggests some theoretical con- 
siderations in possible explanation. 


Primary Chancre of the Septum of the Nose.— Dr. W. Freudenthai., 
of New York, narrates a case ( New York Medical Journal , May 11, 1901), at 
first mistaken for influenza, in the person of a physician who had conveyed 
the virus by picking his nose after a vaginal examination of a syphilitic sub- 
ject-. A summary of the literature on syphilis of the nose accompanies the 
article. 


Saddle Nose. — Under a combined intranasal and extranasal operation for 
the correction of a congenital concave vertical and lateral deformity of the 
nose, Du. Burton S. Booth, of Troy, N. Y., describes ( New York Medical 
Journal, April 27,1901) his procedure as successfully practised upon a young 
lady, aged eighteen yeais, who, with a lateral deformity from deviation of the 
septum, had a saddle nose deformity due to spreading and non-development 
of the nasal bones, with a like condition to some extent of the ethmoidal 
and sphenoidal bones. The procedure is very ingenious, but cannot be well 
condensed for these columns, and the interested reader is, therefore, referred 
to the original. 


Malignant Intranasal Growth. — Dr. Broecicaert, of Gand, reports 
{Revue Mcbd.de Lnryngologie, d’ Otologic et de Rhinologie , June 15, 1901) a 
case of polyp of the mucous membrane which underwent transformation into 
a lymphangiosarcoma or intralymphatic endothelioma. The case occurred 
in a man, aged sixty-two years, and is illustrated by engravings of micro- 
scopic appearances. 

Ihe tumor was removed by external access rvith the cold wdre snare, 
curette, and forceps ; and on the next day serious erysipelas of the face de- 
veloped, and the patient died in trvo days. 

A bibliography of twenty -seven additional cases follows. 


Nasal Hydrorrhcea.— Dr. Augieras, of Laval, reports ( Revue Hcbd. dc 
Lari/ngologie, d’ O/ologie el de Rhinologie, June 29, 1901) a case of nasal hydror- 
rhcea of parotid origin following an operation for empyema of the maxillary 
sinuses. A salivary fistula had been left after operation which discharged 
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•r,: . the Upon thorough cauterization of its borders the rhinorrhrea 

Iv > 

Syphilitic Hydrorrhcea of the Maxillary Sinus. — Dr.. Augieras reports 
i />■ * !. I.'e-i. Av/k, rF OlMopir el Je Rlinolonie, June 20, 1001) a 

. in a unman, aged twenty-three years, with stigmata of hereditary 
-yphiii*. The hydrorrlura of the maxillary sinus became developed at the 
"."o' time that the hone suffered an access of syphilitic osteoperiostitis, and 
it «■ ib-idcd with the relief of the o=seou= legion under antisvphilitic treatment. 

Ca=e of Sphenoidal Sinusitis.— Prof. IT. Gaudier reports (Revue Held. 

I/'t * ,•! i'..', r, >V O’nl-'ilr el i!e RhinnWjie, June 15,1001) a case which oc- 
i-:rri i in man, need forty-one years. The sole symptom was headache. 
'I'i-,*- dir 'n-oi“ was suggested by pain produced by contact of the probe with 
the anterior na-al face of the sphenoidal sinus. The frontal and maxillary 
-is it-'-* on 1 the anterior and posterior ethmoidal cells were healthy. The 
v. ;s « cured hy operative procedure, including preliminary removal of a 
”• pi: r of the — ptutn and a hypertrophied inferior turbinate and the entire 
p >*'.erior portion of the middle turbinate, in order to gain access to the orifice 
<d ih'”»tnu«. Thi” was dilated hy rotating the canulatcd sound ; the anterior 
wall of the -imi' was then removed with the curette, which brought away 
i ui-id -r ible pu* at each stroke. Belief was prompt, and the aperture made 
with the i iire'te gradtiallv diminished in size. 


Cardiac Stricture of the (Esophagus Relieved l>y Dilatation from 
Below after Gastrostomy.— Dr.. II. Ai.afv (Archil- fur It in. ChirurgW, 
1!’ »!, No. •!) report- a case of a child, aged seven years, with two strictures, 
the r<”Ult of swallowing lye. The lower stricture, just above the cardist, 
e .'1 <it not l"’ penetrate t even with a filiform bougie. Gastrostomy was per- 
formed, an 1 a vr*d, later an cln-tic bougie was introduced through the 
»: unach up to the stricture. A silk catheter was then passed over it and the 
!• >ngie withdrawn, after which a filiform bougie wils passed through the 
•Picture and out by the mouth. Dilatation wa« readily accomplished, and 
the child r«v ivered. 

GNophagotoray. — Mu. I’intRi: Sr.utut.u- and Ik Lomrard report 
i i •?*! Ml, \>f f'O/n'tV, tfu I.ifrnr, etc., January, 11H>1) a successful 
i * t.-'i, d i! ■ tph tgotumy upon mi infant, aged three years, who had swallowed 

* ■ t pi>- - tK,-nty-f.>ur hour* Imbue the operation. The presence and po<i- 
t : e. o' the feei.-n be ly hvl h-eri determined by radiography. 

P.s. rot ill'. — \t. :d bti'i’i si c.'.s - of parotitis in pneumonia has been reported 
b lb Gr otuf IViime No r. R t •- ( /*/. i f : >' f j i f .it J/o/i> d Jo-> nut, April 27, 
! ‘D b' a r t i'fiy-«-hdit je>.r>,jii‘t rccovi ring from a right-sided 

>’ if * { • 1 h<- p if' titii v:As on the left side, and inei-biti bceirne 

; » t, c- -e.r.t *.f s'jppufatifei. 

!!»'.* !• i I. .graphic ji'Tird of *-.intecu other < a»*-*, nm-t ul them 
i .--’t- i s*. a- j ’ irml. 
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PATHOLOGY AND BACTERIOLOGY. 


UNDER THE CHARGE OP 

F. B. MALLORY, M.D., 

ASSISTANT PROFESSOR OF PATHOLOGICAL ANATOMY, HARVARD UNIVERSITY. 


The Question of Experimental Granulomata Konstantinowjtsch 
(Virchow's Archiv, 1901, vol. clxiii. p. 120) was induced on account of 
De Meser’s case (cf. supra) to try the effect of injecting lycopodium spores 
into animals. He inoculated rabbits. In one case an abscess was produced. 
In another animal two firm nodules were formed, which reached the size of 
a hazel-nut after twelve days. One nodule was excised and examined after 
eighteen days ; the other after forty-five days, when it had begun to diminish 
in size. 

The first nodule was composed of proliferated connective tissue and 
endothelial cells, with numerous giant-cells. Lycopodium spores were 
present in large numbers, often in the protoplasm of giant-cells. The nodule 
itself was a granuloma due to the reaction produced by a foreign body. 

The second nodule showed the same structure as the first, except that the 
granulation tissue was denser and more fibrillated. 

R. Martin has injected lycopodium spores into the veins of animnls, and 
found in the lungs small nodules composed of “embryonal cells”—/, e., 
granulomata. 

Numerous observers have injected blastomycetes into animals and produced 
granulomata. Hence one must be very cautious about accepting the conclu- 
sions of men who claim that blastomycetes are the cause of cancer. — E. II. N. 

The Parasitic Theory of Cancer. — Borred ( Annalcs de I’Instiiut Pasteur, 
1901, vol. xv. p. 49) gives an excellent brief review of the literature on the 
theory of the parasitic origin of cancer. He divides the work into three 
stages: 1. “Parasites” described by Neisser, Darier, and others, and 
believes that their “parasites” were epithelial cells undergoing special 
changes. 2. “ Parasites ” of the type described by Thoma, Sawtchenko, and 
others. These are intracellular bodies, round, single, or multiple, occurring 
chiefly within carcinomatous epithelium of glandular type. These bodies 
show a superficial resemblence to certain stages in the development of 
coccidia. Borrel believes that these bodies arise from peculiar changes 
which occur in the attractive sphere and centrosome of carcinoma cells. 3. 
“Parasites” believed by some men to be blastomycetes. Borrel says that 
the men who believe in this theory have assumed that all sorts of cell inclu- 
sions with a circular outline are blastomycetes, while in fact the inclusions 
have no morphological likeness to blastomycetes, and the infinite variety of 
cell inclusions even in carcinoma cannot all arise in the same way. The 
objections to the blastomycetic theory are : the nodules produced in animals 
by inoculation with blastomycetes are, with the exception of two cases of 
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S »nf. ii.-« (of. j.-if'p;), of mcsnblnstic type ; most men, with decent asepsis in 
r.nkin;: eulturr*, dn no* obtain cultures of bln-toinycetcs from carcinomata, 
r.mi there i- no evidence that v easts arc found within epithelial cells. 
Kwrel amlvyc- Fanfclicc’* two “ successful ” cases, and decides that there is 
no t-riih-nc” th it the tumors were due to the action of blnstomycetes. 

It >rrol\« own contribution is a demonstration of the fact that bodies 
morphologic dly identical with the “parasites” of cancer are produced in 
normal and carcinomatous cells by certain peculiar changes in the attractive 
-ph»r. and centrum .me. He employs special technique in hardening and 
staining ti-mc-s. In the testicle of guinea-pigs the attractive sphere and the 
t cutrioojn'ss of cells which are to become spermatozoa show stages of devel- 
opment in which they re-emhle the “parasites” seen in cancer cell-. In 
th" cel's of carcinoma the attractive sphere with included centro-omcs may 
glie rise to exactly similar appearance-. At times there comes a collection 
of portions of the sphere about each of several centro«omes, producing 
appearar.ri* like tlm-e seen in the “ spore cyst " of various believers in the 
pir.i*itie theory. 

Hence, Horn 1 concludes that the so-called “ parasites ’’ are due to peculiar 
clnng. j of the attractive sphere about the cenlrosome. He says that the 
the i tv >>( a parasitic cause i« attractive, hut that at present there is no 
evidence to support any of the theories. 

ikirrel'- article i- an excellent rf •>•»>< of the status of the parasitic theory. 
Hi« own work i* very conclusive. The reviewer has soon his specimens, and 
can vouch for the accuracy ot the plates. 

[ Die three preceding articles arc valuable additions to the literature that 
is accumulatin'.’ to show that at present there is not the slightest evidence 
to poor that the peculiar bodies «een in epithelial cells of carcinomata are 
p-tra-iic*” of any * »rt — bacterial, coceidial, or bhistomycetic. We are no 
nr.ir< r a demonstration of the cause of epithelial malignant tumors than 
before, and, if a p.ira-itie can-" ever is demonstrated, it will he along lines 
diff-rcnt from those pursued during the pa-t tin years.] — I'.. H. X. 


ftoti’r to Co-tribi/tart . — Ml communications intended for insertion in the Original 
l>.-jnrlm« at <>f tld- Journal .-.re received only i!\ rO ilh'im-t untlm'<in>l!ni}thnt /’ey 

a i t* ' \ ' i 1 . : *v * r; ; I i ./ 

< .. I'.ri! ttb‘0< fs’.m 1 written in r. foreign language, if on examination they 
f'ur. 1 dcirx’.'c for lhi» Jourtt-1, will be translated at it- exjwtise, 

I.I'yr-it ,:i b i'!vle f,>» articles u-ed. A limited nnrubei of reprints 

it 5 ’Mphbt f 'rr:: will, if de-iri'!, te- furnbi.ed t‘ > authors in lieu of compensation, 
■ ' * V - - ^ ; * ‘ ' i :*■ /i-.-j } a g v ! /A#- *** xa-.s -rfp;. 

til c* r, ,*';U*d Mtions shettl 1 les add re. sol to 

{>;•„ IV.o U J’wuutn, !- •! On-, mot Strc-t, i’hiladelphia, U. S. A. 

t >r 

S , .‘— tlr-ToB Mn'iirv/ri, “-S !’p;-r Ilf '— -1 Street. Urn- tenor Sj/nre, 
I-s.ni-n. W„ JV./l.t 1 




SUMMER COMPLAINTS 

OF 


INFANTS AND CHILDREN] 

From the writings of medical practitioners who devote 
especial attention to diseases of children, we have compiled a 
pamphlet which we designate the “ Summer Pamphlet.” In 
it will be found many valuable suggestions for the care of in- 
fants and children during the heated term. 

A copy will be mailed upon request. 

low iwiM cupw. st. loots, 

SOLE MANUFACTURERS OF 


LISTERINE 





ECTHOL. NEITHER 

ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI -MORBIFIC— A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SAMPLE (1?-orJ nOTTLE SENT FREE ON RECEIPT - OF 25 CTS. 


POEMTJL A.:- Active principles 
of Echinaoin and Thuja. 


BROMIDIA 

IODIA 

PAPINE 


St. Louis, Mo., U.S. A. 


BATTLE & GO *J CORPORATION, 



Bov ini ne 


S strictly a physician' s preparation, and is 
introduced to the profession only* It is 
not a substitute for any medication, but 
a powerful auxiliary to it* It is most palatable 
and it can be given in any vehicle not incom- 
patible with a preparation so rich in albumen* 
Given in small doses at first, it is readily re- 
tained by the most delicate or irritable stomach, 
and is of especial value in acute or chronic 
gastric disturbances, and intestinal disorders* 
It is an IDEAL invalid food, and is suited to 
all ages and all conditions* We do not wish 
to send samples and literature where they are 
not desired, but thousands of applications 
prove the desire of medical men to be fre- 
quently reminded of Bovinine* 

A postal will bring you our scientific 
treatise giving clinical cases, and de- 
tails of treatment for all cases. 

THE BOVININE CO., 

75 West Houston St., New York. 

LEEM1NG MILES &, CO., MONTREAL. Sole Agents for the Dominion of Canada. 


ASTLEY COOPER PRIZE. 

T t" r--tt7ri- r:n;*l Prif" nf Thro*' Hundred round 1 ;, tinder tbe will or the 1 ^ to Sir Astloy P. 
C ' - r , r> Htt:., will I-- nwarbd to the author of the b"«t Il'-av or Treat he on “ The Pathology of 
• '■rcir. r ra ! th" dHtributicm and frequency of the is.-comlary depo-its, corre.'jwinding to the 
s.-W •;« prir.-iry growth*.'' 

Tt r it r.;- n to every on", except the staffs of Guy’* and St. Thomas’s Hospitals mid 

t! r r. t'.t; ir.«; hut the e<say mnst tmt he the jiroduction of two or more authors. Candidates an' 

s-,:' r. ! t ! th-ir c*sny», written in Cnidi-di, mint be sent to Guy’s Hospital, nddrt'-'ed to the 

'v.tnr.d Sitr-.-o:.*, ormr lwOuv dantiarr 1st. lPtH. Each essay or treatise must he dhtiti- 
i-r'Vd by n m rtto, r.t.d b" --comp-uibd iiy a sealed envelop" containim: tlie name and mldiy-sof 
>! - if ril'r*; to ne of the i nvoiop"* will i>e opem-d except that which accompanies the successful 

Tt. r Trti*tf* * will entertain the question of the publication of the successful c«ay in the “Guy’s 
Hospital p.-pirts.’’ This will not. of Jt«<df, preclude the successful competitor from publishing hi“ 
« j jv el-. ujeiri «b:aiuinsr permission. 

1 • r p Tr:i"ulTrs rc-'rdini: tin- other conditions to lie complied with, application should bo made 
to 1'.*. N» w. rt Pitt.tniy’s Hospital, London. 


College of Physicians and Surgeons of Baltimore. 

Th* Thirtieth Conr** of v. ill on October i, l^ot. The course i* graded and nltcnd- 

i tir of «l* month* each in four **rparnte >enr« required. The New College 

r sj i(rj% with ti** Tttrt’iU’* I-n'orat^rles l-s complete. In all e«entint feature* it will 1>e found one 
* r !? + t*-*; «trti*?*s*r* in America Abundant Clinical material i* furni*hed by the Haiti more City 
til. Nitrify s»nd Child* Hospital. Tav View Hospital, l!o*r>Un\ for the Colored Race, nnd the 
?!*?:«»•* I A*'Ium. lV»r n catalogue and other information write to 

THOMAS OPJE, M. D., Doan, 

Calvert av. l Saratoga Sts. , Baltimore, Md. 


Boylston Medical Prize Questions. 


.lantnrr 1, 1!«— J. 

II. 

Jr. 1 its try 1. IMI— I. 

11. 


ron PAnricutARr., 
APrcr to 


/.'si-/;* o/ OricirrJ limit in Anatomy, Physiology or Pathology. $150. 
S-tj '’■fir:' Art'rin, T/ieir P'trucUirr urn? /.Wot ions. $150. 

(>rl:inat lt'erX in Anatom’:, J’hv'Mogy cr Physiological (’hmi’try. $75. 
O'let'i'tl It T rJb in Pathology, 'Jh/rapntticf or Pharmacology. $75. 


W. F, WHITNEY, M.D., 


Sor'y Itnrrnrd Merit ml School, 

noSTON, MACS. 


CORNELL UNIVERSITY MEDICAL COLLEGE. SUMMER SCHOOL. 

T? «■ J* ri'*/T y'/> It*? 11 l*rth e^tt** Mrdlcnl C-d'fjre i« f >- lvath j>rr»ct it find 

7b* ttv-i. yjsv r th. i / j an 1 tonttnu** until the Colle/r opm* in th* Tall, 

rt-i <t i' 1 '’ i"c»t d* W*!ru;ti»>n in tnct'-^iol^.tv, lu*r»ml and pitholo^ical hi^tolo^y, 
ft*'- ’ > r y. p‘*^t ft **'5 o;-** v i*lre **.tryr> In the hn»plt iU there are olT^rol oj»;K^rtunUl'*< dur* 
If tf ^ 'nr** v' * * !<» a \ ”n; ini »**i hi* rw H !h* Att-ndtnr S irj^on o- I’hj^ician, and th** of 

»''***'' R f p>*re*t^n fan «*.i 1 -*-*;'!**• !h !>* foll^wrl to tfi— nmphltfi*,tlrr Clinical io^triKtimi in 

t "“s* 1 * f •-** t * f .f 1 "i” sif m* '( 111 1^* uir^n frt t !:** Co!Ie *^r I).<pen^ tr> . Th** oc- 

ft . » **, j * T v wf#* 4 * r*’’ 1 f ir rs.h a k'qurn!'* f*** !•» te.jmred. Hull detail* arr jpveu in a pamphlet 
*. . '. »’i:t >' I <-1 a; ■» «*. m. POIA'. .M.O., Dean, asth ?t. A f-lr.st As e.. New Yorb. 
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Thomson on Children. 

A Caiilf to the Clinical Examination and Treatment of Sick Chil- 
dren. - i . •*. 'In >'* M 1> , K'.trx ri.v- ;• Irn t ft tli" i'.iij !!•» pi! il fir 
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LCA fWO THCP.S l CO., PUBLISH ECS, 


7 C r 70S h 7 /C r*./" ' • y ir * *3 

tit f.fp *ie~,T A.-» fe-*. 





JEFFERSON 


M ED ICA L COLLE Q E 


OF PHILADELPHIA. 

New College Building and New Laboratories. 


'THE Seventy-seventh Annual Session will begin October i, 1901, and 
continue eight months. For four annual sessions the curriculum pro- 
vides without extra fee : 1.' Practical manual training in ten different labor- 
atories recently fitted up at heavy cost ; 2. Recitations by the /acuity and 
others; 3. Didactic lectures and demonstrations in the commodious. new 
buildings ; 4. Clinics and bedside ward-work in small groups at the Col- 
lege Hospital ; 5. Lying-in cases at the College Maternity. 

For circular and information, address 

J. W. HOLLAND, M. D., Dean. 


SANMETTO GEN ITO URINARY DISEASES. 41 
A Scientific Blending of True Santai and Saw Palmetto in a Pleasant Aromatic Vehicle. 

A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN— IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


|jr r DOSE:— One Tcaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


YALE UNIVERSITY 

Offers candidates for the degree of DOCTOR of MEDICINE a graded coarse of study, 
consisting of PERSONAE INSTRUCTION in Class-room, laboratory and Clinic. 

For announcements of ihe course, address 

PROF. HERBERT E. SMITH, 

Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN. 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 

Organized in 1880 for tho special medical treatment of /> ECOHOE AND OPIUM INEBRIATES. 

Elegantly situated in ithosuburbsofthecUy, with every appointment and appliance for the treatment of this 
class of cases, including Turl-uh, Riutian, Homan, Saline and Medicated Baths. Each case comes under the direct 
personal care of tho phvslclan. Experience shows that a large proportion oftheso cases are curable, and all art 
benefited from i the application of exact hygienic and scientific measures. This institution is founded on tie 
Treu-rc<x)gnized fact that Jn'indy Is a disease, and curable, and all these cater require rest, change of thought and 

TMufc U Orft^li4dilS“nnm&/«f etll!!r ' ritlieTCr5 '. Ini;an3klJ0 ' R ' n <0 science and experience to bring about thi* 
result. Only* limited number of cases are received. Applications and all inquiries should be addressed, 

T, Xt. CIt OTHJsP S, A F.D., Sup’t Walnut Wodge, Hartford, Oo** , 
21 
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gbe ©ncome of age. 

There are many conditions of 
advancing life in which 

fellows' Syrup of Ibypopbospbites 

is beneficial, viz: — 

DISEASES OF THE 

assimilative ©rgntis, Circulatory Organs, 
tikspiratory Organs. IHervous System. . 

The value of a stimulant in the enfeebled digestion of 
the aged has been recognized from the earliest time. 

For those who decline to accept the aid of wine, 
and who need something of a stimulant character to rouse 
the flagging powers of digestion, fellows’ Syrup of 
Thypopbospbltcs offers special advantages. In all condi- 
tions commonly met with in persons of Advancing 
Life, a tonic like fellow's’ Syrup is clearly indicated. 

3r. Milner fotborgill wrote : “It (fellow's’ Ibypopbospbitcs) 
is a good nlbaround tonic, specially indicated where there 
is Nervous exhaustion. 

SPECIAL NOTICE. : — fellow's’ Syrup is advertised only to 
the Medical Profession ; is never sold in bulk, and 
physicians are cautioned against worthless substi- 
tutes. 

Medical letters may be addressed to 

•/Iftr# jfcllOWS, 26 Cbristepber Street, ulew Verb. 
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Phthisis, Bronchitis, Whooping Cough 

Arc alt diseases in which Cough is a prominent and troublesome 
symptom, demanding relief. To control cough in a safe, prompt, 
and reliable manner without disturbing the digestion and arresting 
the secretions is a problem that has been solved by the introduction of 

Schieffclin’s Elixir of Heroin 
with Terpin Hydrate 

In diseases of the respiratory organs attended with marked 
irritation of the mucous membrane, difficulty in breathing, or a 
spasmodic state, 

Schieffclin’s Elixir of Heroin 

has proved a most valuable remedy, agreeable of administration, 
and uniformly efficient. As an analgesic and sedative in painful 
diseases, neuralgias, and in the cure of the morphine habit, this 
preparation has also liven employed with much success. 

Schieffelin & Co., New York 
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Bensoiyptus 

(Sciiicffclin’s) 

T!ett"d; plus ><i nn agreeable alkaline 
“olulioti of virion* highly approved anti* 
Sfpjic*. alt of which are of recognized 
value in 

Catarrhal Affections 

brc.viMr of tltetr cleansin',*, ‘nothing 
r. he ding properties is 

highly recommended in nil militant.-.* 
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Nose and Throat 
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NEARLY READY. NEW (3d) EDITION. THOROUGHLY REVISED. 

A TREATISE ON SURGERY 

BY AMERICAN AUTHORS. 

Edited by 

ROSWELL PARK, M.D. 

Professor of Surgery and Clinical Surgery in the Medical Department 
of the University of Buffalo. 


Royal octavo, containing about 1350 pages with about 650 engrav 
ings and 63 full-page plates in colors and monochrome. 


Preface to the Third Edition. 
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ROSWRI.X, PARK, M.D. 


S CARCELY two years have elapsed since the 
appearance of the Second Edition of this 
work and that a third is now called for is a 
gratification to both Editor and Authors as 
evincing appreciation of their efforts and en- 
couraging them to make the present revision 
more than ever acceptable to teachers and 
students of Surgery. 

The endorsement of the essentially new 
method of treating certain topics followed in 
the previous edition, such as the distinction 
between Hypermmia and Inflammation, the 
insistence upon the practical importance of 
Bacteriology and the development of the sub- 
jects of Auto-Intoxication, the Surgical Sequelte 
of Acute Non-Surgical Diseases, and the 
Surgical Pathology of the Blood, have encour- 
aged the fuller presentation of the latest 
advances in these rapidly developing lines. 

In thus presenting the most modern results 
of reseat ch and experience, care has been 
taken not to neglect the vast amount of accu- 
mulated knowledge which is our heritage from the past, and unremitting effoit has been 
devoted to afford under each topic a complete and condensed account of theory and 
practice representing the science and art of Surgery in its advanced position of to-day. 
Recent years have witnessed great progress in medical education toward the highest 
standards, and this tendency in the direction of a beneficent uniformity has lendercd 
practicable the preparation of a text-book answering the requirements of the continually 
increasing proportion of students who seek the advantages of our best institutions. 

The lamentable death of Drs. James W. Etheridge and H. H. Mudd compelled 
certain changes in the corps of authors, which in a work like this in its successive revi- 
sions is inevitable. The chapter on Surgical Gynecology has been most ably prepared 
by Dr, Montgomery A. Crockett of Buffalo, and the chapters on Fractures and Disloca- 
tions have been revised by the editor. The editor also wishes to acknowledge very 
gratefully the important assistance rendered by Dr. Harvey R. Gaylord in the prepara- 
tion of illustrations and in connection with the revision of certain chapters especially that 
on Tumors to which he devoted unsparingly of his time and energy. His researches as 
to the cause of morbid growths should render this chapter of especial value, as pre- 
senting the latest and most noted advances in a field which is claiming the attention of 
leading investigators the world over. 

Especial care has been devoted to developing the very' complete series of illustra- 
tions. The colored plates have been carefully gone oyer and their number increased so 
that it presents in this particular the best teaching work on Surgery now attainable. 

For the third time the editor has the pleasure of expressing his warmest thanks to 
the eminent men who have so willingly contributed of their knowledge and experience 
in the preparation of this work and it is his firm belief that this revision will more than 
ever deserve and receive the hearty approval so lavishly bestowed on its predecessors. 
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NEW 7th > EDITION. JUST READY. 

MANUAL OF CHEMISTRY 

A Text-Book Specially Adapted for Students 
of Pharmacy and Medicine. 

BY 

W. SIMON, PH.D., M.D. 

Professor of Chemistry and Toxicology, College of Physicians and Sur- 
geons, Baltimore, Professor of Chemistry in the Maryland 
College of Pharmacy. 


ft? 

•I- 

Octavo, containing 617 pages, 
with 66 engravings and 
9 colored plates, 
illustrating 64 of the 
most important chemical tests. 

Cloth, Sj.oo, net. 


Extract from Preface of the Seventh Edition. 

'TUP. 1 all for a new — the seventh — edition of this manual has afforded the 
author opportunity to incorporate as far as is practicable the many important 
:uul l.itot results of scientific progress. At the same time, he has complied with 
the requests of many teachers to present more fully than was done heretofore the 
jints on Chemical Physics and on Physiological Chemistry. 

U i c hoped that with these alterations and additions the Manual will fully 
nc< omp'.tsh its object — namely to furnish to the student in concise form a clear 
presentation of the science, an intelligent discussion of those substances which 
arc of interest to him, and a reliable guide to his work in the laboratory. As 
inn l oft re the subject has been divided into seven parts, each one of which con- 
tains much of the matter under consideration as is believed to be necessary for 
a fair understanding of the subject. At the same time care has been taken to 
pin <: in the foreground all facts and data which are of direct interest to the 
phj-imn. pharmacist, and dentist, and to exclude as far as is compatible with 
tin- pn -entation of a comprehensive view of chemistry those portions which to 
thc.n arc of re-Urii ted interest only. 

LEA BROTHERS & CO., PUBLISHERS, 

?r>r,, .0 701 .S-insofrt SO. Pt:Uiuteti>hl*. jxt ritth Arc., .Yew York. 
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SECOND EDITION, THOROUGHLY REVISED. JUST READY. ; 

The Principles and Practice of 

OBSTETRICS 

BY EMINENT AUTHORS. 

Edited by 

CHARLES JEWETT, M.D. 1 

Professor of Obstetrics in the Long Island College Hospital, Brooklyn. ■[ 



Octavo, 

containing 775 pages, with 
445 engravings in black and colors 
and 37 full-page colored plates 

Cloth, $5.00. Leather, $6.00 
Half Morocco, $6.50. 

Net. 



Preface to the Second Edition. 

T HAT the first edition of this work published two years since has been 
exhausted within so short a time is gratifying evidence of professional 
approval. In the present edition extensive revisions have been made and many 
new illustrations have been introduced, most of them original. Among the more 
important alterations are those pertaining to the pathology of pregnancy and to 
obstetric surgery. 

The work of our lamented colleague, Dr. William W. Browning, has been 
taken up by Dr. S. T. Bristow. Important changes have been made in the text 
of this chapter and it has been enriched by new and original plates in colors and 
in black and white. 

The chapters originally contributed by the late Dr. James H. Etheridge 
have been in part rewritten by Dr. M. A. Crockett. 

Acknowledgment is due the original authors for their continued interest in 
the work and to those who have re-enforced the corps of contributors. The 
editor is indebted to Dr. C. R. Hyde for valuable assistance in revision of the 
chapter on Anomalies and Diseases of the Breasts and Nipples and to Dr. H. P. 
de Forest for the faithful and painstaking care with which he has prepared the 
index. 


LEA BROTHERS & CO PUBLISHERS , 

?0G, 70S & 710 Saasom St., Philadelphia . ixz Fifth Arc., New York. 
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New 3d) Edition. Enlarged and Thoroughly Revised. Just Ready. 

A TEXT-BOOK ON 


RMACY 


For Students and Pharmacists. 

B V 

CHARLES CASPARI, Jr., Ph.Q. 

Professor of the Theory and Practice of Pharmacy in the Maryland 
College of Pharmacy, Baltimore. 



Extract from the Preface to the Second Edition. 

r ill: call for a second edition of the Treatise on Pharmacy lias given oppor- 
tunity for a thorough revision of the book with the view of bringing the 
'anou« subjects tip to the present state of our knowledge, and of adding such 
new matter as the experience of teachers and others has suggested. The chap- 
ter- on Specific Gravity, Solutions, Compressed Tablets, Ointments, and Plasters 
ami Suppositories have been largely rewritten, while others have been more or 
le-s extended. The addition of a new chapter on Prescriptions and another on 
.Way of Alkaloidal Drugs, it is hoped, will prove especially acceptable to students. 

The general plan of the work has not been changed, since the main object 
of the book is to supply, as far as possible, such information as shall prepare the 
student and the pharmacist for a more intelligent use of the pharmacopoeia! text. 
It is a source of gratification to note that this plan has been favorably commented 
upon by many teachers, and it has been the author’s aim to render the explana- 
tions of official and other processes and tests even more complete in detail in the 
■wound edition than in the first. Grateful acknowledgment is hereby made for 
valuable hints and suggestions received from friends in different parts of the 
country, and to the publishers for their constant efforts to improve the typogra- 
phy and outfit of the book wherever possible. 


LEA BROTHERS CO., PUBLISHERS, 

:cC. ,<• ~jo Sitltnc St., VhSlndciphin. ,tl rifth Arc., NVw Yorl'. 
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READY IN A FEW DAYS. 

A Manual of 

Physiological Chemistry 

For the Use of Students and Practitioners. 

BY 

CHARLES E. SIMON, M.D. 

Late Resident Physician Johns Hopkins Hospital, Baltimore. 


In one octavo volume, containing about 425 pages. 


Extract From the Preface. 

til HAVE endeavored to adapt the book as much as possible to the wants of 
* the medical student and physician. It has been my aim to present ascer- 
tained facts. The various chemical methods have been described with all due 
regard to necessary detail. In the first section a general survey is given of the 
origin and chemical nature of the three great classes of food stuffs, as also of their 
most important products of decomposition. The second deals with digestion 
and resorption, while the third is devoted to the chemical study of the various 
tissues and organs, the products of their activity and their relation to physiologi- 
cal functions.” 


READY IN A FEW DAYS. 

Essentials of Obstetrics 

BY 

CHARLES JEWETT, M.D. 

Professor of Obstetrics in the Long Island College Hospital, 
Brooklyn, New York. 

SECOND EDITION, THOROUGHLY REVISED AND ENLARGED. 

In one i2mo volume of about 3S0 pages, with 80 engravings and 
5 colored plates. Cloth, $2.25, net. 


FAR. JEWETT has availed himself of the opportunity afforded by the prompt 
' demand for a revised edition of his manual, to include all the most recent 
advances in obstetrics and by the increased use of illustrations to adapt it more 
thoroughly to the student’s use. Conciseness and clearness have been kept con- 
stantly in view and throughout a systematic and logical arrangement of subjects 
has been observed. 

LEA BROTHERS &- CO . , PUBLISHERS, 

700, 70S <c- 710 Sims om St., Philadelphia. m Fifth Ave., Sew York. 




A TEXT-BOOK OF 

PRACTICAL MEDICINE 

BY 

WILLIAM G I LAI AN THOMPSON, M D. 

Professor of Medicine in Cornell University Medical 
College, New York. 


Octavo, containing ioro pages, with 79 engravings. Cloth, $5.00. 
Leather. S6.00. Half Morocco, 56.50. Net. 


Extract From Author’s Preface. 

i i t'RATIYE medicine is assumed to be the final and avowed object of 

Vy - > those who may read this volume. The author has endeavored to meet 
their requirements liberally by including such a presentation of the contributory 
sciences as seems helpful toward this end. Particular care has been devoted to 
the therapeutical sections, which have been made sufficiently detailed and com- 
plete to give a useful representation of modern applied medicine. The author 
has incorporated in this volume the results of an experience of twenty years of 
practice in various hospitals and elsewhere and it is believed that his prolonged 
service as a teacher of medicine may have aided him in presenting the topics 
discussed in a manner acceptable alike to students and practitioners.” 

Press Opinions. 

One of the features which distinguishes this text-book from those hitherto published 
is the care with which the treatment of the various diseases is described. This is evident 
throughout the volume. Curative medicine is assumed to be the final and avowed object 
of tho'-e who may have read this work, and the therapeutical sections have therefore 
been made unusually detailed and complete. It is instructive to note how with the 
publication of new tex-books of medicine, the section concerned with “infectious 
diseases 1 ’ is gradually getting larger and larger as our knowledge of bacteriology in- 
creiscs. Comparative tables are freely used ns nu aid to differential diagnosis; this 
affords a ready and great assistance for reference. The busy practitioner can sec at a 
glance the main points that arc relied upon in distinguishing from one another those 
diseases which hear mutual resemblances. — The Lancet , Loudon. 

The author lias presented in vigorous English the rich harvest of his ripe experience 
as physician nrnl teacher. There is everywhere ample evidence of accurate observation, 
profound scholarship and rare good judgment. There is not missed any of the very 
latest discoveries in etiology of diseases. There is no minimizing of the importance of 
an early and sure diagnosis, and no lack of n complete consideration of the difficulties 
in di ignosis and of the mentis bv which an accurate diagnosis may he made. There is 
no “cut and dried " therapy, but in a direct and most satisfying manner he lias given in 
‘•utficicnt detail the exact method of treatment that has commended itself to his judg- 
ment and his experience. — The Medical News. 

LEA BROTHERS & CO., PUBLISHERS, 

ro'k 70V .t- ; jo San .OCT St., Philadelphia. m rtfth J.vp., A'eir York. 
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SECOND REVISED EDITION. 

A TEXT=BOOK OF 

Pharmacology and Therapeutics 

OR THE 

Action of Drugs in Health and Disease. 

BY 

ARTHUR R. CUSHNY, A.M.,/Yl.D. 

Professor of Materia Medica and Therapeutics in the Medical Depart- 
ment of the University of Michigan, Ann Arbor. 


Octa\ 
containing 727 
47 engra 


Cloth, §3.: 
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Press Opinions of the Second Edition. 

At last we have in English a complete and comprehensive work on Pharmacology. 
Cushny has done his work well and only praise can be accorded this excellent volume. 
Rational therapeutics will be vastly the gainer by the wide circulation of this work. The 
exact knowledge of the mode of action of our various remedies that is here classified and 
brought ready to hand is of the utmost value to the general practitioner. The work is so 
complete and thorough that it is here impossible to particularise special articles. Uni- 
formly it is all of the most useful character. The articles are well arranged and easy oi 
reference. Mauy of our curious beliefs about the action of some drugs arc here forever 
shattered, but in many others science has merely explained the conclusions of empiri- 
cism. The reviewer can best express his appreciation of this magnificent work by 
strongly aud honestly advising every physician to possess himself of a copy. - Cleveland 
Journal of Medicine. 

A modern treatise so full of fresh thought that it is a pleasure to review it. Atten- 
tion is chiefly devoted to the actions and therapeutics of the different drugs, aud this has 
been done in so clear, so concise, aud so comprehensive a manner that the reader is 
charmed. .The volume is a veritable treat in medicine. — The Boston Medical and Surgi- 
cal Journal. 

No matter what books on therapeutic subjects may be in the doctor’s library, he 
needs this book. Practitioners and students alike have long desired a book which would 
enable them to know drugs in the fullest sense of the word, and Cushny makes it possible 
to grasp the reality of the subject. — The Medical Fortnightly. 

LEA BROTHERS & c6.7 PUBLISHERS, 

706, 70S & 710 Sansom St., Philadelphia. xxx Fifth Avc., A'ew Fork. 




A MANUAL OF 


radical Hygiene 

For 

Students. Physicians and Medical Officers. 

By 

CHARLES HARRINGTON, M.D. 

Assistant Professor of Hygiene in Harvard University. 

Octavo, 721 pages. Illustrated with 12 plates and 105 engravings. 

Cloth, $4.25, net. 

BRIEF OF CONTEXTS: 

Food, Air, Soil, Water, Habitations, Schools, etc. Disposal of Sewage, Disposal 
' of Garbage, Disinfectants and Disinfection. Quarantine. Military 
Hygiene. Naval and Marine Hygiene. Tropical Hygiene. 

Hygiene of Occupation. Vital Statistics. Personal 
Hygiene. Vaccination. Disposal of the Dead. 

Press Opinions. 

Professor Harrington has summarized the vast field of medical sanitation in n way to 
meet the demands of the student, physician and sanitarian. The subject of foods is very 
fully commented upon. The hook is a thoroughly practical manual and an important 
subject conceived in a modern spirit. — The Medical Age. 

It was given to Huxley to write science as 
literature, and that same vivifying touch of 
realism and interest in actualities is found in 
the pages of Dr. Harrington's Manual. It is 
impossible to dip here and there in the volume. 
One is fascinated into steady reading, and is 
made aware of the touch of a man who knows 
his fncts at first hand from personal observation, 
and who has not compiled them from other 
text-books. There is, moreover, none of the 
musty laboratory atmosphere that obscures 
rather than enlightens, so prevalent in other 
works on hygiene. The nuthor has gone 
directly into the heart of the subject matter, 
ntul as a consequence there is no padding in the 
work. It is all solid material. Wc congratu- 
late the author on giving such an excellent 
Manual and recommend it cordially to otir 
circle of readers. We desire, moreover, to sug- 
< ii it sKKivr.ToN, m.p. gest that because of its simple and straightfor- 

ward style no better book could be recommended 
by a phj mc: m to bis patients who have a leaning toward acquiring that 11 knowledge " 
v.hick is n " dangerous thing ” from other sources not so trustworthy. — Medical S<".- >■ 

LEA BROTHERS & CO PUBLISHERS, 

jr.s. 7<.\ .{• ~tn .s‘_.n«nm *«-, jii I'l ft It A vr., .Ww VotU. 





Practical Diagnosis 

The Use of Symptoms in the Diagnosis of Disease. 

BY 

HOBART AMORY HARE, M.D. 

Professor of Therapeutics in the Jefferson Medical College, Philadelphia, 

FOURTH AND REVISED EDITION. 


tt? 

Large Octavo, 

Containing 623 pages, 
with 205 engravings, and 

14 full-page colored plates. 

Cloth, $5.00. 

Half Morocco, $6.50, Net. 

ifi 

Press Opinions of the Fourth Edition. 

When a book reaches its fourth edition in a little over three years, it may be safely 
assumed that it meets the requirements of a large section of the profession. As this 
general proposition may be taken as accurate, Dr. Hare is to be congratulated on the 
marked success of his work. The book is evidently the work of an acute observer and 
an able physician of large and varied experience — qualities which cannot but make 
themselves felt when a work of this kind is undertaken. The book can be cordially com- 
mended as a first aid to the practitioner, and also to the senior student. It is very freely 
illustrated by original drawings and drawings from other sources, and this adds much to 
the attractiveness of an admirably gotten up book . — The Scottish Medical and Surgical 
Journal. 

The plan which the author adopted in this work differs from that of most of the 
others of a like character, in that it starts the reader from the symptoms of the disease, 
and does not make him first guess at the disease and then see if the symptoms fit his 
hypothesis. This is the true principle of passing from the known to the unknown, and 
is the only one by which true progress can be made in any science. The young practi- 
tioner can scarcely afford to be without some guide to a correct diagnosis in his early 
cases, and we know of no better general guide than the one before us . — Medical Record. 

The book abounds, as heretofore, in points of the greatest practical value in the 
establishment of a clinical diagnosis. It is certainly unique in its combination of the 
eminently practical and the necessarily theoretical elements of clinical diagnosis. — 
Medical News. 


LEA BROTHERS & CO., PUBLISHERS, 

706, 70S & 7x0 Sansom St., Philadelphia. xxx Fifth ive., A'eiv Forh. 
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Practical Therapeutics 

With Especial Reference to the Application of Remedial 
Measures to Disease and their Employment 
on a Rational Basis. 

By HOBART AMORY HARE, M.D. 

Professor of Therapeutics and Materia Medica in Jefferson Aledical 
College, Philadelphia. 

EIGHTH AND REVISED EDITION. 


Large octavo, containing 792 pages, with 37 engravings and 3 full- 
page colored plates. Cloth, $4.00 ; Leather, $5.00 ; 

Half Morocco. $5.50. Net. 

Press Opinions of the Eighth Edition. 

Intended for practical every-day use and written bv a practical man who has known 
liow to eliminate the dead wood of theory and controversy and present facts and useful 
methods with wonderful clearness and force, the gist of many pages from scores of 
original monographic articles is condensed into a paragraph and the practical lesson to be 
deduced expressed in a single sentence, hut in no case has accuracy or clearness been 
sacrificed to conciseness. Hare, writing from the standpoint of the busy practitioner, 
arranges his topics alphabetically, according to their English names, and devotes particu- 
lar attention to the vicissitudes of every-day practice. — The American Journal of the 
Medical Sciences. 

A revised edition which no student or practitioner should be without. This work has 
pleased us as no other work on Therapeutics lias done. Its arrangement is complete. 
The author tells you exactly what to use in a disease and how to use it, and in what com- 
binations with other drugs it is most suitable. The work is thoroughly up-to-date and 
contains all the more important new remedies which have stood the test of clinical 
experience during the past two years. — The Canadian Journal of Medicine and Surgery. 

One of the traits of this work which has been prominently brought to the front is its 
practical character. Taken in conjunction with Hare's Handbook of Practical Diagno- 
sis, n physician will find himself well armed. As reliable and valuable works for ready 
reference it would he difficult to name two as valuable. Wc do not know that their 
superiors exist. — St. Louis Medical and Surgical Journal. 


BY THE SAME AUTHOR. 

The Medical Complications, Accidents, and Sequela? of 
Typhoid or Enteric Fever. 

With a Special Chapter on the Mental Disturbances following Typhoid Fever. 
Uy F. X. Dercum, M.D., Clinical Professor of Diseases of the Nervous System 
in the Jefferson Medical College. Octavo, containing 276 pages, with 21 engrav- 
ings and 2 full-page plates. Cloth, ?2.go, net. 

Press Opinion. 

Etnincntlv practical arid intended for the busy physician. Wc all meet with case* 
of typhoid fever which present symptoms and complications which worry us, unexpected 
ns tliov usually arc, and it is n positive comfort to take up n hook which deals with just 
this class. — Chicago Medical Recorder. 

LEA BROTHERS & CO., PUBLISHERS, 

70V 7 10 .^.irjAorrr »Sf #jr Vit/lnflrJphln. Jit VJfth Avr 4t fsew York. 
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Just Ready. New (2d) edition. 

Thoroughly revised and largely rewritten. 

Hare’s System of Therapeutics 

By American and Foreign Authors. 

Edited by HOBART AMORY HARE, IYL D., 

Professor of Therapeutics and Materia Medica in the Jefferson Medical College of 
Philadelphia, Physician to Jefferson Medical College Hospital, Etc. 

In a series of contributions by eminent authorities. Complete in three large 
octavo vols. containing 2593 pages, with 457 engravings and 26 full-page plates. 

Price per volume: Cloth, $5.00; Leather, $6.00; Half Morocco, $7.00. 
Volume I. 

General Therapeutic Considerations, Prescription Writing, Reme- 
dial Measures other than Drugs, Preventive Medicine, Diathetic Dis- 
eases and Diseases of Nutrition. 847 pages, with 1 13 illustrations. 

Volume II. 

Fevers, Diseases of the Respiratory and Circulatory Systems, 
Diseases of the Digestive System and Kidneys, Nervous Diseases and 
Diseases of the Skin. 915 pages, with 30 engravings and 6 full-page 
plates. 

Volume III. 

Anaesthesia and Surgical Technique, Fractures and Dislocations 
and Minor Surgeiy, Surgery of the Lungs, Pleura, the Peritoneal 
Cavity, the Rectum and Anus, Diseases of the Genito-Urinary Ap- 
paratus and of Parturition and the Puerperium, Diseases of the Eye, 
Ear and of the Upper Respiratory Tract. 831 pages, with 314 engrav- 
ings and 20 full-page plates. 


Hare's System of Therapeutics has Been prepared to furnish practitioners of medicine with infor- 
mation which will enable them to treat disease successfully. The whole aim of its Editor and his 
Collaborators has been to recognize the needs of the general practitioner and to prepare articles so 
clear and definite that he may be able to carry into effect the methods believed by men 
of wide experience to be the best possible means of producing good results. Illustrations have been 
freely introduced whenever they can be employed to render the text more lucid, and prescriptions 
detailing how to combine remedies for definite purposes are abundantly inserted. 

Comparatively few physicians have the opportunity to benefit by a long experience in a large 
hospital, nor can all practise in great cities where diseases of ever)' sort are met with in varying types 
and phases. The value of this work then to the general practitioner cannot be overestimated, giving 
as it does in careful detail the most recent accepted methods of treatment in the chief medical centres. 

This System of Therapeutics is a Post-Graduate course which every physician may take in his 
own office with acknowledged authorities as his instructors, and the experience of the world for his 
guidance. 

Delivered to any address, transportation paid, on receipt of printed price. 
Complete Circular mailed upon request. 


LEA BROTHERS & CO., PUBLISHERS, 

706, 70S & 710 Sansom St., Philadelphia. xix Fifth 4 ve„ JTeir Pork. 
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A TREATISE ON 

ORTHOPEDIC SURGERY 

BY 

ROYAL WHITMAN, M.D. 

Adjunct Professor of Surgery in the New York Polyclinic, Instructor in 
Orthopedic Surgery in the College of Physicians 
and Surgeons, New York, Etc. 


Octavo, 644 pages, illustrated with 447 engravings, mostly 
original. Cloth, $5.50. net. 


'"THIS is a broad volume covering the needs of general practitioners and stu- 
* dents as well as of surgeons and specialists. The family physician often has 
the earliest opportunity to recognize diseases of this class, and he will find in 
this volume a clear and authoritative guide to the fulfilment of one of his most 
important responsibilities. Recent advances in knowledge concerning the 
causes and effects of deformity, and in the recognition of symptoms have happily 
led to corresponding developments in prevention and treatment, which have be- 
come at once more simple and effective. The methods described have been 
tested by actual experience. The work is abundantly illustrated with engravings, 
largely original. 

Press Opinions. 

An excellent exposition of the purposes and methods of orthopedic surgery. The 
text is admirable in its perspicuity, directness and simplicity, and its quality is undoubt- 
edly enhanced by the profusion of beautiful and faithful illustrations. — The .1 fed i cat 



Bulletin. 

While the book before us is primarily in- 
tended for students and practitioners, it is so well 
written, so excellently illustrated and enriched 
with such valuable statistics that we cannot but 
predict that every orthopedic surgeon will 
avail himself of the opportunity of posse-sing 
a copy of it. — St. Lotus Med. and Stag. Jem. 

This is a bro id work on a subject of great 
and general interest, by an author whom posi- 
tion and experience have well equipped to pro- 
duce a volume which is modern, helpful and 
authoritative. A noteworthy feature of the 
volume is its rich scries of illustrations number- 
ing no fewer than four hundred and forty-seven, 
nearly all of which arc from original photo- 
graphs of actual cases in the several ho-.pitals 
with which the author is connected. - The 
Xatzor.nl Medical AVr/f.v. 

Particular care has been taken to outline 


ko\ vr. whitman, M.D. methods of examination, to exp! dn the phe- 

nomena of symptoms and so to describe and to illustrate the causes and effects ofdise ise 
and disability ns to indicate in natural sequence the principles of treatment, — The Mid 


a>'d San:. Monslot. 


LEA BROTHERS & CO PUBLISHERS, 

71V., *{* 7m .SaiHom *»f., I'hUiHtrlphta. jr it Fifth 4 vr„ »k- VrtrJr. 
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CLINICAL PATHOLOGY OF THE 

BLOOD. 

A Treatise on the General Principles and Special 
Applications of Hematology. 

By 

JAMES EWING, M.D. 

Professor of Pathology in Cornell University Medical College, New York. 


Octavo, 432 pages,' illustrated with 30 engravings and 14 full-page 
plates in colors. Cloth, $3.50, net. 

D R. EWING’S volume gives an authoritative- representation of one of the 
most progressive branches of medical science. Much of the material here 
found in complete and connected form has hitherto been accessible only in 
monographs and special articles. The plan of the book is essentially practical. 
It associates the changes in the blood with the various diseases in which they 
occur, either as cause or consequence. The bearings on diagnosis and treat- 
ment are obvious and direct. The text is clear and explicit, and is aided by a 
remarkable series of illustrations in black and colors. 

Press Opinions. 

This book of Ewing’s is the latest contribu- 
tion to the subject of blood pathology, and com- 
prises the most recent results that have been 
attained in this very progressive science. One 
feature to be noted particularly is that the 
author has with great skill and clearness pointed 
out the changes in the blood and visceral 
regions, whether cause or consequence, which 
cannot fail to be of practical worth to the clini- 
cian. This volume will be found a very- trust- 
worthy clinical guide in its field. It is comprA 
hensive and authoritative, clearly printed and 
contains a beautiful and instructive series of 
original plates in many colors . — Memphis Med. 

Monthly. 

One of the most interesting as well as 
important of the modern contributions to our 
diagnostic knowledge is ably handled iu the 
present volume. Ewing’s book is a thorough JAMES EWING, M.D. 

presentation of available knowledge iu regard to blood states, and it should find a place 
in the library of every- physician in active practice.— Cleveland Journal of Medicine. 

The author has with great skill and admirable clearness pointed out the relations 
between the changes iu the blood and visceral lesions, whether as a cause or consequence. 
As a trustworthy clinical guide the volume will be fully appreciated .— The National 
FFcdical Review. 

LEA BROTHERS & CO., PUBLISHERS, 

700 1 7o5 cC? rxo Sausom St., Philadelphia. xxx Fifth. A.vc., New 
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; BACTERIOLOGY j 

-In Medicine and Surgery. 

Sf BY | 

I WILLIAM H. PARK, M.D. j 

| Adjunct Professor of Bacteriology and Hygiene in the University and : 

Bellevue Hospital Medical College, New York. ' • • 


•T»* 

Large Twelve-mo. 
Containing 6SS pages, 
with S7 illustrations 
in black and colors, 
and 2 colored plates. 


Cloth, $3.00, net. 

Press Opinions. 

Practically indispensable to every physician who would be well informed. A very 
valuable guide to health officials, offers a very clear exposition of applied bacteriology 
for students, and presents a mass of new facts and well sifted old ones for the bacteriolo- 
gist. — .W.v York Medieal Journal. 

The book before us is unique, in that it covers a field heretofore not attempted by 
other works. It has been the intention of the author to produce n book for the student 
and busy practitioner treating of the practical side, namely, the direct relation ofbactcria 
to disease, and in this he has well succeeded. The intent of the book is throughout 
entirely practical. Thus, directions for disinfection of houses and utensils, the hands of 
the Mttgcon. the sterilization of dressings, nnd even the sterilization and management of 
milk, are given in detail. The hook contains much valuable information which Ins 
hitherto been widely scattered, nnd, to many, inaccessible. It is written in an attractive 
slvlc nnd is free from laboratory technicalities, and will, therefore, prove especially use- 
ful to the student and busy practitioner who wishes to gain n prnctieal knowledge of bac- 
teriology, as well as to those having in charge matters concerning the public health.— 
The St. Paul Medical Journal. 

The work is a conspicuous success, giving all that is required under the respective 

sections and conscientiously preserving all that is of practical value, ihc nor), is fullj 

up to the times, not only from a pathological, but an operative, point of view. In rrsj ret 
to the bacteriology of surgery proper, substantial progress has been made in adapting the 
resource-, of the laboratory to the requirements of advanced study of the blood constitu- 
ents, tumor elements, classification of growths, nnd possible jnicrobtc origin of tn dign int 
processes. It represents a very large amount of valuable research in a small Compa-i 
Me.U.u! AWoi.i. 

LEA BROTHERS & CO., PUBLISHERS, 

7t>0, ,£• 7*0 Sarjiom iff,, J'hUtttlcljiltin. ill fifth Jvr., J»‘cw 1 Otk. 
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A Practical Treatise on 

DISEASES OF THE SKIN 

For the Use of Students and Practitioners. 

BY 

J. NEVINS HYDE, M,D. 

Professor of Dermatology and Venereal Diseases in Rush Medical 

College, Chicago. 

SIXTH AND REVISED EDITION. 



Octavo, 

containing 829 pages, 
with 107 engravings, and 27 
full-page plates of which 
9 are colored. 

Cloth, $4.50. Leather, $5.50. 
Half Morocco, $ 6 . 00 . Net. 



JAIMES NEVINS HYDE, M.D. 


''PHIS work is precisely what its title indicates, namely, “ A Practical Treatise 
* on Diseases of the Skin, for Practitioners and Students.” It is the most 
widely used text-book on its subject to-day and is accepted in no lesser degree by 
general practitioners and specialists. Its popularity is but the legitimate conse- 
quence of its merits. It is practical, comprehensive, clear, authoritative and 
well illustrated. The revision has been radical in both text and illustrations and 
authoritatively represents the status of its subject to date. 

Press Opinions of the Sixth Edition. 

This is beyond doubt the most successful work on skin diseases, and it owes its great 
popularity to its intrinsic merits. Each successive edition has been a marked improve- 
ment upon its predecessor, and we are more than pleased with this sixth edition of a 
work which is now looked upon as the American authority. — SI. Louis Medical and Sur- 
gical Journal. 

Dr. Hyde is a master of concise, clear, pithy' writing and notwithstanding the con- 
stant growth of dermatology he keeps his volume of a convenient size and finds room 
within it for everything essential to the student, general physician, and the specialist.— 
The National Medical Review. 


LEA BROTHERS & CO., PUBLISHERS, 

TOO, 70S cfc 7x0 Saztsom St., Philadelphia. xxx Fifth A ve . , Ken' York. 
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A PRACTICAL TREATISE ON 

* 

Medical Diagnosis \ 

BY , 

JOHN H. MUSSER, M.D. 

Professor of Medicine in the University of Pennsylvania. 

FOURTH AND REVISED EDITION. : 



fif 

Large Octavo, 
Containing r 104 pages, 
with 250 engravings 
and 49 full-page colored plates. 

Cloth, S6.00. Leather, $7.00. 
Half Morocco, S7.50. Net. 


John H. Mvsskr, M D. 


Press Opinions of the Fourth Edition. 

Considered from every stand-point, tlmt of subject-matter, style, and mechanical 
excellence, the work deserves only praise of the highest order, and there is hardly a 
student or practitioner in the country who will not find it an invaluable reference-hook 
for daily use.— /Vediea/ AW os. 

The outcome of a mass of practical work, the result of many years of bedside study. 
To anyone desiring modern views and methods of diagnosis, we commend this work 
Nothing that the author states in his preface is overdrawn. Consisting of r,ooo pages, it 
gives ample detail regarding the minutest jioints necessary in making a modern diagno- 
sis. Rnrclv have we seen better illustrations . — Medical Record. 

In view of the fact that no work has done so much to put the science of diagnosis 
upon a firm, practical basis, pointing out clearly the best and most modern methods of 
precision— both clinical mid laboratory— it is not surprising that " Mn-ser'a Medical Diag- 
nosis ’* has become the leading standard book on its subject. — Joe Canadian /‘i.i, / i.'ionei 
and A’evinc. 

No work has been issued in recent years which has done more to put the science ot 
diagnosis upon n firm practical basis. Although the former edition seemed like emu 
plctencss itself, the author has found places wherein matters could be improved, mid the 
present book is considerably larger than its predecessor, llte .Vv.-/r7:c< unquiltncdly 
endorses it, mid feels like saving tint it will be responsible to any of its coders who 
purchases this volume and shall not be satisfied with it. — Mednal Sentinel. 


LEA BROTHERS & CO., PUBLISHERS, 

r>'S .t- Tin S.ioso m S:.. Vkltarielphta. in Fifth Are., Near York. 
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NEW (4th) EDITION. JUST READY. 


Diseases of the Skin 

By 

GEORGE THOMAS JACKSON, M.D. 

Professor of Dematology, Woman's Medical 
College of New York Infirmary, and in 
the Medical Department of the 
University of Vermont. 

New (4th) Edition, Thoroughly Revised. 


Twelve-mo.; containing 617 pages, with 82 
engravings, and 3 full-page plates. 

Cloth, $2.75, net. george Thomas jackson, m d. 

That “ Ready-Reference ” is no misnomer is evident after careful perusal and use 
of the work. It is a handbook of convenient size and admirable arrangement. The illus- 
trations are excellent. Treatment is full and explicit. The many prescriptions in the 
body of the text and in the appendix make the work very helpful to busy practitioners. 
Every physician and student would do well to have a copy of this work, as it presents the 
science and art of dermatology as it is at the present time — Columbus Medical Journal. 


A MANUAL OF 

CLINICAL DIAGNOSIS 

By Microscopic and Chemical Methods. 

By 

CHARLES E. SIMON, M.D. 

Late Assistant Resident Physician, Johns Hopkins Hospital, Baltimore. 

THIRD AND REVISED EDITION. 

Large octavo, containing 563 pages, with 136 engravings, and 
18 full-page colored plates. Cloth, S3. 50, net. 

Press Opinions. 

The qualities that have given it its popularity are, first, its exceeding practicality ; 
secondly, its completeness. Nothing is omitted that the practitioucr might find of assist- 
ance in eventually perfecting his diagnosis. A third reason for the wide sale of the 
book is the beauty and significance of its illustrations .— Medical News. 

This is the third edition in four jmars, a proof of the just appreciation the work has 
met with. The text has been thoroughly revised and brought up to date. It is no mat- 
ter of surprise to find the sections on examination of the blood and the diagnostic 
significance attaching thereto of a verj* high order of merit, and copiously illustrated by 
admirable plates. — The Practitioner, London. 

The third edition of this valuable work is brought thoroughly up to date. The most 
approved modern methods are described comprehensively, yet clearly and simply. The 
section on the study of the blood has bceu elaborated, and the whole work has been care- 
fully revised, much new material being added. The text is embellished throughout 
with excellent illustrations. —.l/raTra/ Record. 


LEA BROTHERS & CO., PUBLISHERS, 

yoG, 70S & 710 Sansom St., Philadelphia. m Fifth Are., -ZVeit- York. 
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Genito=Urinary and Venereal 
Diseases and Syphilis 

By 

ROBERT W. TAYLOR, M.D. 

Clinical Professor of Venereal Diseases in the College of Physicians 
and Surgeons, New York. 

Second and revised edition. Octavo, containing 720 pages, with 13 
engravings and 27 colored plates. Cloth, £5.00. Leather, 

$6. co. Half Morocco, £6.50. Net. 

Press Opinions. 

A standard, authoritative, mul thoroughly 
up-to-date work on genito-unnary diseases, 
venerea! diseases and syphilis ; the original 
volume having been completely rewritten and 
revised throughout. The general arrangement 
and classification of subjects is a new and happy 
departure, the writer possessing the faculty oi 
making important conditions and diseases 
prominent, and of relegating unimportant and 
infrequently encountered ones to the back- 
ground. The various methods of diagnosis and 
treatment for these affections arc given in great 
detail, and, while distinctly conservative, arc 
thoroughly modern and up to date in every 
respect. As a safe and standard guide for 
workers and students in this department of 
medicine. Dr. Taylor's work is hv far the best 
published in the English language. — .!/<'</. AY.v.c. 

Certainly it is the ablest of the modern 
treatises upon venereal diseases. Of the second 
edition it need only he said that it presents the 
w. tayi.or m i> good qualities of its predecessor together with 

the revision and correction that three years have 
required. One who pretends to keep in touch with the subjects of gcnito-urinnrv ntid 
venereal diseases will scarcely ha without Dr. Taylor’s hook. — AV.v )'ork MftUcalJour. 

BY THE SAM.. AUTHOR. 

A Practical Treatise on Sexual Disorders in the Male 

and Female. 

Second edition, enlarged and revised. Octavo, containing 4;, 5 pp., with qi 
engravings and 15 colored plates. Cloth, ,<.4.00, net. 

Press Opinions. 

V most complete and exhaustive resume of the subject- Dr. Taylor's great 
experience and ability made the 1 ook n standard, and for the past five year- it Its-, been 
so recognized. The volume is thoroughly revised and brought up to date. Hie sections 
on treatment are refreshingly concise and practical. — The {Union Met., unit -S nr f ; /oar. 

Mastcrlv, scientific, and eminently practical. The various methods of treatment arc 
given in detail, and will l.e found of great value to the general practitioner and specialist 
as well. We lake great pleasure iti recommending this standard and authoritative treat- 
ise to the 'tmlcm and practitioner . — .! frJical AVa f. 

USA BROTHERS & CO., PUBLISHERS, 

7«»V .t- 7 in *, /;; VJfllt Avr,» Vo tk- 
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THIRD REVISED EDITION. SHORTLY. 

A Manual «fVenereai Diseases 

BY 

JAMES R. HAYDEN, M.D. 

Chief of Venereal Clinic and Instructor in Venereal Diseases, 
College of Physicians and Surgeons, New York. 


In one handsome i2mo. volume of about 350 pages, with 66 

engravings. Shortly. 

Preface to the Third Edition. 

| N THIS, the third edition of this little volume, which like its predecessor is 
* designed for the use of students as well as practitioners, the author has en- 
deavored to give, in a clear and compact form, a practical working knowledge of 
Gonorrhoea, Stricture, Chancroid and Syphilis, together with their complications 
and sequelae. New chapters on Vegetations and Herpes progenitalis have been 
added, as have also many new illustrations. The text has been completely 
revised and in many parts rewritten, thus bringing the subjects thoroughly up-to- 
date. It is therefore hoped that the value of the book will be greatly enhanced, 
and that in its new edition it may more fully merit the very kind reception 
accorded to previous editions. 


The Medical News Pocket Formulary for 1901. 

/CONTAINING about 1700 prescriptions representing the latest and most 
approved methods of administering remedial agents. By E. Quin Thorn- 
ton, M.D. , Demonstrator of Therapeutics, Pharmacy and Materia Medicain the 
Jefferson Medical College, Phila. In one wallet shaped volume, strongly bound 
in leather, with pocket and pencil. Price, Si. 50, net. 

Admittedly the best and most trustworthy of its class, and the only one which gives 
under each prescription full directions for use, and clear indications for the special phase 
of the disease to which the remedy is peculiarly adapted. Great care has been used to 
exhibit every drug with due regard to palatahility and pharmaceutical elegance. — The 
Southern Practitioner. 

A very valuable publication. Containing, as it does, 1700 prescriptions, there is a 
great latitude afforded for choice. This choice is furthermore aided by the fact that 
even’ prescription is followed by the indications for its use, thereby proving a safeguard 
for him who is not certain of liis ground. A table of iucompatibles, one of poisons and 
antidotes, and one of doses of remedies make this a most bandy vademecum. The pre- 
scriptions give the latest additions to the working official as well as unofficial pharma- 
copoeia.— .Sf. Lottis Medical and Surgical Journal. 

Entirely modern and at all times reliable. Its author is perhaps one of the best fitted 
men to prepare a work of this description in this country. —Medical Progress. 

LEA BROTHERS & CO., PUBLISHERS, 

706, 70S & 710 Sansom St., Philadelphia. nx Fifth Are., Kew York. 
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NEW AA1ERICAN EDITION. JUST READY. 

Williams on Children. 

Medical Diseases of Children. By Dawson Williams, M. D., 
I h\ sician to the East London Hospital for Children. Specially revised for 
America by F. S. Churchill, A. M., M. D., Instructor in Diseases of Children 
in Rush Medical College, Chicago. New (2d) edition. In one octavo volume 
of 53S pages, with 52 engravings and 2 colored plates. Cloth, $3.50, net. 

A practical and trustworthy guide to the clini- J attractive style, and has distinct merits. The 
cal study of the diseases of childhood, as met j work should be home in mind by the student 
with in every-day practice. No condition or seeking a suitable manual of instruction, as well 
disease peculiar to this class of little patients has 1 as by the practitioner who may desire to beep 
been omitted. This book, by reason of its 1 in touch with recent advances in pediatric art. 
terseness, completeness and general excellence, 1 — The Medical Age. 

will not only be profitable to the student and the 1 Shows great care and thoroughness on the 
young practitioner, but to older physicians as part of the author and editor, and its teaching' 
well. — Richmond Journal of Practice. j are at once sound and practical. — Charlotte 

The work is conceived in a spirit which is ' Medical Journal. 
purely practical and clinical. It is written in 1 

NEW EDITION. JUST READY. 

Dunham’s Normal Histology. 

A Manual of Normal Histology. By Edward K. Dunham, M. D., 
Professor of General Pathology, Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York. New (2d) edition. In one 
handsome octavo volume 01319 pages, with 244 illustrations. Cloth. $2.50, net. 

This is a splendid work, clear, succinct and This work possesses the conspicuous merit ot 
exhaustive. The chapters on (he urinary organs, being up-lo-dntc. This is particularly illustrated 
ductlcsj glands, skin, and the central nervous in the important chapters on blood and on the 
system are especially fine, and the illustrations nervous system. The illustrations are all origi 
are up-to-date in every particular.— American nal — or at least new — and Itcautifully executed. 
Practitioner and Xc~.es. — Pennsylvania Medical Journal. 

As an authoritative work on histology there Dr. Dunham brings to the preparation of the 
is no better. The descriptions arc clear and text not only thorough training in histology but 
the facts are correctly stated. We commend also an accurate knowledge of the needs of the 
the book without reserve to practitioners and student. The illustrations arc excellent ami 
students — Tl.c Virginia Med. Semi-Monthly. well ebosen. — The Thct nf'ittn Gazette. 


NEW (6th) AA1ERICAN EDITION. JUST READY. 

Nettleship on the Eye. 

Diseases of the Eye. — By Edward Xr.rn.F.stur, F.R.C.S., Ophthalmic 
Surgeon at St. Thomas' Hospital, London. Surgeon to the Royal London 
(Moorfields) Ophthalmic Hospital. New (6th) American from the sixth Eng- 
lish edition. 'Thoroughly revised by William CA'tiT.r.1.1. Po«r.v, M. D. With a 
Supplement on Examining for Color-Blindness and Acuteness of Vision anti Hear- 
ing, by William 'Thomson, M. I)., Emeritus Professor of Ophthalmology in the 
Jefferson Medical College. In one 121110. volume of 562 pages, with 192 engrav- 
ings, Snellen’s test-types and formula:, and 5 colored plates, (’loth, ? 2 . 2 5 , net. 

The present editi in is adapted thoroughly to j blindness, acutcne-s of virion, etc., nitwit h'" 
the nev<l» of American students and physicians. 1 been added, and there is nl*o a new appendix 
A number of additions hate been made through- upon the requirements for admission tr:!<> Cm 
out the hot. Various db cases hate been public service in the l’ ntn-d Stiles of America, 
riv-rribed v.liich were not noted in other editions. and another u;>>n the method of examining the 
Nett rciv-thex are ahi recommended. Addi- uses of scholars in the public xchonts *br 

tinned or new operations arc described Iri tin- book ison* th-.tr.iri be rcrurriui-rrU-d to -’t. . r n.s 
stippVm-rit In Dr. Th irrt'.'Kt fp m the practical and phy-’eian» — -t.~ '! Jour. r> ... ‘i i” 
oxirakrto-i", of r.tilr.nd employe- a- to coior- 


Ouc Publication*: nro For Sain by All Dcalors In Modlcnl Books, or 
Sent Carriage Paid to Any Addrnss Upon Bocnlpt of Prlcn. 

LEA BROTHERS & CO., PUBLISHERS . 

7 *' . PhiMrJphtit. tit fifth Arr, t York. 





Panopepton 

Panopepton 


Can be relied upon in cases where the nu- 
trition of the patient is of 
prime importance. 

Has saved the patient in desperate straits 
due to intolerance of food. 


Panopepton 

Panopepton 


Has nourished and restored in many cases 
where the patient has steadily lost 
strength on other foods. 

Possesses remarkably restorative and stimu- 
lating properties. 


Panopepton 

Panopepton 


Is the most nutritious, the most agreeable 
and reliable, — the BEST of all 
foods for the sick. 

Manufactured by 


Fairchild Bros, and Foster 
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( 5 Gr.Antikammia, 1/12 Gr. Heroin Hydrochlor.) 

A RESPIRATORY STIMULANT, SEDATIVE, EXPECTORANT AND ANALGESIC 

IN THE TREATMENT OP 

COUGHS, BRONCHITIS, LARYNGITIS, PNEUMONIA, DYSPNOEA, PHTHISIS, CORYZA, 
WHOOPING COUGH, ASTHMA, HAY FEVER, COLDS, ETC. 

DOSE: ONE TABLET EVERY TWO, THREE OR FOUR HOURS AS INDICATED «<+ 

-SAMPLE BOX FREE TO PHYSICIANS- 

ADDRESS 

THE ANTIKAMNIA CHEMICAL C0MPANY-5T.LouiS,U.S.A. 


iijnonTnF 


“WITHOUT AN EQUAL. 5 ’ 


LINONINE. 


(Emulsio Llnl Composltus.) 

The well-known specific for expectorant coughs 
anti the widely approved substitute for cod liver oi! 
Indicated in convalescence from all wasting diseases 

Read what Is said by \V. 11. Thomson, H. D., LL. D. 
New York, Physician to the Roosevelt Hospital: 

“My mrn im-Ydy (for t Vfitch I Livr oft^n ftdvTva?**'! (' 

t'ir mit tr.irty-fi\e yt*AM f 'f con\< -tin;: a \ kU Lionel i-i! '*cr< tKn ir* ■» n i 
ft nA.ntr 1 1 \% thf mul^ion of lin«**.*«t! oil. TI n r<>vr *. >M cy— 
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ON THE CLINICAL ASPECTS OF PLAGUE.' 

By Leweleys F. Barker, M.B., 

UNIVERSITY OF CHICAGO. 

As the time allotted to this discussion is necessarily limited to a few 
minutes, I shall confine my remarks chiefly to the characterization of 
the clinical types of plague and to the diagnosis of the disease rather than 
enter upon an analysis of the individual symptoms. The statements 
are based upon a clinical study of plague made in San Francisco 1 2 in 
February, 1901, and previously in 1899, in Hong Kong and in India 
(Bombay, Poona). The descriptions are based upon the conception 
that plague is a disease due to infection with a bacillus (B. pestis), which 
is capable of causing acute general septicremia without visible local 
reaction in highly susceptible animals, or a local process (usually mani- 
fested in the nearest lymph glauds rather than at the site of inoculation) 
in resistant animals, or processes intermediate in severity in animals 
intermediate in resistance. 

The first case of plague was discovered in San Francisco on March 
6, 1900, by Drs. F. P. Wilson and W. H. Kellogg, the diagnosis being 
confirmed by animal experiment by Dr. J. J. Kinyoun, of the United 
States Marine Hospital Service. There are indications that the disease 
has existed even longer, but the proof for this can scarcely be brought. 
In all probability it came to San Francisco from Hong Kong or Canton, 
and is accordingly to be looked upon as an offshoot of the Chinese epi- 
demic. The disease in Sau Francisco has at no time prevailed in the 
form of an outspoken epidemic, the mortality tables not being con- 
spicuously altered by its presence : 

1 Rased on remarks made before the Association of American Physicians, Washington, 
May 1,1 SOI. 

- As a member of a Commission appointed by the Secretary of the Treasury under the orders 
of the Surgeon-General of the Marine Hospital Service. 

VOL. 122, NO. -I.— OCTOBER, 1901. 
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Mortality from all Causes among Chinese of Sax Fraxcisco, 

1897-1901. 
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On the contrary, the progress of the disease in California has been 
that which has characterized plague before the outbreak of a great 
epidemic in nearly every place where the disease has prevailed. It is 
the same kind of “sneaking” progress as was seen in Hong Kong, 
Calcutta, and Bombay for months before large numbers of people were 
attacked. That such “sneaking” epidemics may die out without 
culminating in a large outbreak was demonstrated by the experience in 
Ahmedabad from October, 1S9G, to August, 1897, where, though one 
hundred and thirty-six cases of plague were imported, the disease 
developed in only twenty-seven of the inhabitants. 

In connection with the fact that no great outbreak has occurred in 
San Francisco, it is significant that as far as ascertained there has been 
no general infection of the rats of that city. A small number of nits 
found dead, as well as several living rats caught in the sewers of China- 
town, showed no evidence of infection with bacillus pcstis. 

Up to the time of our visit to San Francisco twenty-five deaths due 
to plague had been discovered during a period of about eleven months 
(March, 1900, to January, 1901). These eases have been reported 
by Dr. Kellogg, 1 and it is from his reports that I have drawn the data 
referable to the cn«es which occurred before February, 1901. During 
the eight days — February 0 to February 18, 1901 -the special commis- 
sion from the Treasury Department found six cases of plague. Alto- 
gether, then, from March fi, 1900, to February 18, 1901, thirty-one 
cases of plague had been recognized. Most of them were found dead, 
and the diagnosis was based upon the pathological appearance and the 
bacteriological examination. Several cases were, however, studied dur- 
ing life. Of the six cases observed by the Commission, three were seen 
during life, and two of these three recognized clinically n« cases of 
bubonic plague. 

> K.'llocg, W. tt. Tin' ringin' : Kojott of Cato?, Oeelil. Med. HmC'. S. F.. I 1 '"'*, Vnt. xlv. pp. 
VX-207. Kellogg mi l Klnjor.ii, J. J. The Finnic: Thirteenth <’««', tbM . IP*, 'ot. xiv. pp. 
215-257. Kellogg, W. I! Finnic C’:w< Fourteen ntul Fifteen, ihM., ]'>»>. vol xlv. pp. C-l-'* 

1 he Plague In San J\~inrl<co, t'n-e* Sixteen. Seventeen, met Eighteen. H.M., tFO, vol. xsv. 
pp ;t l (7 . CligiK'ln S.ui FranciMM. lbM , lCl. vol. xv. pp 11-15, ITrruc •’b-.h Twenty- 
Tweist\-f^ar, nn«l T\U‘Uty*ttvc f il.M., 19 »1, yoU xy. pjn 4VJ6. 
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No. 

Name. 

Age. 

Sex. 

Color. 

Place of doath. 

Date of death. 

_ 

1 

Wing Chut King, 

* 

41 

M. 

Mongolian, 

• 1 

1001 Dupont, 

Mar. G, 1900 

2 

Chu Gan, 

22 

M. 

723 Sacramento, 

“ 15, '• 

3 

Ng Ach Gin, 

37 

M. 

l< 

905 Dupont, 

“ 17, “ 

4 

Lee Sun King, 

47 

M. 

II 

Oneida Place, 

“ 18, '• 

5 

Law An, 

88 

M. 

“ 

St. Louis Alley, 

Apr. 24, “ 

G 

Lim Fa Muey, 

1G 

F. 

II 

739 Clay, 

May 11, “ 

7 

Chu Sam, 

38 

M. 


717 Jackson, 

“ 11, " 

8 

Chin Moon, 

10 

F. 

II 

730% Commercial, 

•* 13, “ 

9 

Her Woon Jock, 

53 

M. 


740 Pacific, 

.. 14i .. 

30 

Dang Hong, 

40 

M. 

II 

70G “ 

“ 29. “ 

11 

Chen ICney Kim, 

49 

M. 

“ 

819 Clav, 

June 2, “ 

12 

Jay Man Tong, 

GO 

M. 

“ 

759 " 

9, “ 

18 

Lee Wing Tong, 

40 

M. 

“ 

7G7 

July G, “ 

14 

William Murphy, 

34 

M. 

White, 

427 Dupont, 

Aug.ll, “ 

15 

Ham Tan, 

29 

M. 

Mongolian, 

«« 

900 *• 

15, “ 

1G 

Lee Do Hen, 

50 

M. 

710% “ 

Oct. 5, “ 

17 

Chun Yen, 

37 

M. 

II 

7G7 Clay, 

“ 10, “ 

18 

Taik Dong Leong, 

39 

M. 

“ 

705 “ 

“ 14, " 

19 

Young Moon Li Cliee, 

30 

F. 

U 

802 Dupont, 

'• 31, “ 

20 

Young Wall Noui, 

9 

F. 


802 “ 

Nov. 1, " 

21 

Anne Roede, 

28 

F. 

White, 

Pacific Hospital. 

" 3, " 

22 

Lee Ho, 

30 

M. 

Mongolian, 

814 Washington, 

Dec. 7, “ 

23 

Chun Wey Lung, 

GO 

M. 

“ 

780 Jackson, 

Jan. G, 1901 

24 

Learn Wing Low, 

59 

M. 

“ 

633% Clay, 

“ 15, “ 

25 

Angela Colombo, 

... 

M. 

White, 

5 Lafayette Place, 

15, “ 

2G 

Chun Ah Chou, a 

44 

M. 

Mongolian, 

814 Washington, 

Feb. 5, “ 

27 

Lum Hong Yuen, a 

37 

M. 


28 Ross Alley, 

“ 6, " 

28 

Wong Chi Lui, a 

50 

M. 

it 

15% Waverley, 

“ 7, " 

29 

Tom Shorn, a 

51 

M. 

“ 

Sll'Wnshington, 

“ 10, “ 

30 

Ungh Ah Buck, a 

45 

M. 

•* 

St. Louis Alley, 

11, “ 

31 

Foong Ah Fong, a 

12 

F. 

ii 

747 Sacramento, 

II -JO II 

12, 


a Observed by Commission. 


Note. — Particular places of death of following numbers were as 
indicated below: No. 8, Pacific Hospital, Stockton and Chestnut 
Streets; No. 13, City and County Hospital ; No. 14, City and County 
Hospital; No. 21, Children’s Hospital, 3700 California Street; No. 
25, City aud County Hospital. 

The accompanying map (page 380) shows the distribution of the 
plague cases in San Francisco : 


Of the thirty-one cases, twenty-eight were Mongolians and only three 


Caucasians. 

As 

to age, the following table gives the deaths according 

to decades : 
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As is well known, plague usually kills more people between twenty 
and thirty thau in any other decade. It is to be remembered, however, 
that in San Francisco the Mongolian population may scarcely be 
regarded as a normal one. The number of females is small, there are 
relatively few births in Chinatown, and relatively few young people. 
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The predominance of males and middle-aged individuals is easily ex- 
plicable when the legal status of the Chinese in America is considered. 



WASHINGTON . 


CLAY 

Jio' 


Sacramento 


CALIFORNIA 



n 



PORTLAND 

4 

\ y ? j, 

[si 



6QUARE 

r\ It 


015 



-j 







BUSH 

1 I 




Map of ** Chinatown/* Sun FmucJ«co. 

Circle Uidlcotc cu'C* knmi and r^snfded as plniju * toy City Hoard of Health txifoff* arrival 

of Com ml "ion. 

Indicate of plnjjne observed by the* Corn tnl* 1 *! oners from 1 ehrunry **to to February 

I.’. IU01. 





























BARKER: ON THE CLINICAL ASPECTS OF PLAGUE. 381 


Of the thirty-oue cases, six were in females and twent3 T -five in males. 
Experience in other epidemics indicates that there is but little difference 
in the number of males and females attacked. The disproportion in 
the San Francisco epidemic is doubtless dependent upon the small 
number of female Chinese living in Chinatown. 

The type of the disease which has been prevailing is the bubonic. 
In twenty-three of the .thirty-one cases a definite bubo (probably 
primary) was made out in twenty-three instances. Only one primary 
septictemic case was established, and only one pneumonic case was 
observed. In seven of the cases the descriptions do not permit of 
definite classification as regards the clinical type, though the diagnosis 
of the disease itself was in each case fully established. 

The daily inspections of the sick and dead permitted of observations 
relative to the mode of life of the people in the fourteen blocks of San 
Francisco which make up “ Chinatown.” These observations were 
extended by special trips of inspection under the guidance of officers 
of the city detective force and by numerous independent trips of 
inspection. 

The dwellings of the poorer classes of Chinese were found to be here, 
as they seem to be everywhere, shockingly unsanitary. In places there 
is marked overcrowding ; the rooms are small ; they are often entirely 
devoid of light or means of ventilation, and nearly always insufficiently 
lighted and ventilated ; many of them are filthy ; some of them, espe- 
cially those situated in basements, are damp, and emit a foul stench. 
These faults in sanitation are not confined to the tenement-houses of 
the Chinese ; on the contrary, in the rear of or over or under some of 
the more pretentious business buildings are to be found sleeping and 
living apartments which are most objectionable from a sanitary point 
of view. 

The Chinese in San Fraucisco are, however, in many respects much 
better off than are their countrymen in great native centres like Canton, 
or even than those in a city like Hong Kong. There is almost an 
eutire absence of the utter destitution met with among many of the 
Chiuese in Asia. The Chinese in San Francisco are, on the whole, 
very well fed, for wages are high and food is abundant and cheap. 
They are also well clothed, as a rule, and particular emphasis is to be 
laid upon the fact that the Chinese here wear shoes, stockings, and 
trousers, since it is believed by many that the bare legs and feet of the 
Chinese in Hong Kong and Canton had much to do with the frequency 
of infection with plague in those places. 

A large percentage of the Chinese in San Francisco, it is said, smoke 
opium. There are a number of Chinese prostitutes, but inspection of 
the quarters occupied by the latter would indicate that the rooms in 
which they live are, on the whole, more wholesome as regards air-space, 
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light, ventilation, and cleanliness than those of the other inhabitants 
of the district- 


The Bubonic Ca*es or Glandular Plague. 

The ordinary clinical features of this form are now so familiar that 
they need scarcely be entered into in detail. The symptom-complex 
is characteristic, and there ought to he but little difficulty, as a rale, in 
making a diagnosis. The sudden onset of fever, preceded, usually, 
by but few prodromata, associated very quickly with painful glandular 
enlargements, severe headache, nausea, and vomiting are the conditions 
commonly met with. The fever varies between 103° and 10f>° F., but 
may rise as high as 10S° or even higher. There is a moderate leueo- 
cytosis associated with some anaemia, and with a moderate diminution 
iu the amount of haemoglobin. 

The buboes usually appear rapidly after the first onset of symptoms. 
Indeed, if a physician is called he nearly always finds a bubo already 
developed. The size varies according to the stage of development of 
the bubo and the character of the infection. Usually one gland of a 
group swells first, after which there is rapid extension to other glands 
of the packet. The larger buboes arc due to swelling of several glands 
and oedema of the adjacent tissues. In the fully developed buboes it is 
usually impossible to make out the individual glands of which the whole 
swelling is made up. The buboes are exquisitely painful, as a rule, 
though some lethargic patients complain but little. They are especially 
sensitive on pressure. Among the Chinese it was common to find a 
black plaster applied to the region of the swollen glands, to alleviate 
what the patient regarded as rheumatic” pain. A good deal of 
stress is to be laid upon the elastic resistance of the swelling, which is 
due to the a'dcina. The skin may be tense over the swelling ; it looks 
thin and glossy. It is often reddened over the bubo, and occasionally 
vesicles or pustules appear on the surface. In very large buboes, espe- 
cially in the cervical region, the jelly-like trembling which has been 
described can easily be made out. If the tvdemu becomes very exten- 
sive the bubo may be obscured. Most patients assume the attitude best 
calculated to relieve the tension in the region of the bubo; thus, where 
the bubo is inguinal the leg is flexed at the knee and the thigh moder- 
ntely flexed and rotated outward. 

As Muller and Pdch have pointed out, the clinical classification of 
buboes differs of necessity somewhat from the classification based upon 
the pathology of the disease.’ The pathologists distinguish primary 
buboes of the first order, primary buboes of the second order, and 
secondary buboes, the first group including the buboes appearing iu the 


' S.-c Dr. FUxm'iV rcrott. 
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glands nearest the site of inoculation, the second group including the 
buboes formed by extension of the bacilli directly through the lymphatics 
from the primary bubo to a second adjacent group of lymph glands, 
and the third group including buboes arising through the deposition of 
bacilli from the circulating blood in lymph glands in any part of the 
body. Clinically, it may be very difficult or impossible to distinguish 
primary buboes of the second order from secondary buboes. We are 
reduced to distinguishing the “clinically primary” hubo from the 
“symptomatic” bubo. The clinically primary bubo is nearly always 
a primary bubo of the first order. The symptomatic buboes may be 
primary buboes of the second order or true secondary buboes. 

In a suspected case of plague it is necessary to search widely for a 
primary bubo. If it is not easily found, one should examine every 
part of the body in which lymph glands are situated before concluding 
that no primary hubo is present. It is probable that there are some 
primary buboes too small to be recognized clinically, though it is more 
likelj r that in many instances the smaller buboes which could have been 
detected by careful search have been overlooked. In the bubonic form 
death occurs usually in from four to six days. In San Francisco we 
got histories of a much longer duration in several cases. Where the 
disease is prolonged suppuration may occur. A striking feature of the 
disease is the absence of lymphangitis between the site of inoculation 
and the lymph gland attacked. It is rare that one can make out the 
point of entrance of the virus, though occasionally a vesicle or a pustule 
exists, the so-called primary skin lesion in the bubonic form of the 
disease. 

The inguinal type of glandular plague was much more common in 
San Fraucisco than the axillary and cervical types, and this is in accord 
with general experience. As an example of typical inguinal bubonic 
plague, the following instance may be cited : 

Tom Shorn, male, aged fifty-one years, actor in Chinese theatre ; 
room above theatre at 814 Washington Street, near room of late Chun 
Ah Chou (see death 26). This man was reported as ill to the Six Com- 
panies, and was examined clinically on Friday, February 8th, by the 
writer, who obtained the following history : The man had been act- 
ing in the theatre about two weeks before, although it had been stated 
that he had not been very well for from six to seven months previously. 
On February 4th he became seriously ill with fever and delirium. 
There had been some vomiting. The urine, as observed by the attend- 
ant, was described as brandy colored. He had a Chinese doctor in 
attendance, and his friends had not considered him ill enough to make 
a report to the Six Companies worth while. The man smoked about 
fifty cents’ worth of opium daily. On clinical examination the patient 
was fouud lying upon his back in bed, with legs drawn up ; he was in a 
state of semi-stupor. His pulse was 108, quick, rather full, but of low 
tension. The skin was hot and dry ; respiration 20 to the minute. 
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The face had an anxious expression ; the tongue was coated in the 
middle. There was no palpable enlargement of the glands of the neck 
or axillm, but in the right groin several slightly enlarged glands could 
be distinctly felt, and the patient, though his mind was partially clouded, 
winced decidedly when either groin was palpated. It was evident that 
the glands were quite tender. In the absence of urethral discharge, 
chancre, or evidence of local irritation in the lower extremities, the case 
was, on account of the local and general phenomena, regarded as one 
of plague. The skin was cleansed and a sterilized hypodermic needle 
introduced into the groin. A few drops of bloody fluid were with- 
drawn, presumably from one of the enlarged glands. It was difficult 
to be sure of this, however, as the patient could not be kept quiet while 
the needle was being inserted. No colonies of plague bacilli developed 
in the inoculated tube. The necropsy, subsequently made, indicated 
that the needle had failed to enter an enlarged gland. 

The patient Avas seen on the following day, when his condition showed 
no change for the better. The pulse was 130 and feebler, the patient 
seemed in general weaker, and an unfa\'ornble prognosis was made. 
The patient’s friends Avere told that an injection of Yersin’s rerum 
offered the best chances for recovery, though they Avere also told that 
not much could be hoped from any treatment in the stage of the disease 
in which the patient then Avas. The offer was refused. The man died 
on February 10th, the next day. 

The dead body was inspected on the morning of February 13 th. 
The body was in a state of firm rigor mortis, the limbs being strongly 
flexed. On breaking down the rigor mortis and palpating the glands 
in the groin, it was difficult to say positively that there was any enlarge- 
ment of the lymphatic glands In view of the enlargement distinctly 
made out during life and the clinical picture which had been observed, 
the death was believed to be one due to plague, and a pathological and 
bacteriological examination undertaken. 

At autopsy there was a slight swelling in the right inguino-femoral 
region, which, on incision, revealed slightly (edematous subcutaneous 
tissue, Avith slight enlargement of the glands. The largest glatul Avas 
the size of a filbert, and its surface avus dark and hemorrhagic; on sec- 
tion, it presented distinct hemorrhages; other glands Avere swollen, soft, 
juicy, and hemorrhagic. The spleen avus enlarged, soft, and friable. 
The* examination of the groin showed that the hypodermic puncture 
made for the Avithdraw.nl of fluid for diagnostic purposes during life 
had failed to enter a lymph gland. 

Cover-slips from the spleen and gland? showed large numbers of 
bacilli having the characteristic properties of the 1>. pestis. 

Sometimes these inguinal cases arc associated with a marked hemor- 
rhagic diathesis. This existed in the case of W. Jr., 1 avIio died on 
August 1 1, 1000. 


M. Ava? a Avliitc man, aged thirty-four years, Avho on August 7, 1001, 
complained of pain and slight swelling of the right groin, followed 
by nausea, general soreness, headache, and vomiting. He had albumin 
in urine, his temperature was 100°, pulse 100, and the bubo in the right 
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femoral region became rather painful. Died on August 11th. Autopsy 
by Prof. Taylor. Two enlarged lymph glands were found in the right 
groin. These were hemorrhagic, but not purulent. The femoral glands 
were also enlarged. The plague bacillus was present in smears made 
from the glands, and animals inoculated therefrom died with typical 
plague lesions. The mesentery was mottled with hemorrhages. The 
walls of the stomach were markedly injected, and there were submucous 
hemorrhages in this organ. The spleen was very friable. Extensive 
hemorrhages were found about the pancreas, in its substance, and in 
the lesser peritoneal cavity. There was no fat necrosis. 

Axillary buboes were not met with during the stay of the commission 
in San Francisco, nor do they appear to have been seen by San Fran- 
cisco clinicians. In view of the experience in India and China, where 
axillary buboes are much more common than cervical buboes, it would 
seem possible that the axillary buboes, possibly of small size, had been 
overlooked in some cases in San Francisco. Axillary buboes are, how- 
ever, more common in women than in men, and the small number of 
women in San Francisco may have had something to do with the 
non-discovery of axillary buboes. 

Cervical buboes come next in frequency. They are usually very 
large and painful. The oedema is extensive, and there is often difficulty 
in swallowing. A typical case was seen by the Commission on Feb- 
ruary 12tli : 

Ung Ah Buck, aged forty-five years, found dead at Wing Hai’s 
undertaking establishment, on Sacramento Street. This man had been 
seen alive and examined by the writer on the previous day, who diag- 
nosed the case, inlra vitam, as one of cervical bubonic plague. When 
seen alive he was in a room upstairs in the rear of 92H Dupont Street, 
opposite St. Louis alley. The man was sitting up, but looked extremely 
ill. TIis face was pale, cyanotic, and anxious-looking. His voice was 
very feeble, but his intelligence seemed almost unclouded, and he was 
able to carry on a conversation, though with difficulty, with the inter- 
preter. The friends stated that he had at times wandered in his talk. 
He was under the care of Dr. Mather. The patient stated that he had 
been ill for two weeks. His neck had been swollen for one week, and 
he regarded the condition as quinsy. With the aid of a tongue depressor 
the throat was examined. The fauces were swollen and reddened, the 
swelling being very marked in the left side. The left palatine tonsil 
was much enlarged and showed on its surface a grayish- white patch the 
size of a dime. The reddening in the throat was general, and there 
was less local injection than one ordinarily sees in diphtheria. The left 
side of the neck was brownish-yellow, having been painted over with a 
solution of iodiue. On inspection and palpation marked bulging was 
found. This seemed to be due to enlargement of the cervical lymphatic 
glands. The case was diagnosed as oue of plague, with cervical bubo. 
The man died the next day, and a complete autopsy was made by Dr. 
Flexuer. The pathological examination showed typical lesions of 
plague, and the bacteriological examination made by Dr. Fovy demon- 
strated the presence of B. pestis. 
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Autopsy, February 12th at noon, at the undertaking shop of "Wing 
Uni, by Ur. FJexner, Urs. Novy, Barker, Kellogg, and Wilson being 
present. The left side of the face and neck presented a marked diffuse 
swelling, extending from the angle of the jaw backward to the sterno- 
cleidomastoid muscle and below, almost reaching the clavicle. 

On incising this region the parotid gland was first reached ; this 
organ presented a normal appearance. After dissecting away the 
parotid gland a group of greatly enlarged deep glands surrounding the 
carotid artery and jugular vein came into view. The periglandular 
tissue was infiltrated with bloody fluid and presented a sodden appear- 
ance. The enlarged glands and portions of the surrounding tissue were 
excised ; the former were found to be swollen (several reaching the size 
of an English walnut) and to be wholly altered in appearance and con- 
sistence. In color they were deep purplish, and on incision a hemor- 
rhagic fluid exuded. Opaque points of necrosis were also present. 

The general subcutaneous fat was well developed ; there was no gen- 
eral oedema. Peritoneum appeared smooth and glistening ; there was 
no excess of fluid in abdominal cavity, and the abdominal glands were 
not noticeably swollen. The spleen was enlarged to fully twice its 
normal size ; it presented a purplish color, and its consistence was dimin- 
ished. The pleural cavities were dry. The lungs retracted moderately 
upon removal of the sternum. The lower lobes of the lungs were con- 
gested, but no consolidation was made out. No other abnormality was 
observed in the body. 

The organs and tissues removed at this necropsy, consisting of the 
enlarged cervical glands and spleen, were taken to the laboratory, 
where cover-slips, cultures, and animal inoculations were made. 

The cover-slips from the spleen showed large numbers of a bacillus 
having the morphology and staining properties of the B. pestis. The 
cover-slips from the glands differed in their appearance. In sonic in- 
stances there were present large numbers of bacilli similar to tlio>e in 
the spleen, together with a few diplococci or short chains of cocci. 
Other cover-slips showed, beside the organisms mentioned, a bacillus 
having the morphology of the B. diphtheria'. Animals inoculated died 
with typical plague lesions, and pure cultures of the B. pestis were 
obtained from them. 

Cubital and popliteal buboes were not met with in San Francisco. 

Symptomatic buboes were seen in several cases. On autopsy these 
proved to he in some instances primary buboes of the second order, in 
other instances true secondary buboes. 

The Seplietnnic Ca.* es. 

The more one studies plague the more he is improved with the 
resemblance of plague infections to those which occur in anthrax. It 
has been doubted by some, among them no less acute an observer than 
Muller, whether primary plague scpticjcniia occurs without any primary 
bubo. It is easy to say when no primary bubo is found in a case of 
plague septiciomia that the pathologist has overlooked the primary 
bubo at autopsy, but autopsies have been made by very careful path- 
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ologists in which no definite primary bubo could be made out. And it 
would seem that we are as much justified in assuming the existence of a 
primary plague septicaemia as of any other form of primary septicremia. 
Terminal plague septicaemia in fatal cases of the bubonic form, and 
probably of other local forms of disease, is far more common. Between 
a plague septicaemia, primary from the first, and the terminal plague 
septicajmia secondary to primarily localized plague infections, various 
transition forms are met with. 

Primary Plague Septicaemia. One can think of the bacillus 
getting into the blood in cases of primary plague septicaemia in various 
ways. When a human being or an animal is extremely susceptible it is 
conceivable that the bacillus could enter through the skin and pass 
through the lymph glands, and so into the blood without setting up a 
primary bubo. In the same way it could enter through the conjunc- 
tiva or other exposed mucous membranes. It is possible that entrance 
could occur from the respiratory tract without setting up local pul- 
monary lesions other than a mild bronchial catarrh, and, finally, direct 
infection of the blood through the bites of insects may be thought of. 

In primary plague septicaemia the clinician has to deal with the 
phenomena of general septic infection ; the fever is high, the pulse is 
frequent and feeble; there may be delirium and coma. A splenic 
tumor rapidly develops, and is often associated with acute pain in the 
left side. There is tenderness over all the lymph glands of the body. 
Frequently there are hemorrhages into the skin or from the mucous 
membranes of the lungs, stomach, intestines, or urinary passages. In 
such cases the bacilli can frequently be found in cover-slips made from 
the blood ; cultures from the blood are, however, more reliable for the 
discovery of the bacilli, and animals inoculated with a few cubic centi- 
metres of blood die with typical lesions of plague. These primary 
septicamiic cases include many of the frightfully acute infections met 
with in large epidemics ; death may occur in from one to three days 
from the time the patient is first attacked or even after the lapse of a 
few horn’s. 

In San Francisco a white nurse died of what appears to have been 
this form of the disease. She was taken suddenly ill, complaining of 
severe pain all over the body. Her temperature was 40° C., pulse 
104, respiration 33. There were hemorrhages from the urinary pas- 
sages and the sputum was bloodstained. Hemorrhagic petechia? were 
found about the elbows and ankles. She died in the hospital, and an 
autopsy was made by Dr. Harold Bruhn. The inguinal glands were 
slightly but not markedly enlarged. The axillary and cervical glands 
Avere not large. There was some free blood in the pelvic peritoneal 
cavity. In the mesentery the glands were slightly enlarged. jSTo pul- 
monary lesions were fouud. The spleen was enlarged and softened. 
There were subperitoneal hemorrhages, and submucous hemorrhages in 
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the intestine. The pathological diagnosis was septicaemia, with ten- 
dency toward minute hemorrhages in the tissue. Bacteriological exam- 
ination proved that the blood was full of bacilli of plague, and there 
were enormous numbers of the plague bacilli in the spleen. 

Secondary Plague Septicaemia. It seems likely that in nearly 
all cases of bubonic plague at least a few bacteria get over into the 
blood. It is these which account for the true secondary buboes which 
are regarded by the pathologists as being embolic in origin. In many 
of the fatal cases of bubonic plague the bacteria go over into the blood 
and multiply in great numbers, so that the blood and spleen at. death 
and shortly before contain large numbers of the plague bacilli. In 
cases of the bubonic form of the disease which recover it may be that 
such a general bacteremia does not occur, the process remaining essen- 
tially localized to the primary buboes, or, if a few bacilli get over into 
the blood, they are filtered out by the organs, and give rise to either 
secondary buboes or to no noticeable phenomena. 

Plague Pneumonia. 

Primary plague pneumonia is to be distinguished from the secondary 
pneumonias which occur in the course of other forms of infection with 
plague. By primary plague pneumonia is understood that form in 
which the bacillus gains entrance to the body through the respiratory 
tract, and sets up a definite primary pneumonia, usually lobular, but 
sometimes pseudolobar in form. 

Under the term secondary plague pneumonia are to be included : 

(а) Pneumonia due to embolic infection of the lungs with plague 
bacilli in cases of bubonic plague or plague septicaunin. 

(б) Ordinary bronchopneumonias complicating plague as they do 
other grave infections — e. g., aspiration pneumonia and the like. The 
bronchopneumonias of this group are most often due to infection with 
the streptococcus or the micrococcus lanceolatus. Occasionally an 
aspiration pneumonia complicating plague is due to the plague bacillus 
itself. This is particularly apt to occur if there he ulcerated tonsillar 
buboes. 

The only case of primary plague pneumonia recorded in Ban Fran- 
cisco occurred before the visit of the Commission. It is Case Ko. 20 of 
Dr. Kellogg’s series, a Chinese child, aged nine years, who died on 
iSovcmber 1, 1900, at 802 Dupont Street. 

In some epidemics primary plague pneumonia is the prevailing form 
of the disease. This'appears to have been the case in the Black Death 
which spread over Europe in the fourteenth century, and also in the 
Pali-pest in 1830. Plague pneumonia is undoubtedly frequently over- 
looked during the course of an epidemic. 
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It is to Childe, of Bombay, that we owe the establishment of primary 
plague pneumonia as a definite clinical and pathological entity. The 
patient is taken suddenly ill with a chill, stitch in the side, severe 
headache, and high fever. The clinical phenomena of a grave pneu- 
monia develop. The respirations are increased from 50 to 80 per 
minute, and signs of consolidation appear. The pulse is frequent and 
soon becomes very feeble. An acute splenic tumor can be made out. 
There may' be sensitiveness in the region of the various lymph glands 
of the body. The typical rusty sputum of ordinary croupous pneu- 
monia is but seldom met with. Instead the sputum is actually bloody 
(haemoptysis) and may be copious in amount. There is usually extreme 
dyspnoea and marked cyanosis. 

Nearly all cases of plague pneumonia are fatal, death occurring 
usually in from one to five days. The duration of the disease may, 
howevex', be even longer. During the Black Death it does not appear 
to have averaged more than two days. 

Cutaneous Plague. 

Though its existence by some has been denied, it seems clear that 
primary infection of the skin with the plague bacillus is a recognizable 
form of the disease. The analogy with anthrax here again becomes 
evident. The cutaneous lesions take the form of vesicles, pustules, or 
carbuncles. 

When the lesions of the skin are secondary they are usually situated 
over buboes, and the extension to the skin would seem to be directly by 
way of the lymphatics from the lymph glands. Embolic infections of 
the skin may be thought of, but from what we know of the cutaneous 
bloodvessels they are probably rare. 

Primary infections of the skin are certainly very unusual, their 
absence and the absence of lymphangitis between the point of entrance 
of the bacilli and the first lymph glands to be infected being character- 
istic features in the majority of the cases of the disease. A judgment 
as to the primary or secondary nature of a furuncle or carbuncle has 
to be based upon the time of its appearance. If it is among the first 
signs to develop, it may be regarded as a primary lesion ; if it appear 
sometime after the onset of the symptoms, it must be looked upon as of 
secondarj' occurrence. 

Mild Plague or So-called Pest is Minor. 

At the beginning and end of large epidemics it is common to find num- 
bers of cases of plague which are so mild that they cause the patients 
but little inconvenience; probabh" in many instances mild cases pass 
unrecognized. The severity of cases in any given epidemic appears to 
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conform to a curve. The mild crises in the beginning give place 
gradually to more and more severe infections until at the acme of the 
epidemic the most violent septicmmic and acutely fatal cases are met with. 
This stage is followed by a decline in severity until finally the epidemic 
dies out in a series of mild ambulatory cases. The great importance of 
these mild cases of plague for the spreading of the disease is obvious. 
Since the bacilli are given off through the urine and feces an ambula- 
tory case may spread the germs of the disease far and wide. Occasion- 
ally an individual who presents what is apparently a mild form of the 
disease in its early stages may later become very ill. For example, in 
San Francisco during the visit of the commission one of the fatal cases 
observed was not considered very ill by his friends in the early part of 
his attack. Indeed, he walked about and took food with his com- 
panions for several days, and it was only shortly before his death that 
the grave nature of the malady was realized. 

There is room for much bacteriological work upon the epidemics of 
so-called pestis minor. There have been epidemics described in which 
as many as two hundred cases of the disease have occurred without a 
death. One naturally asks the question with regard to such epidemics, 
Arc we dealing here with true bubonic plague or with some other dis- 
ease? Bacteriological examination can alone settle the diagnosis in 
such instances. 

Epidemics of so-called “ climatic buhocs ” have been described by 
various authors (Huge, Godding, Skinner, Fagel). The exact nature 
of these climatic buboes is not clear. While some authorities (CuutHc) 
assume that the disease is an example of a mild, uon-fatal infection 
with the bacillus pestis, there are others (Godding, Schcube) who are 
just as positive that the disease is essentially different from plague. 
Here, again, we are in urgent need of bacteriological study. It alone 
will settle this mooted question. 

In San Francisco, among the physicians who have been in practice 
there for some time, great stress was laid upon the “ glandular swell- 
ings ” occurring among the Chinese. It was asserted by some of the 
most experienced physicians in that city that such glandular swellings 
had been occurring among the Asiatic inhabitants for no less than 
thirty years. These physicians were convinced that the cases which 
were proved by bacteriological examination to be plague were precisely 
the same as those of glandular swelling ob=erved in earlier years. In 
the absence of pathological and bacteriological examination of cn-e- of 
so-called "glandular swelling” of the earlier days, it must for the 
pre-ent remain undecided what the nature of those case-: really was. 
Of one thing there can no longer he any doubt — the " glandular swell- 
ing- ” occurring among the Chinese in San Francisco in February, 
15*0!, are instance.- of true infectious with tiie bacillus of bubonic plague. 
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In all the infections resembling mild cases of plague the importance 
of bacteriological and pathological examination for the establishment 
of the diagnosis is clear. With the help of the naked eye, the micro- 
scopical appearance of the lymph glands affected, and of cover-slips, 
cultures, and animal experiments from the diseased glands, there can 
be no difficulty whatever nowadays in distinguishing true plague from 
any other affection. 

The Diagnosis of Plague. 

In the diagnosis of this disease one will naturally be influenced as to 
the methods he will pursue by the circumstances under which he is 
working. If he is to decide as to the nature of the first suspected case 
in a place where the disease has not hitherto been known to exist, he 
will be very much more cautious in coming to a conclusion than where 
he has to pass judgment upon a suspected case in a region in which 
plague cases are known to be daily occurring. For no conscientious 
physician will impose upon a community the restrictions as regards 
travel or the inconveniences and financial loss to commercial interests 
which the positive diagnosis of plague and the public announcement 
thereof in a large centre entails unless he is absolutely sure of his 
ground. 

The desirability of coming quickly to an absolutely certain conclu- 
sion in a first suspected case cannot be too strongly emphasized. It is 
of the greatest importance if plague is breaking out in a community to 
establish this fact beyoud any possibility of question. Owing to the 
slowness with which plague tends to spread after its first appearance in 
a place, it is comparatively easy to stamp it out in the bud or limit the 
spread to a small focus if the very first case be recognized and the 
proper measures for the prevention of its spread be undertaken. Then, 
too, it is only when the people of the community are convinced of the 
presence of a disease which is capable of giving rise to a grave form of 
epidemic that they will bestir themselves to employ the proper means 
for the prevention of its spread and for its utter extermination. 

In San Francisco the disease was recognized in March, 1900, and its 
true nature fully established by competent pathologists and bacteriol- 
ogists. Whether any or how many cases of plague occurred in San 
Francisco before this date must remain in doubt. The medical men of 
the city who had had a training in pathology and bacteriology, or who 
had learned to have confidence in the results of pathological and bac- 
teriological work, with a few notable exceptions, concurred in the diag- 
nosis and urged the public to take the appropriate measures for the 
control of the disease. Unfortunately the matter became a political 
issue. A certain number of medical men, among them several of 
prominence, denied the existence of plague, and this, together with the 
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fact that the disease did not spread to any large extent, helped to 
encourage the public in thinking that the disease was not bubonic 
plague — a belief which was heartily in accord with their hopes. 

A doubt arose in the public mind as to the possibility of making a 
certain diagnosis in a suspected case. The people were told that no 
“ living case” had been observed, and that the diagnosis rested purely 
upon pathological and bacteriological examinations. They were further 
assured that such examinations were insufficient for the making of a 
diagnosis, and the stateineut was circulated that bacteriology is “ as 
yet too young a science to interfere in any way with the commerce of 
a great city.” 

As a matter of fact, the modern trained physician who has had 
experience with the disease can make .in a case of plague an absolutely 
positive diagnosis more easily probably than in most of the other infec- 
tious diseases. The diagnosis can be established begond the shadon' of a 
doubt. Naturally, when dealing with a first case the most experienced 
elinicinn would hesitate to pronounce upon the existence of such a 
dreaded disease in a community until he had forged a chain of evidence 
which could not admit of dispute. If lie saw the case alive ho would 
subject it to a very thorough clinical examination, would weigh the 
positive signs with all faithfulness, and would make every effort to 
exclude the existence of diseases which in any way resemble plague, 
before deciding that the case was one of pest. If there were Inthocs, 
after excluding other possible causes of their origin, be would bacterio- 
logical ly examine the juices extracted from them by hypodermic 
syringe. If the patient died he would examine the glands with the 
nuked eye and microscopically, and would make a complete bacterio- 
logical examination of these glands, including animal inoculations. 

It is not necessary to have a “ living case” before one in order to 
establish the existence of plague in a city. The pathological appear- 
ances in themselves are absolutely characteristic in the majority of 
cases, and the bacteriological examination alone will suffice, if it he 
positive, for a decision. Fortunate we are that bacteriology, though a 
young science, has placed in our hands the means of becoming sure 
whether or not we have among us a disease of such dreadful po-ribii- 
ities as bubonic plague ! 

It is important, if possible, that men who have had experience with 
the disease he called upon to give a decision in a suspected outbreak. 
Aside from the confidence which the public would repo-c in the diag- 
nosis under such circumstances, it is undoubtedly true that actual first- 
hand knowledge of the disease, clinically, pathologically, and bnetcrio- 
logienlly, goes far to make conclusion in a given case tjnick and cu\v. 
The German Government, recognizing this fact, has arranged for 
tb’fi'tUe plague courses at certain of the bacteriological institute- 1 , where 
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men may be prepared for the special study of the disease. When a 
suspected case is reported from any source, plague experts with special 
plague bacteriological outfits are sent at once to the place, and their 
report is accepted as final and acted upon immediately. 

A large part of the difficulty in San Francisco was due to the non- 
education of the public and of a portion of the profession with regard 
to plague matters. As knowledge of plague has increased so rapidly 
during the past two or three years, and has been so greatly modified 
during the same period, it is not strange that erroneous views have 
been and are still in most places prevalent. The idea appears to be 
very general that if plague once starts in a place it will spread rapidly in 
the form of a violent epidemic, leading within a very short time to hun- 
dreds or even thousands of deaths. Nothing could be further from the 
truth. It is rare that plague spreads rapidly after the appearance of 
the first case ; it would appear to be only after the rats of the place 
have become infected that, as a rule, a large outbreak occurs. 

The diagnosis in March was made by competent men connected with 
the City Board of Health and the Marine Hospital Service, and was 
backed up by the opinion of the professors of pathology and bac- 
teriology in the two best medical schools of San Francisco and by 
several of the prominent clinicians. The people of the city and State 
ran a needless risk in not trusting more fully the conclusions arrived 
at by the scientific men in their midst. 

As a matter of fact, nearly all epidemics of plague begin with cases 
of the bubonic or glandular form, and this is, fortunately, the form 
which is most easily diagnosed. If one meets with a number of cases 
with buboes, occurring in the absence of venereal infection, and asso- 
ciated with severe general symptoms, some of the cases terminating 
fatally, he may, especially if he be dealing with Asiatic peoples, be 
almost certain that he has to do with an outbreak of bubonic plague. 
One may now and then meet with a septic cose without buboes, but, as 
far as is known, when septicrcmic cases are occurring in a place there 
are always at the same time other cases with buboes. 

In all doubtful cases, and especially where one is dealing with a. first 
case, a thorough bacteriological examination should be made. This 
should include a study of the juice from a bubo, if one be present, the 
sputum, the blood, the splenic juice, the urine, material from skin 
lesions, and, should there still be doubt, the feces. Cover-slip prep- 
arations, cultures, and auiraal experiments are to be resorted to. It 
is Dr. Novy’s province to deal with the bacteriological examinations in 
detail, and I shall, therefore, not enter into the methods here. It is to 
be remembered that a positive result is of greater significance for diag- 
nosis than a negative one. If no bacilli are obtained from the juice of 
a suspected bubo one should not stop with the first trial, but should 
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make repeated examinations until the case is clear. Where the disease 
is epidemic it is unnecessary, in the majority of instances, for diagnostic 
purposes to go beyoud the cover-slip preparation of the juice of a 
bubo. If this is positive as regards the presence of the plague bacillus, 
one need go no further. He who is familiar with the clinical symp- 
toms of plague and with the appearance of the plague bacillus under 
the microscope, will not require to make cultures or animal experiments 
if, in connection with suspicious clinical symptoms, he finds great 
numbers of the characteristic bacilli in his cover-slip preparations 
made from the juice of a bubo. If there be any difficulty as to the 
diagnosis, cultures, and especially inoculation of guinea-pigs, will 
remove all doubt. 

The serum reaction in plague would seem to be of but little value for 
diagnosis except, possibly, to indicate that an individual has had plague 
at some time previously, for during the first week of the disease, accord- 
ing to Zabolotny, a positive agglutinating reaction is not obtainable. 
Since in the majority of fatal cases death occurs from the fourth to the 
sixth day, the uselessness of the reaction for diagnostic purposes is 
obvious. 

Plague may be confused in certain instances with malaria, typhoid 
fever, relapsing fever, venereal buboes, and other forms of adenitis. 
-Mi-takes are not likely to be made, however, if clinicians report in every 
case they examine to a thorough routine clinical study of ail the 
features presented. If malaria exist®, the parasites should he found in 
the blood. If the ca«e is one of typhoid fever, in the majority of 
instances the Widal reaction will he po-itive. If it is one of relapsing 
fever, the spirochete: may he observed microscopically. It is to be 
remembered that there may be cases of combined infection — malaria 
with plague, and plague with relapsing fever. The writer was shown 
such ease 5 in the Arthur Boad ITo-pitnl in Bombay. Tn the same 
hospital, Khan Bahadur Dr. Chok®ey showed Dr. Flint and myself a 
form of plague in which there was an a-sociated parotiditis, the plague 
bacillus probably entering the gland through the ductus parotidcu-. If 
there arc venereal buboes, the .-i/e, resistance, and character of the 
tcndernc-s of the enlargement will easily distinguish them from tho=e 
met with in plague, and, further, in most instance.-, an initial venereal 
lesion will he di-cover.ihle. In all ea-'es, including the various kinds 
of adenitis, the chief reliance mu-t he placed upon the bacteriological 
examination of the lymph glands and of the blood from the spleen. 

An infection with anthrax might he confounded with the cutaneous 
form of the plague, hut here, again, the bacteriological examination, 
even of cover— lips, would suffice to differentiate the two di-'ea-es. 

Blague pneumonia should not he confounde 1 with croupous pneu- 
monia. The -puttim is dori-ive. It eonsi-t- jin plague pneumonia 



BARKER: ON THE CLINICAL ASPECTS OF PLAGUE. 395 


almost entirely of blood and plague bacilli. Microscopical examination 
of a cover-slip properly stained in earbol-thionin will reveal typical 
bipolar staining plague bacilli in enormous numbers. If the plague 
bacilli are few in number, or are mixed with other bacterial forms so 
that there is doubt with regard to its presence, a guinea-pig should be 
inoculated. It is emphasized by Childe that herpes is never present in 
a plague pneumonia. 

If the first case seen is a septicremic case it is very likely to go 
unrecognized until after death. The hemorrhages and phenomena of 
general sepsis in the absence of apparent cause will then excite sus- 
picion, and the bacteriological examination will make the case clear. 
Nowadays, when cultures from the blood, infra viiam, are so often 
resorted to by clinicians for purposes of diagnosis in cases of general 
sepsis, we may hope for the discovery of plague septicremia even in a 
first case during life. 

Dengue fever, prevalent in certain districts, might, on account of 
the general tenderness over the lymph glands, be confounded with 
plague, but the characteristic exanthem and the mild course of the dis- 
ease will usually permit one to recognize it even before a bacteriological 
examination has been undertaken to establish the absence or presence 
of the plague bacilli. 

It must be borne in mind that the peoples among which plague 
occurs in epidemics live under such conditions that careful clinical and 
pathological examinations can be made only with considerable diffi- 
culty. Practice among the Chinese or among the Hindoos has, perforce, 
to be carried on in a much less satisfactory way than among Europeans 
or Americans. Where plague cases are actually known to be occurring 
in an Asiatic population the only safe method to pursue is to assume 
every case of fever among the living to be one of infection with plague 
until it is proved to be something else, and to regard every dead body 
as a plague cadaver until pathological and bacteriological examinations 
(including the inoculation of a susceptible animal) have demonstrated 
•the absence of the plague bacillus. 

Treatment. As to therapy there is but little to be said. The 
only remedj T available in which any confidence is to be placed is the 
pest-serum of Yersin-Roux. The results obtained with Roux’s serum 
at Oporto were very encouraging. Should the writer develop the dis- 
ease he would wish to have this serum administered hypodermically 
in large quantities. Outside of the serum-therapy the treatment is 
wholly symptomatic. 

As a prophylactic measure, Ilaffkinc’s inoculation is best for indi- 
vidual protection, though immunity for short periods appears to be 
afforded by injection of Roux’s serum. 
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THE PATHOLOGY OF BUBONIC PLAGUE. 1 

By Simon Flexxer, M.D., 

professor of pathology, university of Pennsylvania. 

(From ihc Pathological Laboratory of the University of Pennsylvania.) 

My acquaintance with the bubonic plague dates from a visit to 
Hong Kong, made in the spring of the year 1899 while a member of 
the Commission sent by the Johns Hopkins University to study the 
diseases of the Philippine Islands. While engaged in outfitting in 
Hong Kong opportunity was afforded the Commission, by the courtesy 
of Dr. Lowsoti, the civil physician in charge of the Kennedy-town 
isolation hospital and the mortuary, to inspect those ill of plague and 
to witness and conduct post-mortem examinations upon those dead of 
the disease. During this peiiod the several known varieties of the 
plague were observed. Bacteriological examinations were conducted 
and a small collection of pathological material made. 

No especial use was made of the tissues collected in Hong Kong until 
recently, when, as a member of the National Commission 5 appointed 
to investigate the plague in San Francisco, another opportunity was 
obtained to study the disease and collect a supply of material. The 
study of this combined material, together with a record of observations 
upon the general pathology of the disease as presented especially in 
San Francisco, will form the basis of the present paper. 

The epidemic of San Francisco is not traceable directly in a continu- 
ous chain of instances to any previous epidemic. The first case discov- 
ered in San Francisco, in March, 1900, was accidentally met with, ami 
could not be connected with any previous example or precise infected 
locality. And yet the fact that the victim was a Chinaman places, 
with great probability, the source of infection in the Chinese epidemic 
which has continued without interruption for the past six or seven 
years. 

The Chinese of San Francisco, as of this country generally, arc Can- 
tonese, who embark at Hong Kong for America. Although no non- 
importation of Chinese into the United States is known to be taking 
place at this time, yet the constant travel kept up by those who return 
for a period to China maintains a continuous communication between 
our western shores and the southern part of the Chinese Empire. The 
shipments of food-stuffs, wearing apparel, and objects of art from Hong 

' I’.-.H'.l on remarii made before the A«*oclat!on or American 1‘livfidftn*. Wrohimrton. 
May 1, tool. 

5 The Commb'Lm wa« nmlior!/«l by the Secretary of Ihc Treasury, timi of I'r>- 

ft-wir* F. XHrfcc*; F. <7. Novv, 
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Kong to America are constant, and constitute another bond of tangible 
connection between the two countries. 

The first authentic account 1 of the appearance of plague in Europe is 
the great epidemic known as the Plague of Justinian, which in a.d. 542, 
starting from Egypt, spread to Europe and all over the Roman Empire, 
and which, lasting for fifty or sixty years, wrought the most frightful 
devastation. From that time until 1841, when the plague appeared 
for the last time in Constantinople, it recurred again and again in 
different parts of Europe, though latterly only in the southeastern parts 
of the Continent and in areas becoming gradually more circumscribed. 
In 1878 and 1879 a small epidemic, which speedily died out, broke out 
in the Russian province of Astrakan. With the latter exception and 
the recent limited epidemic in Oporto and Glasgow, Europe has long 
enjoyed exemption from the plague. America had never been visited 
until the recent appearance at Santos, Brazil, and the Argentine, and 
at San Francisco. 

The mode of spread to America can best be followed by a considera- 
tion of the progress of the recent epidemics in Egypt, India, and China. 
Egypt, until 1899, had been exempt from plague since 1844, although 
several epidemics have since the latter date occurred in its neighbor- 
hood — in Tripoli (Benghasi), and on the Red Sea coast of Arabia 
(Assir), from 1853 to the present time. It is said to be endemic in 
Uganda and the hinterland of German East Africa (Koch). Many 
epidemics have occurred in Mesopotamia, Turkestan, India, China, aud 
Mongolia. 

In Iudia there had been several outbreaks during the nineteenth 
century, but they had been of a localized rather than of a general char- 
acter. Probably plague is always present in some parts of India, espe- 
cially among the rude hill peoples. In 1896 it appeared in Bombay, 
aud, possibly, in Calcutta, having been imported to the former city, 
most likely from Hong Kong. 

It is now known that plague has been endemic in the southwest of 
China, in the province of Yunnan, for many years. It was particularly 
active in 1S71 and 1873, after the great Mohammedan rebellion. From 
Yunnan, probably following the trade route, it spread to Paklioi on 
the Gulf of Touquin, a severe epidemic occurring in 1883 in that and 
in neighboring towns. In 1894 it had extended to Canton, where it 
killed, it is estimated, 60,000 in a population of 1,500,000 ('?). Later 
in the spring of the same year it broke out in the English colony of 
Hong Kong, subsequently spreading to Macao, Swatow, Amoy, Foo- 
chow, Formosa, and probably many other places in the southern 


1 This historical account is abridged and but little altered from the account of Munson, 
Tropical Diseases, li>pi. 
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provinces of the Chinese Empire. Recently it has broken out in Mau- 
ritius, Madagascar, at Delagoa Bay and Cape Town, in South Africa ; 
Osaka and Kobe, in Japan; Manila, in the Philippine Islands; 
Hawaii, in the Sandwich Islands, and, lastly, as mentioned, at San 
Francisco, in the United States. 

The evidence is complete and incontrovertible that the cause of 
plague is found in a specific bacillus discovered almost simultaneously 
by Kitasato and Tersin in the year 1894, during the prevalence of the 
epidemic in Hong Kong. The bacillus has a characteristic form ; it 
exhibits a marked peculiarity in staining properties ; admits easily of 
cultivation outside the body ; readily and quickly undergoes involution 
upon artificial media, especially when concentrated so as to contain an 
increased quantity of salts ( e . y., chloride of sodium), and also in the 
tissues after degeneration and after removal from the body or death of 
the individual, if the examination be delayed for some hours, and is 
pathogenic for a wide range of animals, causing in them similar s}'mp- 
toms and lesions to those found in the natural infection in man and in 
the rat. As this paper does not pretend to deal with the purely bac- 
teriological aspect of the plague, a brief reference only will be made to 
the morphological character of the bacillus. 

As seen in recently affected and freshly removed tissues, in secretions 
or cultures, the bacillus of plague is a short rod, averaging 1.5 to 1.7o,« 
in length and 0.5 to 0.7/' in width. The ends arc rounded and the sides 
convex, the form, therefore, approaching an oval. From the typical 
form there arc two variations: oue is shorter and coccoid, the other 
longer and more delinitely rod form. A third variation is ovoid, in 
which one end appears slightly thicker than the other. All the forms 
tend to exhibit bipolar staining, the mid-portion remaining unstained 
or staining more slightly. Complete and uniform staining may, how- 
ever, be observed. In older pathological processes, and in older 
artificial cultivations, ns well as upon concentrated media, various 
degenerative forms are found. These consist of oval, ovoid, almost 
circular, bladder-like, irregularly outlined and even bizarre bodies, 
which stain with difficulty, slightly, or even not at all, or stain at the 
margins and not in the interior. A not infrequent degenerative form 
resembles a dumb-bell or dough-nut (so-called “ dough-nuts ” of the San 
Francisco bacteriologists). 

Staining is more readily effected in films than in tissues; but in both 
it proceeds relatively slow. Gram’s method is negative. While all the 
common aniline stains can be employed for staining, the most useful 
results were obtained with carbol-thionin in weak solutions and after 
long immersion. 

The present description is based upon the study of six cases of plague 
upon which post-mortem examinations were made. Unfortunately, 
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with one exception —Case VI. — complete autopsies could not be made. 
The reasons for this deplorable fact will be found in the succeeding 
paragraphs, quoted from the official report of the Commission 1 ap- 
pointed by the Secretary of the Treasury for the investigation of plague 
in San Francisco : 

“ In the study of the pathology of cases of plague met with among 
the Chinese in San Francisco a number of disadvantageous circum- 
stances were contended with. In the first place, owing to the peculiar 
prejudices of this people— prejudices born especially of their religious 
beliefs and practices — permission for post-mortem examinations is given 
with great reluctance. The opposition to all mutilation of the bodies 
of the dead is so great that consent for necropsies was obtained only 
after assurance that the examinations would be limited strictly to the 
actual necessities for the establishment of the diagnosis of the disease. 

“ In the next place, there is no public mortuary in San Francisco to 
which the dead bodies were or could be carried. Such examinations 
as were made were conducted in the narrow limits of a dimly lighted 
alcove in an undertaker’s shop, or in the even worse habitations where 
the dead were found. 

“ Under the circumstances the post-mortem examinations left some- 
thing to be desired on the score of completeness, although in every 
instance the important question whether death was caused by plague 
was auswered definitely.” 

The Post-mortem Examinations." 

Case I. — Chun Ah Chou, actor, aged forty-four years, died February 
5th in Washington Street Theatre. Body well nourished, two or three 
dark-bluish spots on legs (possibly hemorrhages). On palpation of 
neck, axillte, and groins some enlargement of the lymphatic glands of 
the groin was made out, though nothing corresponding to an outspoken 
bubo was visible. Incisions were made in each groin, extending from 
Poupart’s ligament about one-third the length of the thigh. The tissues 
outlie left side were swollen and oedematous; the oedema was sero- 
hemorrhagic in character, and the lymphatic glands were hemorrhagic 
aud greatly swollen. On the right side the oedema was less marked, 
and the glands, while distinctly enlarged and reddened, were less altered 
than those on the left side. Sections of the glands showed them to be 
uniformly hemorrhagic and swollen, and to contain frequent necroses 
visible to the naked eye. 

The spleen was fully twice the normal size. It was softer than nor- 
mal, the capsule was wrinkled, and the color deepened. 

The examination of films from the glands, periglandular tissues, and 
spleen showed large numbers of bacilli decolorizing by Gram’s method 

1 Report of tlie Commission appointed by the Secretary of the Treasury for the investigation 
of plague in San Francisco, under instructions from the Surgeon-General, Marine Hospital 
Service. Washington. 1901. 

- Free use has been made of tiie records of cases in the official report. 
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and presenting the morphology of B. pestis. Cultures and inoculations 
of guinea-pigs were also made. 

Case II. — Lum Hong Tueu, cook and waiter in Chinese theatre. 
Illness of three weeks’ duration. Said to have quit work on account of 
chancre and bubo three weeks before death. Four or five weeks prior 
to death he is said to have had a chill. On inspection of the body no 
evidence of a chnncre could be found. In the inguino-femoral region 
a large mass of swollen, conglomerated lymphatic glands could he felt. 
Upon incision of the right groin from Poupart’s ligament to the begin- 
ning of the middle third of the thigh serohemorrhagic periglandular 
oedema and uniformly enlarged and reddened glands were found. The 
amount of fluid was considerable, although there was enlargement of 
all the glands, some of them reached to the size of a horse-chestnut. 
On section these were of a deep red color and soft consistence. Necroses 
were present. 

The spleen was enlarged to fully double the normal size; it was 
softened and of a deep bluish-red color. 

Films from the glands and spleen showed large numbers of bacilli 
having the morphology and staining properties of B. pestis. Cultures 
and animal inoculations wore made. 

Cvsi: III. — Wong Chi Lui, cigarmaker, aged forty-five years. Ill- 
ness of two weeks. Complained of fever, loss of appetite, and genet nl 
uneasiness. There had been pain in the groin and lower abdomen, for 
which a Chinese doctor had applied a plaster of honey and salve. No 
history of venereal disease. For three or four days prior to death the 
man was unconscious. On inspection ami palpation a large mass of 
swollen glands was discovered in the left inguino-femoral region. On 
inebion enlarged glands were revealed about the saphenous opening 
and in the groin. The largest gland had the size of an English walnut, 
and was of a dark reddish-brown color; it was soft and juicy it) consist- 
ence, and mottled with hemorrhage-; and with gravi-h-white pntchc- of 
necroses. The less swollen glands were markedly injected and con- 
tained hemorrhages. The periglandular ti — uc was very (edematous, 
fluid running freely from the incision. 

The spleen was about twice the normal size, soft, and friable. 

Films from the glands and spleen showed bacilli presenting ail the 
properties of B. pestis. Cultures and animal inoculation- as u-ual. 

C\se IV. — Tom Shorn, male, aged iifly-one years, actor in Chine-c 
theatre. Had been acting in the theatre two weeks before, although 
it had been stated that he had not been well for from six to seven 
months previously. On February 4th he became seriously ill with fever 
and delirium. There had been some vomiting. On clinical examina- 
tion, February 8th (Dr. Barker), the patient was found lying upon his 
hack in bed, with legs drawn up. He was in a state of scmi-=tupor; 
pul-e 1(U, quick, rather full, hut of low tension. The skin wie hot and 
dry. Re-piration 20 to the minute. The face had an anxious expres- 
sion. There was no palpable enlargement of the glands of the neck and 
axili.e, but in the right groin several enlarged gland- could he di-tinctlv 
felt, aud tenderness cxi->tcd. Died on February 10th. Bxaminntion 
at necropsy showed a slight swelling in the right inguino-femoral region 
which, on incision, revealed slightly (edematous suhentaneon- ti— lie, 
with -si i ir lit enlargement of the gland-’. The largest gland was the M/e 
of a filbert, and if- surface was dark and hemorrhagic. On section it 
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presented distinct hemorrhages. Other glands were swollen, soft, 
juicy, and hemorrhagic. 

The spleen was enlarged, soft, and friable. 

Films from the spleen and glands showed large numbers of bacilli 
having the characteristic properties of B. pestis. Cultures and animal 
inoculations were made. 

Case V. — Ung Ah Buck, aged forty-five years. The day before 
his death this man was seen alive and examined by Dr. Barker, who 
diagnosed the case, intra vitam, as one of cervical bubonic plague. The 
patient stated that he had been ill for two weeks. His neck had been 
swollen for one week, and the condition had been regarded as quinsy. 
The fauces were swollen and reddened, the swelling being very marked 
on the left side. The left palatine tonsil was much enlarged, and 
showed on its surface a grayish-white patch the size of a dime. The 
reddening of the throat was general, and there was less local injection 
than one ordinarily sees in diphtheria. On inspection and palpation of 
the left side of the neck marked bulging was found, due, it seemed, to 
enlargement of the cervical lymphatic glands. Autopsj^: the left side 
of the face and neck presented a marked diffuse swelling, extending 
from the angle of the jaw backward to the sternocleidomastoid muscle, 
and below almost reaching the clavicle. 

On incising this region the parotid gland was first reached ; this 
organ presented a normal appearance. After dissecting away the 
parotid gland a group of greatly enlarged, deep glands, surrounding 
the carotid artery and jugular vein, came in view. The periglandular 
tissues were infiltrated with bloody fluid and presented a sodden appear- 
auce. The enlarged glands and portions of the surrounding tissue were 
excised ; the former were found to be swollen (several reaching the size 
of an English walnut) and to be wholly altered in appearance and con- 
sistence. In color they were deep purplish, and on incision a hemor- 
rhagic fluid exuded. Opaque points of necrosis were also present. 

The general subcutaneous fat was well developed ; there was no gen- 
eral oedema. The peritoneum appeared smooth and glistening ; there 
was no fluid in the abdominal cavity, and the abdominal glands were 
not markedly swollen. 

The spleen was enlarged to fully twice its normal size; it presented 
a purplish color and its consistence was diminished. 

The pleural cavities were dry ; the lungs retracted moderately upon 
removal of the sternum ; the lower lobes were congested, but no con- 
solidation was made out. 

Films, cultures, and animal inoculations were made from the organs 
and tissues removed at this necropsy, consisting of the enlarged cervical 
glands aud spleen. Cover-slips from the spleen showed large numbers 
of bacilli having the morphology and staining properties of the B. 
pestis. The films from the glauds differed in their appearance. In 
some instances there were present large numbers of bacilli similar to 
those in the spleen, together with a few diplococci or short chains of 
cocci. Other cover-slips showed, beside the organisms mentioned, a 
bacillus having the morphology of the B. diphtheria:. 

Case YI. — Foong Ah Fong, female, aged twelve years. No external 
signs of plague. The spleen only was examined (marked protest from 
child’s relatives). It was enlarged to about twice the normal size, and 
was diminished in consistence. Films showed a very small number of 
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bacilli of the size of B. pestis, although the characteristic polar staining 
was not observed. Cultures were made, and a portion of the spleen 
vas introduced subcutaneously into a guinea-pig, with positive results. 

The Histological Examination. The description of the microscopical 
appearances is based upon the study of the material collected in Hong 
Kong in 1899 and in San Francisco in 1901. The sections were pre- 
pared by Dr. Pearce, to whom my thanks are due. The material covers 
especially the bubonic cases, hence the descriptions will refer almost 
exclusively to the changes in the lymph glands and spleen. Tissues 
from two cases of tonsillar infection (one from Hong Kong) are also 
available for study. The animal tissues cover a wide range, and include 
all the organs except the central nervous system. They were obtained 
from guinea-pigs inoculated with bits of tissues and cultures in San 
Fraucisco, and represent the different experimental effects produced by 
the plague bacilli. Some of the animals succumbed quickly to sept i- 
cjcmic infection, others after many days, in which case pronounced 
local (bubonic) and visceral lesions were noted ; in a few instances the 
animals were etherized in order to establish the diagnosis or to obtain 
intermediate effects. 

Human Casa. As no histories were obtainable of the cases from 
which tissues were collected in Hong Kong, and none that were reliable 
from those in San Francisco, no attempt will be made to consider the 
disease with respect to its duration ; but the degrees of severity of 
lesions will be described as exhibited by the grade of involvement of 
the organs studied. The chief distinctions nil) be afforded by the 
lymphatic glands, and they' nil! depend upon whether the gland- were 
primarily or secondarily affected. Primary involvement may be of 
two kinds : Of the (ir-t order, being the point of original reception of 
the virus; of the second order, representing the extension to a second 
contiguous group of glands. As might be anticipated, buboes of the 
second order are less marked than those of the fir-t order. Secondary 
buboes may be found in any or all glands within the body, and at a 
di-tance from the primary lesions, infection having followed through 
the blood circulation. They present, as a rule, an example of involve- 
ment of least intensity. 

Lymphatic Gland- — Primary Buboa of S> eond Order. Tho-o gland- 
show to the naked eye slight swelling and congestion. Upon micro- 
scopical examination, in the least marked c«* e°, the changes affect 
especially the lvmph sinuses. As might be anticipated, the -uhenp-ular 
sinuses show vc*ry early involvement. Even w hen the medullary sinu-es 
-how very slight alterations the cortical sinus is dilated and contains 
numerous large cells, with round nuclei and finely granular and vacuo- 
Inted protoplasm. Thc-.-c large cells quite completely fill the -imi-. 
When the subcap-ular space exhibits thi- condition, and it is pre-ent in 
gland- that are regarded as scarcely enlarged, similar coll- arc to be 
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found about the main trabeculm in the interior (medulla) of the gland. 
That they are the cells that later show marked phagocytic properties 
for red blood-corpuscles is certain. In this early stage the lymph nodes 
and cords are little affected. There may be some increase in the 
lymphoid cells about the larger veins, but no very marked alterations 
have, as yet, taken place. There is complete absence of necrosis. 
Throughout the gland fine strands of fibrin can be seen, indicating 
doubtless an inflammatory (?) oedema. The bloodvessels contain light, 
fibrinous, possibly agonal or post-mortem thrombi. At a later stage, 
when the glands are definitely although not greatly enlarged, the 
changes are more diffuse and more profound. All the sinuses are 
much enlarged ; the cellular proliferation within the sinuses is also a 
marked feature, and the new cells are highly phagocytic exclusively 
for red blood-corpuscles. These cells cannot be distinguished from 
the red blood-corpuscle carrying cells of the spleen in typhoid fever. 
The lymphoid cells proper are also increased, beside which the centres 
of the lymph nodes and cords show a great increase in swollen and pale 
cells, their centres being converted into pale areas composed of cells of 
the epithelioid type. A small number of nuclear fragments also occur in 
these areas and chiefly within cellular protoplasm. The foci described 
are similar to those found in lymph glands and the spleen in other 
infections or toxic diseases — e. g., diphtheria and typhoid fever. 

The bloodvessels in the early stages of swelling contain an increased 
number of mononuclear and polymorphonuclear white cells. As the 
intensity of the process grows, their number increases. With the 
progress of the swelling, etc., the number of vascular thrombi increases 
and their nature changes. They appear in large vessels and contain 
many more white cells. 

The relation of plague bacillus to these buboes is perhaps variable. 
What I should take to be the normal is a small growth, especially 
in the blood and lymph vessels, the bacilli demonstrable among the 
lymphoid cells being fewer. The bacilli exist free among blood-cor- 
puscles and other cells. On the other hand, I have seen in buboes of 
the second order a growth of bacilli as great as in those of the first 
order. What is, however, very striking in these instances is the 
absence of anything like an adequate reaction on the part of the 
gland ; and, moreover, the existence with as little reaction of equally 
large masses of characteristic bacilli in the periglandular adipose and 
other tissues. I am, therefore, inclined to view this abundant growth 
either as being agonal, or, what I think even more probable, as of post- 
mortem development. 

Primary Buboes of the First Order. The pathological changes in 
these glands are unmistakable. They exceed in intensity and in extent 
those of the preceding order. They, moreover, differ in kind, first, on 
account of the occurrence of hemorrhage, and, second, on account of 
the necrosis. The two sets of lesions can be compared with difficulty 
ou account of the degree to which the structure is lost by necrosis, etc., 
in the glands now being considered. Again, while the periglandular 
affection in the former order was slight, the outline of each gland being 
defined by its capsule, in the present one such sharp limits are entirely 
missing; the periglandular involvement is as great as the glandular 
affection, and the necrosis, hemorrhage, etc., are as marked. On 
account of the nature of the interglandular tissue, the presence of large 
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blood and lymph vessels, nerves, etc., the histological appearances differ 
from those of the glands themselves. 

In all the specimens of glands which I have examined no separation 
into the medulla and cortex is possible. Masses of lymphoid cells still 
remain, but they do not compose typical structures. That they are the 
relics of cortical structures their position proves; but they are not in 
relation with a definite systematic arrangement. The medulla is even 
more altered in that all the proper cells are necrotic. Only fragments 
remain of the large, swollen, phagocytic cells, and the intercellular 
stroma stains poorlj* or not at all. What can be made out clearly are 
granular material, containing remains of cell-forms, nuclear fragments 
in small numbers, shadows of red corpuscles, and plugs of finely 
granular structure, filling spaces which suggest pre-formed vessels, and 
which, from the regularity of the grains, can be recognized in the 
hematoxylin specimens to be bacilli. This granular and amorphous 
detritus is continuous with similar material in the cortex, only that in 
the latter situation small foci and islands of lymph cells still persist. 
This same regular, granular appearance mentioned proves that many 
bacilli occur throughout this entire area. Hemorrhages also exist in 
the cortical parts. 

The bloodvessels commouly are thrombosed. The thrombi consist of 
cells, both mononuclear and polymorphonuclear, and fibrin. The walls 
of the smaller vessels often are hyaline and structureless. Specimens 
stained with the fibrin stain show a fine network about the vascular 
walls, occurring partly within the lumen, partly within the wall, and 
partly beyond in the perivascular tissues. Larger vessels show, instead 
of the fibrinoid transformation of their walls, destructive and infiltra- 
tive changes. The intimal and medial coats contain an increase of cells 
and many cell fragments. This infiltrative condition is especially 
marked in the middle coat. That many of these cells are polymor- 
phonuclear blood cells is shown by the bizarre forms, etc., and the 
staining properties. 

The periglandular structures are extensively infiltrated and usually 
show necrosis as well. The infiltration is partly cellular, partly fluid, 
along with which fibrin is perhaps invariably pra-ent. The cells con- 
sist of red corpuscles and small elements with single, deeply-staining, 
much fragmented, or polyform nuclei. The (edema and fibrin are 
found chiefly in the coarse, fibrous septa of the adipose tissue ; the cells 
occupy the meshes of t ho fat cells. The necrosis may be microscopical 
in extent, affecting a small number of cells, or large areas may be 
without definite structure and present a granular appearance. The 
bloodvessels are frequently thrombosed, and their walls inflamed (as 
above). . 

The nerves are involved in the exudation. The cellular infiltration is 
found only in the perineurium, but this may be invaded to such an extent 
as to present the appearances of a sinall-celled collar surrounding the 
nerve bundles. The bloodvessels within the nerves ore dilated ; the 
nerves (in alcohol preparation) appear swollen, and the cells of the 
cmloneuriutn are occasionally fragmented. "\ essels with thin wall 0 , 
presumably lvmphaties. contain formless plugs in which there arc man} 
bodies taken to be bacilli. 

Bacilli are abundant within the swollen glands and in the periglan- 
dular tissues. Sections stained in thionin show countless numbers. In 
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no known bacterial infectious process, not even in leprosy, are such large 
numbers of bacteria to be found. They occur in continuous growth 
throughout the glands, occupying every available space ; they completely 
occlude many bloodvessels, or, mixed with definite thrombi, compose a 
considerable part of the plugs. Moreover, the walls of the bloodvessels 
contain masses of bacilli, having grown, it is safe to conclude, within 
the vasa vasorum and the lymph spaces. The adventitial coats of veins 
and arteries are especially rich in such growths of bacilli. The blood- 
vessels and lymph vessels in the periglandular structures are also, to a 
large extent, occupied by bacilli. The latter seem to be plugged by 
these growths alone ; the former may show bacterial masses, even when 
the vessel is still open and pervious. Large areas of finely granular 
detritus in the interstitial tissue are made up of a massive growth of 
bacilli ; and the bacilli occur in the fluid exudate. The morphology of 
the organisms speaks unmistakably for the bacillus pestis. 

The Tonsillar Infections. The buccal mucous membrane forms one 
of the portals of entry into the body of the plague bacilli. It is prob- 
able that the cervical buboes arise from that source of infection. Of 
all the buccal structures the tonsils seem to be most frequently the 
primary one attacked. In this fact we have only another illustration 
of the importance of incomplete epithelial investment and perhaps of 
previous disease in promoting infection. Other parts of the buccal 
cavity may become secondary points of development of the bacilli, an 
example of which is supplied by a case from which tissue was obtained 
in Hong Kong, and which shows early involvement of the epiglottis. 

The tonsil suffers changes not unlike those described in the primary 
lymphatic bubo of the first order. There is congestion, hemorrhage, 
necrosis of cells, and extensive growth of bacilli. The degrees vary 
somewhat, so that examples of lymph sinus proliferation may be met 
with along with other changes of greater severity. The cells of the 
sinuses are somewhat smaller than in the lymphatic buboes; some 
resemble Unna’s plasma cells closely, and many are phagocytic for bacilli. 
Of this there can be no doubt, for the protoplasm of these cells is packed 
with characteristic organisms. The bacilli are spread beneath the layer 
of stratified epithelium, even elevating this layer through the excessive 
growth, the epithelium showing vacuolation, loss of nuclei, etc. 

The lesion of the mucous membrane covering the epiglottis is more 
recent than in the tonsil. It consists of a marked infiltration of small 
cells with single nuclei, polymorphonuclear cells, and serum. The infil- 
tration extends to the layer of mucous glands next the cartilage, which 
are in part broken up by it. The chief growth of bacilli is near the 
surface, beneath the epithelium, which layer, it should be mentioned, 
is in part deficient. Occasional masses of bacilli occur in the deeper 
layers and even Avithin the lumen of the glands. The appearances 
here presented are not unlike those described of the primary plague 
pustule. 

The adjacent glands suffer along Avith the tonsils ; their enlargement 
constitutes, of course, the cervical bubo. Two kinds of glands must, 
hoA\*ever, be distinguished in this region — lymphatic and haunolymphatic 
glands. The former undergo the changes already described. In addi- 
tion, it should be mentioned that even Avith considerable enlargement 
the alterations noted in one gland — the one constituting the main bubo 
— resemble closely those of the glands of the second order, excejit for 
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greater richness iu bacilli pestis. The lymph sinuses especially wore 
affected; the cells were increased in numbers, enlarged, plasma-cell 
forms occurred, but phagocytosis was for bacilli only. The lymph node 
and cord cells were also increased, but not degenerated. ‘Occasional 
mitoses were met with in larger (endothelial) cells. 

The hwmohjmph glands were greatly enlarged; the network of 
vessels enormously distended; much hemorrhage had taken place; 
nuclear fragments were scattered numerously throughout the tissue: 
a small number only of cells with undegenerated nuclei were still 
present; the periglandular tissue was hemorrhagic, and micro-organ- 
isms— bacilli— were abundantly present. In Case VI. of the "San 
Francisco series the very hemorrhagic glands described consisted of 
these structures. 

The Spleen. As already described, the spleen in the plague is en- 
larged moderately; the consistence is somewhat diminished, and the 
color deeper than normal, but it is not the type of the acute splenic 
tumor of the true septicaemias. In making this statement it is well to 
emphasize that although the spleen in the autopsies made all contained 
bacilli, often in very large numbers, the cases themselves were examples 
of the bubonic and not of the septicrcmic variety, per #e, of the disease. 
In a case of pneumonic plague which I saw with Lowson at Hong 
Kong the spleen was much swollen (three to four times the normal 
size), and very soft and dark. 

It is probable that, irrespective of their mode of origin, all fatal cases 
of the plague arc septictcmic (bncterimmias). But it is also probable 
that the general invasion of the bacilli takes place late in many bubonic 
examples, and the enlargement of the spleen is, therefore, less marked 
a feature than in the primary septic.'emias, or even the pneumonic 
variety, in which dissemination of the organisms occurs earlier in the 
course of the disease. 

The microscopical changes vary in different cases, but in degree 
only, so far as can be determined by the study of bubonic ca«e.-. The 
alterations affect the pulp chiefly, next the lymph nodes (Malpighian 
bodies), and then the bloodvessels and stroma. 

The pulp is swollen, the swelling being the result of cellular prolif- 
eration, cellular infiltration, and oedema. The proliferation affects 
especially cells clo«clv united with the. veins and surrounding tiie trabcc- 
uhe. These cells have reticulated nuclei, placed eccentrically, and a 
fair allotment of protoplasm taking the blue thionin stain. The cells 
are often polvhedrical rather than round. Those cells have a clo-e 
affinity to Unna’s plasma cells. Kext the lymphoid cells are incren K cd, 
but to* a less extent than the cells just described. The vascular and 
other (?) spaces in the pulp contain an increased number of red cor- 
puscles. In the same spaces occur large cells of two kinds. One is a 
giant cell with single, lightly-staining, reticulated nucleus and a mod- 
erate amount of protoplasm, and resembling the large, mononuclear, 
narrow cell with which it is probably identical; it is not phagocytic. 
The other is a much larger cell, three to four times as large as the 
narrow cell, and is highly phagocytic. These macrophages ouglobo 
white cells — both mononuclear and polymorphonuclear — hut rarely nd 
corpuscles. They occur at times within the larger veins, especiallv 
such as exhibit "the subintimal cellular proliferation to bo dy-oribed. 
The polymorphonuclear cells in the pulp exhibit great variation m 
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form, and many would seem to have been in a state of active migration 
when the tissue was fixed. They show great variety of form, such as 
is seen in actively motile cells, and the}'' would seem to be moving in 
numbers through the pulp. Fibrin, in the form of balls and fine 
strands, is found among the pulp cells and in the fluid, and many 
bacilli are present. 

The Malpighian bodies are increased in size, the increase being due 
to the multiplication of the lymphoid cells, and, to a smaller extent, of 
epithelioid cells. The latter do not occupy the centres of the nodes, 
but are few in number and placed peripherally. Their nuclei are large 
and vesicular ; rarely a cell contains two nuclei. Degeneration of cells 
is uncommon, very few fragmented ones being visible. Rarely small 
islands of fibrin are present in the nodules. 

The bloodvessels show two kinds of change. The arteries, chiefly 
those of the Malpighian bodies, have hyaline walls ; the veins of all 
sizes frequently show subiutimal cellular proliferation. The cells in the 
intima are mononuclear and more rarely polymorphonuclear elements 
that form a continuous although not uniform investment, or appear as 
isolated projections into the lumen of the vessel. Above these cells 
the displaced endothelial cells can usually be detected. 1 

Bacilli are very numerous, especially in the pulp, where they grow 
diffusely and would seem to attach themselves to the reticulum and 
grow in irregular masses into the venous sinuses. They are rarely 
within cells. Their morphology is unmistakably that of B. pestis. 
They also completely occlude small bloodvessels, and, within the trabec- 
ulae spaces, probably lymphatics. In that the richest growths are 
often unassociated with reactions, it is highly probable that they may 
have taken place post-mortem. 

So few specimens of the remaining organs could be collected that no 
description of them will be attempted. 

The Experimental Disease — Morbid Anatomy. As stated at the out- 
set, the animal used for experiment was the guinea-pig. The inoculated 
material consisted of bits of spleen and lymph gland and cultures, upon 
agar, from those sources. The place of inoculation was the subcu- 
taneous tissue of the lateral abdominal wall, nearer the inguinal than 
the axillary region. 

The inoculated animals 2 can be separated into two groups, depending 
upon the results of the inoculation. These results in turn depended 
upon the virulence of the material — tissue or culture — inoculated, upon 
which also depended the duration of life following inoculation. 

Types of Infection. The animals inoculated early in the course of 
the investigations in San Francisco died at periods varying from forty 
hours to eight days. Those inoculated later, and one or two inoculated 
with cultures early in the studies, but which had not succumbed, were 
etherized at the close of the work and subjected to post-mortem exam- 
ination. According to the period of survival and virulence of the 
iuoculated material, the appearances observed denoted («) bacteriiemia 
without macroscopical localization in the organs, and (6) focal, nodular 

' This process is identical with tlmt described by Hektoen in tubercular meningitis ; Council- 
man in epidemic cerebro-spuial meningitis ; Pearce in the spleen in scarlet fever ; and Flexner 
in the lung in experimental leptothrix Cliformic pneumonia in the rabbit. 

1 See lleport of the Commission, p. 17 et seq. 

YOU 122, so. 4. — OCTOBER, 1031. 27 
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localizations in the internal organs. In all cases marked local lesions 
at the site of inoculation and in the adjoining tissues occurred. 

Local Lesions. At the point of inoculation the tissues— skin, subcu- 
taneum and sometimes muscles — were infiltrated with pus cells and pre- 
sented a yellowish focus of necrosis. From this area as a centre the 
subcutaneous tissue, sometimes of one side, but frequently of both sides, 
was occupied by a gelatinous, hemorrhagic infiltration. 

The lymphatic glands of the inguinal and axillary regions, even in 
the acute cases, were distinctly enlarged. In those animals which died 
after a longer period, or were killed from six to seven days after inocula- 
tion, the regional lymphatic glands were much enlarged, hemorrhagic, 
and even necrotic. The inguinal glands were, as a rule, more swollen 
than the axillary. 

The Spleen and Liver. In the instances of rapid death (hacteriremia) 
the spleen was moderately enlarged, its color was deepened, its consist- 
ence decreased, but no focal lesions were visible to the naked eye. In 
this class of cases the other organs failed to show focal lesions. The 
lungs appeared mottled only, and a few small necroses existed in the 
liver; numbers of bacilli were contained in all the viscera and in the 
heart’s blood. 

The focal lesions in the spleen consist of grayish-white nodules, larger 
than a millet-seed in size, covering the surface’(within the capsule), and 
occupj’ing the substance of the organ. When the nodules are numer- 
ous — e. g., in animals succumbing from the sixth to the eighth day, 
or after etherization at that period, when there has been a marked local 
reaction — the spleen is greatly enlarged, perhaps five to six times its 
normal size, and its color is pale. The main mass is composed of the 
nodules now almost or actually confluent which, having penetrated the 
peritoneal capsule, are covered on the surface with a fibrinous exu- 
dation. 

The liver invariably shows lesions when death has been delayed a few 
days. The common oues are focal necroses of varying size. These are 
yellow’ in color, and in size ranged from that of a pin’s point to linear 
and wedge-shaped areas three to four millimetres in length. Only 
rarely did whitish nodules similar to but smaller than those noted in the 
spleen occur. 

The Langs. They present a variety of appearances, only one of 
which was characteristic. Sometimes they showed no gross lesions; not 
uncommonly they are mottled and contain small eccliymoses beneath 
the pleura ; rarely they contain scattered whitish nodules resembling 
those of the spleen, except that they aic smaller and tend to he sur- 
rounded by a zone of recent hemorrhage. Xo effusions into (lie pleura 
were noted. 

Subscrous Hemorrhages. These are common, especially m the peri- 
toneum, where they occur beneath and within the serosa of the large 
intestine, and in the pleura covering the lungs. They are usually small 
in size, although at times, through confluence, they reach larger dimen- 
sions. However, considerable exudations or effusions into the sorou- 
cavities did not arise from this source. . 

The other organs, except the adrenal glands, showed no special 
changes to the naked eye. The adrenals were uniformly congested, nn< 
often very dark in color. 

The central nervous system vns not examined. 
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Histological Examination l — Local Lesions. This embraces (1) the site 
of inoculation, and (2) the adjacent lymphatic glands. 1. Upon 
microscopical examination it is found that the abdominal muscles are 
involved in the local infection. The lesion consists of necrosis, exten- 
sive infiltration, and proliferation of the local tissues. The infiltration 
exceeds the necrosis, but the proliferative changes are considerable. 
The necrotic tissue is infiltrated with cells containing polyform and 
fragmented nuclei, many staining very poorly. Among these a fair 
number of cells with single vesicular nuclei are also found, they probably 
arising from the fixed tissues. The cellular and necrotic mass is sur- 
rounded by voluntary muscle, fibrous, and adipose tissue. Remains of 
these several tissues may also be found in the phlegmon, especially frag- 
ments of muscle ; but the adjacent muscle fibres are swollen, sometimes 
fragmented, and if the phlegmon is large much compressed and elongated. 
But the main change is found in connection with the sarcolemma, which 
is in active proliferation, separating widely the remaining fibres in the 
older specimens, and giving rise to a marked interstitial myositis. The 
adipose and connective tissues are also in active proliferation. Newly- 
formed bloodvessels are numerous, and the phlegmon is enclosed by the 
new tissue. 

Notwithstanding the evidences of healing and the marked reaction, the 
number of bacilli present is very great. They appear in large clumps 
and in the form of a diffuse growth, not only in the phlegmon, but also 
in the adjacent newty-formed tissue, and are largely without cells. 

2. The lymphatic glands show degrees of swelling, etc., in part 
according to their positions, and depending upon their mode of infec- 
tion. Division into primary buboes of the first and second order is also 
justifiable in animals. The main lesions consist of hypersemia, cellular 
proliferation, exudation, and bacterial growth. The cellular prolifera- 
tion and bacterial development predominate. The former is met with 
in the medulla and the cortex, and affects lymphoid cells (in the cortex 
especially), and a larger cell with eccentric nucleus and more abundant, 
deeply-staining protoplasm (chiefly in the medulla). The larger glands 
(primary buboes of first order) show much necrosis, the cells being exten- 
sively fragmented. In these, moreover, fibrin is present, both as fine 
fibrils throughout the gland and in the form of more compact masses 
within the vessels. As mauy of the plugged vessels are in the medulla, 
occupj r the position of the lymph sinuses, and are devoid of red cor- 
puscles, they are taken to be lymphatic vessels. The periglandular tissues 
are invaded also. Infiltrations, exudations, and necroses are met with in 
the cellular and adipose tissue ; bacteria are also numerous. The bacilli 
in the main buboes are as numerous as in cases of human infection, 
and have much the same distribution. An exception is found in the less 
conspicuous involvement of bloodvessels in the experimental buboes. 

The Spleen. There is little similarity in this organ in the human 
and experimental disease. The sole diffuse change in the latter is con- 
gestion, which is often so marked a feature as to cause wide dilatation 
aud make very conspicuous the blood sinuses of the pulp. The white 
cells also are increased, aud especially a large mononuclear cell. The 

> The histology of experimental plague lesions has received relatively little attention. The 
main description, with the facts of which the above is in considerable agreement, is given by 
Babes and Livadite in Virchow’s Archlv, 1S97, Bd. cl. p. 313. 
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Malpighian bodies are X.Iittle altered. Unless there have been 
nodular formation in the spleen little else is found except bacilli, which 
may be abundant, especially in the pulp. 

The localized nodules are ivhat constitute the characteristic lesion. 
They consist of a central body of bacilli about which are grouped cells 
and remains of cells, forming collections as large as or larger than the 
Malpighian bodies. The bacilli may form a central mass with radii 
projecting from the periphery, or the development may have taken 
place from several centres, the latter being united by intervening 
strands. The cells surrounding the bacilli are in part mononuclear 
elements, having vesicular nuclei ; but in the main they are polymor- 
phonuclear, fragmented, and degenerated cells. In one specimen, areas 
composed only of mononuclear cells, but with slight bacterial develop- 
ment only, were observed. Fibrin is present about the areas, within 
the vessels, and in the tissues. The quantity of fibrin varies in the dif- 
ferent specimens. 

From the position of the bacilli it would appear that they developed 
in bloodvessels, which finally became occluded. Following this cellular 
proliferation doubtless took place, although previous degeneration of 
splenic tissue may have occurred. The degeneration of the new cells 
seems to have provoked a rich emigration of leucocytes toward the 
areas of bacterial development. The bacteria are free, without cells. 
In addition to the masses (emboli?) of bacilli a general diffuse growth 
of organisms is also present in the splenic tissue. 

The Liver. The focal lesions of this organ consist, beside rare 
hemorrhages, of necroses and nodular formations not unlike those found 
in the spleen. Of the hemorrhages, which do not reach a large size, 
it is unnecessary to speak further ; the necroses arc, however, important. 
The latter are separable into two groups: those attended and tho=e 
unattended by proliferative phenomena. Together they constitute the 
necroses described as visible on the surface of the organ ns dots and 
lines. Similar ones may be present also in the depth, and in both the 
liver cells are found in various stages of hyaline or coagulntive necrosis. 
The protoplasm is highly refractive, shows an increased affinity for 
cosin, the nuclei of the ceils may he absent, in a state of pvknosis, or 
fragmented. Bemains of previous vacuolization or fatty change may 
be discovered in the liver cells. A small number of leucocytes may 
occupy the capillaries between the cells. Bacilli arc sometimes demon- 
strable in the sections among the hyaline cells, sometimes not. They 
doubtless are always present, hut not clearly stainablc. Thrombi are 
usually absent. 

A more characteristic lesion is found in the nodules with which 
necroses of liver cells are usually associated. The nodules vary in 
number, position, and size in different specimens. In some instances 
they were entirely absent, although the simple nccro-es existed. They 
arc' associated, perhaps invariably, with considerable growths of bacilli, 
forming zooglea masses, which occupy the centres of the nodule-. 
About these there is a rich cellular accumulation, which I take from 
the studv of man v sections to ari«e ns follows: The bacilli having 
localized’ within the liver, a multiplication of the endothelial cells of the 
neighboring capillaries takes place. As these cells — presenting epi- 
thelioid appearances — increase the adjacent liver colly al-o begin t» 
show alterations, among which are swelling and vacuolization of proto- 
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plasm, multiplication of nuclei, compression of protoplasm, and hyaline 
degeneration. A little later stage exhibits the disappearance of many of 
the liver cells, their place having been occupied by the epithelioid cells, 
so that the new formations at this time look not unlike miliary tubercles. 
One difference is, of course, immediately noticeable, the bacilli being 
numerous and easily demonstrable. Another difference is found in the 
tendency of the node to enlarge by exciting the adjacent structures to 
similar proliferative activity. Finally, the large size of the nodules 
and the extent and irregular distribution of the liver necroses constitute 
marked differences from the appearances seen in tuberculosis. More- 
over, there is no caseation in the nodules, or any process to be confounded 
with it, although disintegration by fragmentation of cells commences 
very soon. About this time polyform cells, probably polymorphonu- 
clear leucocytes, make their appearance and mingle with the other 
cells. In the oldest nodules nothing remains of unaltered or only 
slightly changed liver cells in the centres of the formations. 

The nodules may occur anywhere within the liver lobule and in the 
interlobular tissues. Thrombi, hyaline and fibrinous, may be present 
in the adjacent veins and capillaries. The cellular proliferation and 
infiltration, instead of giving rise to a definite node, may extend in a 
linear direction along the walls of bloodvessels or bile vessels. In the 
former the endothelial lining of the vessels tends to increase. In one 
specimen a considerable linear envelopment was noticed along one side 
of a medium-sized branch of the hepatic vein. 

. The effects of the presence of the bacillus pestis in the liver of guinea- 
pigs is to cause general aud local degenerations, and, by their occurrence 
in large numbers, to excite circumscribed proliferation of the endothelial 
pells and perhaps, although only to degenerate quickly, the liver cells. 
The lesion which results from the latter process is the characteristic 
plague lesion in the liver, aud corresponds more or less accurately, with 
the focal lesions in the spleen. It is the result of the direct action of 
the bacilli or their metabolic products in situ. The more remote effects 
of the bacilli are degenerative only. 

The Lungs. Subpleural and intrapulmonary eccliymoses are not 
uncommon. The characteristic lesion is, however, focal and nodular. 
In number, size, aud distribution these nodules are subject to great 
variation. They may be absent altogether, very few may be present, 
or every section of the lungs may contain a dozen or more. They may 
be near or within the pleura, in the substance of the lungs, or adjacent 
to bronchi. In size they vary from the area of two or three to areas 
of twelve or more pulmonary alveoli. Bacilli in masses are always 
present. They are within the alveolar spaces and in the pulmonary 
capillaries. About these are cells, the major being within the alveoli, 
and consisting of or resembling the alveolar epithelium. Cells with 
polyform nuclei and cell fragments are intermingled. The stroma is also 
infiltrated with similar cells. The larger the nodules the more irregular 
in form the cells, and the greater the number of fragments. Beside 
the bacilli within the nodules a growth may also have taken place in 
pulmonary capillaries, about which there may have been no consider- 
able cellular accumulation. 

The adrenal gland shows extensive hemorrhage, marked especially 
within the medulla, the structure of which is greatly disturbed. The 
cortex, on the other hand, exhibits an extensive growth of bacilli, which 
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run between and surround the cortical cells and occupy spaces beneath 
tne capsule of the gland. Isolated masses of bacilli are also present in 
the medulla, 1 

The present epidemic of plague in China and India has been note- 
worthy, first, because of the discovery of the specific cause, and, second, 
as permitting accurate studies of the varieties, modes of infection, 
prophylaxis and specific treatment of the disease. A host of contribu- 
tions to our knowledge of the plague have been made by private 
individuals and Commissions sent to the East by Japan and several 
European countries. Brief reference will be made iu this place to the 
pathology of the disease, as described in some of the published reports, 
in order that comparison may be made with the San Francisco epidemic 
which supplied the chief materials for the present paper. 

According to the German Commission' the pest bacilli find their wav 
into the body either through wounds of the skin or by way of the lungs. 
The first mode of infection gives rise to the great majority of the cases. 
It is presumed that minute lesions — scratch wounds, etc. — open the 
way. Eo unmistakable example of intestinal infection was observed, 
while, ou the other hand, instances of infection starting from the tonsils 
or other parts of the buccal mucous membrane were encountered. In 
a considerable proportion of cases pustules or carbuncles of the skin, 
representing the primary points of entrance, from which the regional 
lymph glands became affected with bacilli, were noted, and between 
the two stations distinct lymphangitis is said to have occurred. Bubonic 
plague may eventuate in absorption, in suppuration, or it may be asso- 
ciated with severe symptoms denoting spread of the infection or a gen- 
eral intoxication of the organism. The hemorrhages which are present 
in various parts are due to intoxication, in support of which conclusion 
an instance of the examination of a fcctus expelled on the third day 
of the disease is cited. In it typical hemorrhages were present, but no 
bacilli whatever could be demonstrated in cultures, etc. Bacilli were 
not, moreover, obtainable from petechial blood. The commission also 
recognized a severer form of the plague — the pest septicaemia — and in 
addition a primary plague pneumonia that may be mistaken for croup- 
ous pneumouia. 

The report of the Austrian Commission 5 differs in some respects from 

i Mitthclliingcn tier Deulscli. Pcht-comml^ion mis Bombay, etc,, Peutfch. nied. lVoehf*n*cbr. 
Sondcrbcilngo zu No. 17, 1$?7 ; Wclicre MUtbellungen der Peut^h. Pe«t-comml*>ion, Ibbl., 
Nos. 19,31, 1S97; Gaffky, It. Pfeiffer, Ptickcr, und Plcudonn'*: Beriebt nberdb* TbKtlgUli 

der zur .XrlorFcbun# Ucr Pest In Jfthre JS97 nach Iiidjen enl^nndten CommUMon, Afbcitcna. 
d. KftPerl. Gesundheltsamlc, Bd. xvi.. 

-* Ztrammcfffcsrcarfer SSeriebt Kher die Ttoiiglclt der mi der Xid^rMcben Akndemic <*cr 
Wl««cn^clmffcn In Wien znm Ftudium der IV* t nach Bombay enl*ondeten CommPMon (WbMi* * 
kiln. Wochenschr., No. 20, 1F97 ; Mil Her, Albrecht und Ghon, Vc flier die Undenpen in Hominy 
In Jnlire, 1S57. Gr< umntberlcht der von der Kni s erl. Akademie der WP-eTwhftfren In " ^ 
rum Ptudium der Bue!oni*.«t tmeb Indicn cnUcudcten Commf*«ion. Tholl 1 «nd 2, A t:r:' I ♦ 
Wien. 90). 
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the German, and it is important as containing extensive descriptions of 
the gross and microscopical appearances of the organs in the plague. 
The report was based upon the clinical observation of seventy cases of 
plague and the bacteriological and pathological examination of forty- 
seven cases. The chief form of plague is denominated by them “ sep- 
ticsemic hemorrhagic.” It is characterized by a primary hemorrhagic 
bubo located most frequently in the inguinal, axillary, and cervical 
regions, about which there occurs a hemorrhagic oedema, and at a 
greater distance hemorrhages into the organs. The spleen is swollen, 
the general lymph glands are enlarged, and the parenchymatous organs 
show degenerative changes. The primary bubo may be entirely want- 
ing, the swelling of the lymph glands may be inconspicuous, and the 
hemorrhage may be the only pronounced sign. A second form of the 
pest is the septicopysemic. In it embolic foci are present in the lungs, 
liver, and kidneys. A third form is the primary pest pneumonia, which 
is a confluent lobular pneumonic process, usually attended with notice- 
able lymphatic enlargement. The common place of entry of the bacilli 
is the skin, but only exceptionally can the precise point of entrance be 
discovered, the demonstration of the place and mode being found in the 
location of the primary bubo. The lymphangitis in the neighborhood 
of the buboes as well as the infiltration of the periglandular tissue are 
always secondary to the glandular infection. A tonsillar infection is 
described, and the lungs are admitted to act as the portal of entry for 
the bacilli in a small number of cases. A single instance of purulent 
meniugitis, due to the bacillus pestis, was encountered. Clinically, 
there should be distinguished only bubonic and pneumonic forms of the 
plague. The former is much the more frequent. In all but a very 
small number of cases the primary morbid focus is found in a lymph 
gland or a group of glands (primary bubo) from which, through 
lymphatic communication, the adjacent glands become infected. The 
latter constitute the primary bubo of the second order, in contradistinc- 
tion to secondary buboes, the result of genera] invasion of the body by 
the bacilli. The invasion of the blood takes place always from the 
primary bubo (or lung), as a primary blood infection does not exist. 
The primary bubo may be so small that it cannot be discovered clin- 
ically, and is found anatomically only after careful and prolonged 
search. In foudroyantc cases it may fail altogether. 

The primary bubo is distinguished by destruction of the lymphatic 
parenchyma, necroses, hemorrhages, and (in the cases of mixed pyogenic 
infections) suppuration. A similar condition is found in the surround- 
ing cellular tissues. Bacilli are present in great numbers. The 
secondary buboes show, on the other hand, uniform hyperremia, occa- 
sional hemorrhages, and, in the more protracted cases, medullary swell- 
ing. The primary buboes of the second order approach one or the other 
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of these appearances, depending upon their distance from the gland 
primarily affected. 

The multiple hemorrhages are not the results of the action of toxins 
elaborated at a distance, but are caused directly by the bacilli which 
may always be found in the neighborhood. 

Parenchymatous and fatty degenerations of the heart, liver, and kid- 
neys occur commonly. Splenic tumor is a constant occurrence. The 
spleen shows marked changes. The pulp is distended with blood, and 
contains many polymorphonuclear cells. The follicles are hut little 
altered, but the trabecula; are swollen and homogeneous. In some 
instances the endothelial cells of the pulp have proliferated and des- 
quamated. When very great numbers of bacilli are present miliary 
necroses may occur (also oberved by Yamagiwa). 1 * * * The bacilli may be 
very abundant in the pulp, but are spare in the follicles. They are 
sometimes contained within cells. 

In the py comic variety metastatic foci are found in the liver, lungs, 
kidneys, spleen, and musculature. These foci, which may reach a 
hazel-nut in size, resemble abscesses, except that they tend to be sur- 
rounded by a zone of hemorrhage. In about one-third of all the cases 
of plague secondary pyococcal infection has taken place. 

The primary plague pneumonia appears in the form of a lobular con- 
solidation, which, when the foci arc numerous and confluent, may pro- 
duce lobar solidification. Bronchitis is present. The bronchial 
lymphatic glands present appearances of primary, the other glands of 
secondary buboes. In addition to the primary two other forms of pest 
pneumonia aro recognized ; one metastatic, which appears ns multiple and 
larger foci, seated beneath the pleura ; the other an aspiration pneumonia, 
from inspirations of infected material obtained from buccal buboes. 

Wyssokowitz. and Zabolotny, 5 who were sent by the Russian Govern- 
ment to Bombay, performed autopsies upon twenty-four plague cadavers. 
They recognized two modes of infection — from wounds and through 
the lungs. In the former cases lymphangitis was usually missed, so 
that the exact place of entrance could not always he given ; on the 
other hand, the territory of infection could he determined by considera- 
tion of the glands primarily involved. In their series of pneumonic 
cases (six) all were examples of bronchopneumonia. In no instance 
was a gnstro-intestina! source of the infection noted. W bile the mesen- 
teric glands were swollen they did not present the appearances of 
primary buboes. 

Wiliu* examined a large number of pest cadavers in Hong Kong. 

i Vefoer <lle Hnboncii-jiest, Virchow’s Archiv, ISS7, ltd. cllx. p. K<9, supplement. 
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Especial attention is drawn to tlie involvement of the gastro-intestinal 
tract. The solitary and agminated intestinal lymphoid nodules were 
generally swollen and hemorrhagic, and the mesenteric glands were 
found swollen, softened, and mottled with hemorrhages. Wilm claims 
to have found in 20 per cent, of the cases without external buboes that 
the stomach and intestine were predominatingly affected. This observa- 
tion thus far stands alone and in opposition to the experiences of other 
writers. 

The two main types of the plague — the bubonic and pneumonic — may 
be considered as established by the observations made during the present 
epidemic. Additional confirmation of the studies in China and Hong 
Kong have recently come from Japan 1 and Sydney, N. B. W. 2 Viewed 
by the light of the experiences in other places where the plague has 
gaiued even a temporary foothold, the absence of the pneumonic disease 
from San Francisco is the more remarkable. In all places where 
plague has secured a start evidences of rat infection and probable rat 
dissemination have been brought forward. It is, therefore, the more 
strange that in San Francisco, even after a year’s prevalence among 
the Chinese, no evidence of a similar infection of vermin has been 
obtained. An attempt was made by the National Commission to 
determine whether the rats in Chinatown harbored the plague. Only 
one dead rat was obtained for examination, and it proved negative. 
This animal showed signs of traumatism about the body, and may have 
been killed by a dog or by other violence. About one dozen rats were 
caught in traps in the sewers in the Chinese quarters. They were 
fed and kept under observation for about two weeks, during which 
time only one died. Upon examination this animal gave a negative 
anatomical and bacteriological result. The others were killed but not 
examined. 

It is, therefore, safe to assume that no considerable if any spread of 
the plague due to the rats in Chinatown has taken place. And it seems 
not unjustifiable, judging from the experiences of other infected places, 
to ascribe the limited and localized character of the San Francisco 
outbreak to the present immunity of the rat population. 

A comparison of the natural disease in man and the experimental 
disease in guinea-pigs, as it existed in San Francisco, with the descrip- 
tions of the natural and experimental disease as observed in other 
places, will supply immediate conviction of the identity of the path- 
ological processes. The gross lesions are characteristic and unmistak- 
able. Moreover, the main features of the natural disease in man and 
the rat are easily aud constantly reproducible by experimental inocula- 

i Kitasnto, Bcricht Uber die Pest-epidemie in Kobe und Osaka, Toklo, 1900. 

- Report of tbe Outbreak of Plague at Sydney, 1900. 
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tion. The histology of the lesions in man and animals is also in con- 
siderable accord. The primary buboes are practically identical ; the 
necroses in the liver and spleen are easily comparable, and 'while, how- 
ever, the proliferative nodules in the spleen, liver, and lungs in guinea- 
pigs may not have an exact counterpart in man, perhaps closer study 
of the p} r remic (metastatic) lesions in man may show that, beside 
necrosis and suppuration, considerable cellular proliferation has taken 
place. The minute changes in parenchymatous, proliferative, and enii- 
grative cells — degenerations, necroses, etc. — are indistinguishable in 
man and animals. 

When, therefore, the pathological anatomy, bacteriology, and the 
results of experimental inoculations are carefully considered, it is not 
easy to see by what means a part of the medical profession of San 
Francisco xvas and continues to be misled ns to the nature of the 
epidemic disease prevailing in the Chinese quarter of that city. It is, 
however, due to the profession of San Francisco to state that this small 
number urns far outweighed I)}’ those physicians who were convinced that 
the pest existed and expressed themselves accordingly. Among these were 
the bacteriologists and pathologists of the city almost without exception. 

In conclusion, it is a pleasure to acknowledge the many favors con- 
ferred upon the national Commission by the local medical profession 
of San Francisco, and the great assistance in the scientific pursuit of 
the work rendered by Drs. Williamson, O'Brien, and Kellogg, of the 
City Board of Health, and Dr. Wilson, district physician. 


THE BACTERIOLOGY OF BUBONIC PLAGUE. 1 
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Singe the studies of Yersin upon plague in 189-1 the bacteriology of 
this disease has been the subject of numerous exhaustive investigations, 
not only by independent workers, but also by special Commissions which 
European governments, namely, Austria, Germany, and Russia, have 
sent to India. As a result, the biological properties of the bacillus pestis 
aud its effects upon experimental animals are well known. In a 
remarkably short time the chief etiological factors in bubonic plague 
have been revealed and effective means have been provided in Hafikinc 
vaccine and Roux-Yersin’s serum which, together with careful isolation 
and thorough disinfection, have rendered it possible to check the spread 
and even to cure this disease. There are, however, many questions m 
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the epidemiology of plague which still await a satisfactory explanation. 
It is not the purpose of this paper to enter into the consideration of such 
questions, hut rather to present the bacteriological studies made by the 
United States Commission in San Francisco, together with subsequent 
experiences with the plague bacillus at Ann Arbor. 

Owing to the manifold clinical features presented by the plague it will 
be readily seen that the greatest importance attaches to the demonstra- 
tion of the presence of the pest bacillus. As is well-known, the most 
common type of the disease is that in which there are more or less 
marked enlargements of the lymphatic glands. Such buboes are usually 
met with in the femoral or inguinal regions, less frequently in the axillrn 
or in the neck. A well-marked bubonic case of plague offers no diffi- 
culty in the way of diagnosis. But, on the other hand, it must be 
remembered that there are cases of plague, septictemic in character, 
where little or no glandular enlargement can be detected. An instance 
of this kind was met with by the Commission where, although the patient 
(Case VI.) was seen during life, it was only after the bacteriological 
examination of the spleen, and more particularly the positive animal 
experiment, that it was shown to be a case of plague. The pneumonic 
type of the disease was not met with by the Commission. 

The detection of the plague bacillus during life is possible, but at 
times rather difficult. In the case of a well-defined bubo it is feasible 
to introduce a hypodermic needle, and in this way remove a few drops 
of the fluid from which cover-glass preparations and cultures may be 
made, and in the experience of the German Plague Commission such 
procedure frequently revealed the presence of large numbers of plague 
bacilli. At San Francisco in one living case the attempt was made to 
detect the plague bacillus in this way. The result in that case was 
negative both culturally and microscopically. The failure was undoubt- 
edly due to the fact that the needle did not actually pierce the small 
gland. In suppurating, discharging buboes it frequently happens that 
either the pus will be perfectly sterile or it will contain only streptococci 
and other pyogenic organisms. 

In very severe forms of plague, and, of course, in the septicmmic 
type, plague bacilli are present in the blood. A few drops of blood 
taken from the finger or from the ear lobe can be used for an examina- 
tion. The number of bacilli in the blood during life is necessarily 
small, and for that reason their detection by direct microscopical 
examination is very difficult. In the experience of the German Com- 
mission, frequently where the cover-glass preparations gave negative 
results, the cultural methods were successful. Of 124 cases thus exam- 
ined, SI gave negative results. It is evident, therefore, that a mere 
examination of the blood cannot be relied upon as a means of diagnosis. 
The case already mentioned, where an attempt was made to discover 
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the plague bacilli in an enlarged gland two days before death, was also 
used for a blood examination, but with equally negative results. Only 
a drop of blood was used in this trial, and it is quite probable that if 
one or two cubic centimetres of blood had been drawn from a vein by 
the aid of a syringe and the amount spread over a series of agar tubes 
or over agar plates the result might have been otherwise. 

While there is more or less uncertainty in the detection of pest bacilli 
intra vitarn in the enlarged glands and in the blood of plague patients, 
no such difficulty is experienced in the pneumonic form of the disease. 
The blood-streaked sputum iu such cases is, according to the experience 
of numerous observers, invariably rich in bacilli. A case of primary 
pneumonic plague which resulted from accidental laboratory infection 
was recently under my observation, and in this instance a microscopical 
examination gave an early' and definite diagnosis. 

In the investigation at San Francisco the Commission was fortunate 
enough to meet with six cases of plague. Three of these cases were 
seen during life, and the other three were not seen until after death. 
In not one of these cases did the attending physician, whether Chinese 
or white, call the attention of the city Board of Health to the possibility 
of plague being present. Indeed, this has been the history of nearly 
all the known plague cases in San Francisco. It was in view of the 
difficulty' of obtaining reliable reports from the Chinese as to their sick 
as well as the difficulty of making satisfactory diagnoses of plague dur- 
ing life, or even post-mortem, that the Commission was led to formulate a 
recommendation which seemed to them of the very' greatest importance. 

It was recommended that every Asiatic who had fever should be sus- 
pected as a case of infection with plague until the disease was proved 
to be other than plague, and every dead body should be treated as a 
plague cadaver until a bacteriological examination had proved the 
absence from the body of the bacillus pcstis. 

A bacteriological examination of the enlarged glands, if there are 
such, should be made. In several of the bodies examined at San Fran- 
cisco the glands contained enormous numbers of pest bacilli, whereas in 
others they were less abundant. On the other hand, the spleen in five 
out of six cases was exceedingly rich in plague bacilli, and in only one 
case (Case VI.) were these present in such small numbers as to be 
easily' overlooked in a cursory examination. Nevertheless, a guinea-pig 
inoculated with this spleen died in the usual time. This experience 
indicates the necessity of recourse to animal inoculation whenever the 
microscopical examination fails to give a direct and unequivocal answer. 
In this connection I may cite the experience of the German Commission, 
which, by means of the animal experiment, repeatedly demonstrated the 
presence of plague bacilli, although microscopically and culturally they 
could not be detected. 
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Streak preparations from the spleen or glands were usually stained 
with Loffler’s methylene blue or with carbol-thionin. Where care is 
taken to avoid overheating the specimen while fixing little difficulty is 
experienced in obtaining the characteristic bipolar stain. Inasmuch 
as methylene blue is likely to overstain it should not be allowed to act 
for more than a few seconds. A typical preparation from a plague 
case will show enormous numbers of pest bacilli which are invariably 
single. (See Figure.) These should be examined under as high a 



power as possible. A oil-immersion objective and No. 4 eye-piece 
will show clearly the rounded ends of the short, thick bacillus, and in 
addition will bring out definitely the bipolar character. As is well- 
kuown, the plague bacillus is not stained by Gram’s method. 

The typical short, thick bacillus is the only form met with when 
perfectly fresh organs of man or of animals are examined. When, 
however, the autopsy was delayed for some hours after death, as was 
not infrequently the case, a peculiar modification w r as to be seen. A 
preparation made from such material would show, beside the usual 
bacilli, large oval or roundish bodies which may be considered as involu- 
tion forms. These peculiar modifications, as a rule, do not stain evenly, 
but instead show a light centre surrounded more or less completely by 
a deeply-stained ring or border. Because of this peculiarity they have 
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been spoken of not inaptly as ‘ ' dough-nuts.” These degenerative forms 
were met with in considerable number in several of the cases studied by 
the Commission, and were absent in but one instance (Case VI.). ft 
may be stated incidentally that the German Commission met with these 
same degenerations in Bombay. As already indicated, the “ dough- 
nut ” form can be produced in animals, provided these be kept for 
twelve to twenty-four hours in a warm place. As is well-known, the 
plague bacilli are remarkably prone to develop roundish, pear-shaped, 
or yeast-like involution forms on dry, and especially on salt, agar. 

The isolation of the plague bacillus from the fresh cadaver offers, as 
a rule, no special difficulty. It is very important to have a slightly 
alkaline medium, inasmuch as even a faint acidity exerts a marked 
inhibitory effect. This fact is often demonstrated in the laboratory in 
a most unwelcome way when such media after profuse inoculation with 
unquestionably viable cultures show no sign of growth. Agar plates 
or tubes streaked with fresli tissue invariably yield good growths, pro- 
vided that the number of pest bacilli in such tissue is not too small. 
When only a few orgauisms appear to be present it is advisable to use 
a larger amount of material for inoculation. As a matter of fact, even 
when the tissues are extremely rich in pest bacilli the number of 
colonies which develop on agar is often considerably smaller than 
might be expected, showing that many of the organisms are consider- 
ably enfeebled. This condition is especially met with when tissues aro 
derived from animals which have been dead for many hours. The 
involution forms which arc present in such cases arc apparently in- 
capable of development on artificial media. 

The inoculation of such material, however, into a susceptible animal 
will cause death, and from the fresh organs thus obtained cultures can 
be readily secured. As will be indicated presently, tbe guinea-pig can 
lmrdly be considered as among tbe most susceptible animals. 

The cultural characteristics are well-known, and need not be elab- 
orated upou in this connection. They are, moreover, described, though 
briefly-, in the appendix. 

For the purpose of diagnosis the direct microscopical examination is, 
as a rule, sufficient. When, however, the pest bacilli are very few, or 
when other organisms are present which tend to mislead in the identi- 
fication, it is then necessary to resort to animal inoculation in order to 
arrive at a satisfactory conclusion. A portion of the gland or spleen 
should then be introduced under the skin of an animal. The common 
rat, in the experience of others, is by far the most susceptible animal, 
and should bo used whenever possible. Inasmuch as rats were with 
difficulty obtainable at San Francisco, tbe experimental inoculations 
were confined to guinea-pigs, which usually died in from three to five 
days after such inoculation. Exceptionally, a guinea-pig may die in 
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thirty-six hours or even less, and I have repeatedly observed death to 
be delayed for ten or twelve days. This is especially true when pure 
cultures rather than bits of tissue are introduced into the animal. It 
may, indeed, happen that pure cultures, recently isolated from man or 
animals, will fail to kill guinea-pigs. 

The failure at times of pure cultures of pest bacilli to kill guinea- 
pigs indicates in the first place the labile character of the virulence of 
these organisms when grown on media which have an even slightly 
unfavorable composition or reaction. Moreover, it shows that the 
guinea-pig offers considerable resistance to infection, and that the sur- 
vival of such an experimental animal does not jiositivety exclude the 
presence of plague bacilli. The virulence of these organisms can often 
be restored by frequent transplantation to fresh distinctly alkaline 
media, and especially by the use of the collodium sac method. 

The effects observed in guinea-pigs varied somewhat with the dura- 
tion of the disease. Where death occurred in less than two days little 
or no structural change was observable. Usually, as a result of sub- 
cutaneous infection, the inguinal or axillary glands were considerably 
enlarged. Inasmuch as the changes which take place in the glands, 
spleen, and other organs will be treated by Dr. Flexner, it will be 
unnecessary to describe these in this connection. I may add, however, 
that exceptionally well-marked pneumonia occasionally, though rarely, 
may be observed in guinea-pigs following subcutaneous injection. In 
one instance recently observed the pneumouic process was associated 
with pericarditis, the pus of which yielded a pure culture of plague 
bacilli. 

The direct detection of the plague bacilli in the tissues of the six 
cases studied in San Francisco, the cultural properties of the organisms 
isolated from these cases and the successful animal inoculations demon- 
strated the existence of the plague in that city. If any additional 
proof as to the nature of these organisms and of the disease existing 
there were necessary it has been recently furnished by the accidental 
development of a case of acute pneumonic plague in one of the workers 
in the Hygienic Laboratory of the University of Michigan. The young 
man inferred to had been engaged for some months in the preparation 
of TIaffkine’s vaccine and Lustig’s serum. 

A highly virulent California culture was employed in this work. 
In some unknown way, possibly through the use of a pipette or soiled 
finger, the organism was introduced into the mouth, and a \ei} acute 
infection followed. The young man was taken sick on M ednesday 
evening, April 4th, and complained of intense backache. The tempera- 
ture rose in a few hours to 102° and more. Toward morning he 
vomited twice a greenish, bile-stained fluid. At noon that day I learned 
for the first time of his illness, and with Dr. Vaughan visited him in 
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the afternoon. When seen his temperature was 102.8° ; his eyes were 
bloodshot, and he complained of severe headache ; the pulse was rapid, 
and the pulmonary distress was marked. It was clearly a very severe 
acute infection, and, knowing the kind of work he was engaged in, it 
was decided to give him at once an injection of Yersin’s anti-pest serunn 
Twenty c.c. of this serum were given at 4 o’clock that afternoon. At 
the same time the tonsils and the inside of his mouth were rubbed with 
swabs, and the material thus obtained was planted on agar, and cover- 
glass preparations were also made. These showed a large number of 
ordinary mouth germs, but nothing that could be identified as plague 
bacilli. The cultures, it may be added, when developed were likewise 
negative, and when injected into a guinea-pig had no effect. At 8 
o’clock in the evening the patient coughed up for the first time a small 
bit of blood-stained sputum. This was examined at once, and on 
staining showed plague bacilli. Accordingly the patient was removed 
immediately to the isolation hospital, and his room was locked up and 
thoroughly disinfected with formaldehyde. 

After arrival at the isolation hospital, with the knowledge that we 
had to deal with a case of acute primary pneumonic plague known to 
be almost invariably fatal, intravenous injections were decided upon 
as offering the only possible chance for recovery. Accordingly 20 c.c 
were injected intravenously at about 11 o’clock that night. The next 
morning, the temperature still persisting at about 104°, a second intra- 
venous injection of like amount was given. Even this showed no 
marked effect, and as the temperature reached 103.3° at one time, and 
the patient was becoming markedly apathetic, a third injection was 
made. This time 20 c.c. were injected intravenously and 40 c.c. sub- 
cutaneously. All told, he received within twenty-four hours after he 
was seen by us 120 c.c. of serum, onc-lmlf of which was injected intra- 
venously. Within a' few hours after the last injection the temperature 
dropped to 100°, and before the cud of the third day of his illness it 
reached the normal. With the exception of an attack of heart failure 
caused by his attempt to sit up on the fourth day, and the scrum 
effects, such as swollen joints and hives, which developed a week later, 
the patient made a complete recovery. Extreme cardiac weakness was 
a noticeable symptom, which persisted for more than two months after 
the onset of the disease. 

It should be added that the animal experiment eventually confirmed 
the original microscopical diagnosis. A guinea-pig inoculated with the 
sputum raised at the end of the first day (Thursday evening) died in 
four days of typical plague. It is further noteworthy that a second 
guinea-pig inoculated with sputum rich in plague bacilli which wn- 
raised Saturday morning after the temperature had fallen remained 
alive. 
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Appendix. 

Under this heading I have placed the description of the bacterio- 
logical work done on the six cases of plague which were studied in San 
Francisco by the commission. It should be stated that this matter 
forms part of the report of the commission as published in the Public. 
Health Reports of the United States Marine Hospital Service. 

Case I. — Chun Ah Chou, 814 Washington Street ; necropsy Feb- 
ruary 5th. The spleen and left femoral glands were examined. These 
organs were found to contain enormous numbers of bacilli having the 
morphological and tinctorial properties of bacillus pestis ; thus the short, 
thick, oval rods gave a bipolar stain of the Loffler’s methylene blue or 
with carbolic thionin and were decolorized by Gram’s method. Their 
pathogenicity was determined by inoculation of portions of the spleen 
and of a pure culture, subcutaneously, into guinea-pigs. 

Agar streaks made from (he perfectly fresh organs showed many 
small white, moist isolated colonies, having all the appearance of those of 
bacillus pestis. This was further confirmed by microscopical examina- 
tion of living and stained preparations of such cultures. A few rapid 
growing colonies due to other forms of bacteria were present. Sub- 
cultures were made in glucose gelatin, bouillon, agar, salt agar, and milk. 
On agar in Petri dishes in twenty-four to forty-eight hours in the 
incubator, small white or grayish, moist colonies developed. These had 
finely granular centres, with a smooth, sharply defined border. 

The stab-culture in glucose gelatin developed a slight growth along 
the line of inoculation. On the surface the growth spread slightly, was 
grayish, moist in appearance, and had a slightly wavy, raised border. 
Fo gas was formed 

In bouillon, in twenty-four hours, a diffuse cloudiness was produced. 
The sediment was very slight, scarcely appreciable. Subsequently, a 
faint stringy deposit formed. The surface remained perfectly clear 
with a trace of a ring or collarette. 

The streak cultures on nutrient agar presented a moderate grayish- 
white, moist growth which, when touched with a platinum wire, could be 
drawn out into strings. 

Am o per cent, salt agar the growth is very slight, scarcely visible, 
and shows the peculiar roundish or pyriform involution forms of the 
pest bacillus. 

In milk the organism grows without producing any visible change in 
the medium. 

The absence of gas production and of coagulation of milk, together 
with the macroscopical and microscopical characteristics, agreed fully 
with the properties of bacillus pestis. The effects on animals have been 
described in a preceding part of the report. 

(ruinea-pig j Vo. 1 . — Was inoculated under the skin with a portion of 

m spleen from the above case. It died in thirty-six to forty hours. 

uJtures on agar made from the spleen and heart’s blood gave almost 
pure growths of the pest bacillus. Direct examination of the organs 
s lowed enormous numbers of typical plague bacilli. 

Guinea-pig Wo. 2. — Was inoculated subcutaneously with a pure cul- 

nre obtained from the gland of above case. The animal died in three 
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days. Plague bacilli were very numerous iu the spleen and inguinal 
glands, and were also present iu the heart’s blood. 

Case II. — Lum Hong \ uen, 2S Ross Alley ; necropsy February 
Oth. Smear preparations from the spleen showed large numbers of 
short, thick rods, chiefly single ; some oval or roundish forms were also 
present. The organisms stained readily with Ldifler’s methylene blue 
or with carbolic thionin. In the latter case the bipolar staining was 
excellent. The organisms were completely decolorized by Gram. 
Cover-glass preparations from the gland likewise showed very numerous 
bacilli, occurring singly, taking the bipolar stain, but not that of Gram. 
Agar cultures were made at the time of the necropsy in the under- 
taker’s shop of Main Fook. The cultural and morphological character- 
istics were the same as those observed in Case I. 

Guinea-pig 1 Vo. 8 . — Received subcutaneously a portion of the spleen 
from above case; died in five and one-half* days. On autopsy the 
spleen was found markedly enlarged, full of white nodules which" were 
also present iu the liver and in the lungs. Cover-glass preparations 
from the spleen showed enormous numbers of bacilli, having all the 
characteristics of bacillus pestis. Agar slants were inoculated with 
the heart’s blood and spleen of this animal. The former yielded 
a slightly contaminated growth, but the culture from the latter was 
pure. 

Case III. — Wong Chi Lui, 21-3 Waverly Place ; autopsy February 
7th. Streaked preparations from the spleen showed very numerous 
pest bacilli apparently in pure culture ; the predominating form was 
the short, thick rod, although some oval or roundish forms were present. 
Lfiffler’s methylene blue and carbolic thionin stained the bacilli readily, 
demonstrating the characteristic bipolar form. The organisms were 
completely decolorized by Gram. Similar preparations made from one 
of the left femoral glands showed fewer organisms, hut these in form, 
size, and staining reactions are identical with those found in the spleen. 
Cultures made on agar developed very slowly ; on subsequent trans- 
plantation, however, the growth was more rapid, more abundant, and 
typical of that of bacillus pestis. 

Guinea-pig No. — Was inoculated subcutaneously with a portion of 
the gland from the above case. Death resulted in three and onc-lmlf 
days. Bacilli were numerous in the spleen and corresponded in char- 
acteristics to those of the plague bacilli. 

Guinea-pig No. — Was inoculated subcutaneously with a portion 
of the spleen ; it was found dead three and one-half days later. 
Numerous plague bacilli were found in the spleen, heart's blood, and 
glands. Agar streaks from the heart's blood gave numerous small 
colonies of pest bacilli with a few larger colonies due to foreign organ- 
isms. The spleen gave numerous isolated small moist colonies, appar- 
ent!}- a perfectly pure culture of the plague bacillus. Agar streak 
plates were made at the same time, and gave in twenty-four hour- 
numerous minute colonies. 

Guinea-pig No. (1 . — A portion of the spleen from this case was intro- 
duced into the peritoneal cavity. Death resulted in four and one-half 
days. Rest bacilli were abundant in the internal organs and in the 
glands. Agar streaks from the heart's blood gave a very limited 
growth, while that from the spleen wa- scarcely visible. In tin- and 
several other instances difficulty was experienced in starting the trrowtn 



NOVY: THE BACTERIOLOGY OF BUBONIC PLAGUE. 425 


of the organism directly from the tissues. Once started, however, with 
subsequent transplantations, better results were obtained. 

Guinea-pig No. 7 . — Was inoculated subcutaneously with a loopful 
of a pure culture obtained from Guinea-pig No. 5. It died in two and 
one-half days. Necropsy revealed a hemorrhagic oedema, and cover- 
glass preparations of this showed pest bacilli mixed with numerous 
minute diplococci and streptococci. The spleen was large and soft, 
contained nodules, and on staining cover-slips therefrom enormous 
numbers of typical plague bacilli, apparently perfectly pure, were 
found. No diplococci were present. 

Case IV. — Tom Shorn, 814 Washington Street ; necropsy, February 
11th. During life some fluid was aspirated by means of a sterile 
syringe from the swelling in the right femoral region and transferred 
to nutrient agar. Blood was also drawn from the lobe of the ear and 
planted on agar. Stained preparations made from these specimens 
failed to demonstrate the presence of any organism. Cultures developed 
pyogenic cocci, but failed to give an} 1 - indication of pest bacilli. On 
necropsy, the femoral glands, though characteristic of plague, were 
found not markedly enlarged. It w r as evident that the aspirating 
needle, when introduced, had missed the gland proper, and the failure 
to isolate the pest bacillus during life in this case can thus be explained. 
It should be noted that the periglandular tissue was but very slightly 
involved. Streaked preparations made from the hemorrhagic gland 
showed relatively few typical plague bacilli. A long, thick bacillus 
was present in small numbers. Gram’s stain was negative. Streaked 
preparations from the spleen showed the pest bacillus to be present in 
large numbers and apparently pure. The organisms occurred singly, 
gave the bipolar stain, and were decolorized by Gram. 

Guinea-pig No. 8 . — Was inoculated subcutaneously with a portion 
of the spleen from this case. Six and a half days later, though healthy 
m appearance, it was killed. A circumscribed caseous local lesion was 
found. There was a slight glandular enlargement on the same side. 
The spleen was slightly enlarged and showed white nodules. Pest 
bacilli having the short rod and oval form were present in small 
numbers. 

Case V. — Ung Ah Buck, St. Louis Alley; necropsy, February 
12th. Cover-slip preparations from the cervical glands show'ed the 
presence of several distinct organisms. The short, thick, oval forms of 
the pest bacillus were present in small numbers. With them was asso- 
ciated a large thick bacillus ; there were also bacilli present resembling 
the bacillus diphtherise and a diploeoccus closely resembling that of 
Fraenkel. The pest bacilli gave the usual bipolar stain with methylene 
blue and with carbolic thionin. Specimens stained by Gram’s method 
showed deeply stained diplococci, the other forms being decolorized. 
Smear preparations from the spleen showed many organisms resembling 
the bacillus pestis morphologically. 

Agar streaks from the fresh spleen gave a number of discrete moist 
colouies which consisted of large, oval, non-motile bacilli, occurring 
S1 , u gly aud only occasionally in pairs ; the streak cultures from the cer- 
vical gland also gave numerous isolated colonies. In both cases the 
cultures obtained were apparently perfectly pure and agreed in every 
respect with those of plague bacilli. The other bacteria seen in cover- 
slips did not grow. Agar plates yielded the same results. 
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Guinea-pig No. 11 . — Was inoculated subcutaneously with a small 
portion of the spleen from above case. In about three days the animal 
was very sick and was finally killed five and one-half days after inocula- 
tion. Bacillus pestis was found in the spleen and to a less extent in 
the blood. 

Case VI. — Foong Ah Fong, 747 Sacramento Street; necropsy, 
February 12th. Streaked preparations from the spleen revealed the 
presence of pest bacilli, although these were not very abundant ; indeed, 
they were difficult to find in cover-slips. Typical bipolar staining rods 
and oval, roundish forms were, however, found. Gram’s stain was 
negative. 

Streak cultures were made with the fresh spleen on agar slants, and 
at the same time agar plates were made. The agar streaks failed to 
give an appreciable growth, but on the plate a colony was found which 
corresponded to that of the plague bacillus. On microscopical exam- 
ination it was observed to consist of small, short, oval, non-motile rods, 
which decolorized by Gram. The colony transplanted to agar gave a 
typical growth of pest bacilli, and this culture was used to inoculate 
guinea-pig No. 10. 

Guinea-pig No. 9. — Keceived a portion of the spleen of Foong Ah 
Fong subcutaneously. It died in four and one-half days. The spleen 
contained enormous numbers of pest bacilli, which stained in the usual 
bipolar manner and were decolorized by Gram. The heart’s blood like- 
wise contained the organism. Cultures were made on agar from the 
spleen and heart’s blood of this animal ; both gave numerous small, 
moist colonies of bacillus pestis. 

Guinea-pig No. 10 . — Was inoculated subcutaneously with the agar 
culture mentioned above. It was killed two and one-half days later. 
The spleen showed only a few but characteristic pest bacilli. Under 
the skin there was but" slight local change and a few typical bacilli 
were found. 

The bacteriological examination of the foregoing six cases has, there- 
fore, demonstrated the presence of the bacillus pestis in each. 


A CASE OF MALARIAL NEPHRITIS, WITH MASSING Ob' 
PARASITES IN THE KIDNEY. 1 

By James Ewing, A.M., M.D., 

rnoFES^on or pat no bogy, cor. null vnivkusity mkmcai, college, sew yoke city. 

Tnn frequent occurrence of renal lesions in malarial fever was 
described long before the discovery of the malarial parasite, and Ims 
been very constantly recognized throughout the progress of our knowl- 
edge of the disease. 

Owing to the studies of Hcinpicci in Italy and of Tliavcr in America 
it is umieccs*arv to again review in detail the contribution® of the 
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various observers in. this important field. On the evidence collected 
and largely contributed by these two writers one may now state with 
confidence that albuminuria is nearly constantly present in pernicious 
:esti vo-autumnal infections and is frequently observed in the milder 
tertian cases. Of greater interest and importance are the rather 
numerous records of distinct signs of an acute exudative process in the 
kidneys, usually in lestivo-autumnal cases, less often in tertian infec- 
tions, and consisting in the presence in the urine of epithelial and 
granular casts, many blood cells, as well as considerable albumin. 
Although the milder changes in the urine may develop, according to 
Rempicci, either during or shortly after the acute attack, it would seem 
that the more severe urinary signs can be safely attributed to the 
malarial infection only when arising in the course of a pronounced 
acute seizure. 


Recovery has usually followed the acute symptoms, but Kelsch and 
Kiener, Laveran, Marchiafava and Bignami, Rempicci, and Thayer 
have described various types of chronic nephritis occurring in long- 
established or chronic cases of malaria, while Kelsch and Kiener state 
that the chronic nephritis of malaria is distinguished from other types 
by the prominence of hemorrhages and the comparative absence of 
fatty and hyaline degeneration and of arterial changes. 

The acute nephritis of malaria is almost never immediately fatal, so 
that the pathologist must speak with reserve regarding the origin and 
significance of many of the cases of exudative nephritis commonly 
attributed to malaria. In view of the frequent clinical reports of the 
presence of considerable albumin, many casts, and of blood cells in the 
urine, and less often of oedema and mild unemic signs in the disease, it 
seems certain that during severe malarial infection a true exudative 
nephritis is sometimes excited. Even in the absence of pathological 
examination of the kidneys these symptoms may with some confidence 
be referred to congestion of vessels, acute degeneration of cells, and 
exudation of serum and diapedesis of red cells from the bloodvessels, all 
dependent upon the action of the malarial toxin upon the renal tissue. 

Coming, now, to the fatal cases of pernicious malaria in which there 
has been a microscopical examination of the kidney, the conditions * 
found in this organ in all except hmmoglobinuric cases have been very 
uniform. The lesions observed have been those of a severe acute degen- 
eration of the cortical tubule cells, with moderate exudation of albumin 
into the tubules and glomeruli. 

The chief contributions in this field have come from Guarnieri, 
ilarchiafava and Bignami, Monti, Bastianelli, Barker, and Benevenuti. 
a all of the reports of these observers the nephritis has been clearly of 
toxic origin, while the number of parasites found in the kidney has been 
small, although they were usually very numerous in other tissues. The 
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single exception to this rule is found in one of Barker's cases, in which 
death and probably the recent changes in the kidneys were principally 
referable to general infection by streptococcus pyogenes Here the 
renal capillaries were frequently thrombosed by masses of streptococci 
and large numbers of tertian parasites. This case caunot, therefore, be 
regarded as one of malarial nephritis, but rather as an example of 
pj'mmia or septicmmia terminating the usual benign course of a tertian 
malarial infection. 

The invariable freedom of the kidney from localization of parasites in 
pernicious cases caunot be attributed to the phagocytic powers of this 
organ, which enjoys only a moderate capacity to destroy parasites. 
Guarnieri, who noted the small number of parasites in the kidneys of 
his and other cases, referred this comparative immunity to the rapid 
circulation of the organ. 

The examination of the records of microscopical examinations of the 
kidneys in malarial fever fully warrants the latest conclusions of 
Marchiafava and Bignami regarding the origin of the renal changes in 
pernicious malaria, which are as follows, quoting from their article in 
the Twentieth Century Practice : 

“As to the pathogenesis of the renal lesions in malarial infections, 
we are at present able only to form theories. The knowledge of the 
parasite has so far thrown no light on the pathogenesis of the nephritis. 
In pernicious infectious very few parasites are found in the kidneys 
even when the changes in the epithelium may be so grave as to lead to 
necrosis. From this fact we maj- infer that the lesions are due not to 
a localization of parasites in the renal capillaries, but to some toxic 
substance eliminated by the kidneys.” 

My own experience in the examination of fourteen fatal cases of 
malaria, seen mostly at Montauk in 1898, fully accorded with the above 
conclusion,. as I found, usually, extensive degenerative changes in the 
kidney, once the lesions of htetnoglobimiric malaria, but comparatively 
few or no parasites in the renal vessels. The present case, recently 
encountered, developing in the vicinity of New York, showing tho 
clinical symptoms of acute hemorrhagic nephritis, with partial suppres* 

* sion of urine, and giving clear microscopical evidence of extreme mass- 
ing of parasites in the kidney, with various mechanical lesions resulting 
from their presence, seems to require a reversal of the above conclusion, 
and appears to show that malarial nephritis may be caused principally 
or in large part by the presence of an excessive number of parasites in 
the renal capillaries. 

Clinical History. The patient was a friendless girl, aged seventeen 
vears, a Slav, who had been in America one year. She had enjoyed 
good health until going as a servant to College Point, Long Island, in 
Julv, 1900. She wa« discharged early in September on account of an 
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alleged “ inability to work,” and this fact, together with a distinct 
pallor and slight jaundice, noted on her return to the city, indicate that 
she had suffered for some weeks from malaria contracted on Long Island. 
On September 12th she was taken acutely ill, with chills and fever, and, 
being without the help of a physician, she became steadily worse until 
brought by an ambulance to the hospital, on September 17th. 

On admission the patient was well nourished ; tongue moist, slightly 
coated, prostration marked. Physical examination of lungs, heart, and 
liver was negative. The area of splenic dulness was enlarged, but the 
organ was not palpable. There was slight cedema of the legs. The 
urine, voided naturally in moderate quantity, was described as of high 
color, clear, acid in reaction ; specific gravity, 1018 ; urea, two and 
one-half grains to the ounce ; albumin, 2 per cent, by volume ; sugar 
absent. Microscopically there were noted: epithelial cells, many red 
blood cells, and amorphous urates ; diazo reaction marked. Tempera- 
ture, 104.2 3 ; pulse, 98. On September 18th there was vomiting of 



food and mediciues ; constipation relieved by enemas ; and retention of 
urine with marked diminution in its quantity, which continued until 
death. ^ Delirium developed on September 19th, and was controlled by 
morphine, sulphonal, and choralamid, given at intervals, on the 19th _ 
mid 20th. On the 19th she vomited a round worm and was given at 
intervals three doses of santonin, three, five, and fifteen graius, without 
auy change being noted in the urine, stools, or conjunctiva. Delirium 
continued on the 20th, and, the pulse failing steadily, she became 
comatose and died at 9 p.m. The four-hourly temperature-chart is ap- 
pended. The clinical diagnosis was typhoid fever, with acute nephritis. 

Aidopsi/, by Dr. Otto Schultze, thirteen hours after death. Body 
"el! nourished; rigor well marked. Heart normal. An ounce of 
straw-colored fluid in pericardium. A few ecchymoses in visceral peri- 
cardium. Lungs : Few old pleural adhesions. A few ecchymoses in 
'isceral pleura. Liver appeared normal. Pancreas normal. Stomach 
normal. Ileum congested, solitary follicles moderately swollen. Colon 
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congested. Spleen much enlarged. Weight, sixteen ounces ; consistence 
firm ; Malpighian bodies prominent ; pulp dark red. Kidneys together 
weighed sixteen ounces ; consistence reduced ; capsule free ; cortex 
remarkably light in color ; medulla and papillre extremely dark, and 
slightly rust-colored ; cortical markings entirely obscured. In the 
cortex of the right kidney there is a superficial aiueinic infarct with 
surrounding hemorrhagic zone. This infarct measures 3ix2 cm. in 
area, and 2 mm. in depth. 

Anatomical Diagnosis. Acute hemorrhagic nephritis. There was 
still no suspicion of malarial infection. Cultures of liver, spleen, aud 
kidney yielded bacillus coli and putrefactive species. 

Through a misunderstanding, all the viscera, except the kidneys, were 
thrown away. The kidneys were hardened in 5 per cent, formalin and 
examined microscopically. 

Microscopical Examination of Kidneys. After the malarial infection 
was suspected, on account of the peculiar pigmentation of the glomeruli 
and straight vessels, thin sections cut in eelloidin and paraffin were 
stained most successfully by Nocht’s method, as employed for blood 
smears. This was the only method by which I could secure a blue color 
in the bodies of parasites lying in red cells stained deeply by eosin. 
For this purpose sections remained in the dye for twenty-four hours, 
and were then slightly decolorized in alcohol, and cleared in oil of 
cajuput. The chromatin, however, was not stained. The changes de- 
monstrated by this and other methods were of a most remarkable type. 

The lining cells of the convoluted tubules were almost entirely de- 
stroyed, not by erosion, but by extreme swelling and degeneration, 
apparently of hydropic type. (Fig. 1.) 

These tubules were thereby distended and uniformly Idled by an 
indiscriminate mass of vacuolated cell detritus in which pyknotic nuclei 
were irregularly scattered. All the cortical tubules were about uniformly 
affected. The glomeruli contained a moderate number of pigmented 
cells and a few parasites within the capillaries, while the capsules were 
distended by granular coagulum. The small cortical vessels were almost 
invariably collapsed, and to this perfectly bloodless condition must be 
ascribed the whitish color visible in the gross. Occasionally a capillary 
was found di-tondcd with a mass of pigmented parasites. 

In the medulla the lining cells of all tubules were markedly eroded. 
In this region most of the capillaries were filled, and many were dis- 
tended with masses of infected red cells and pigmented parasites which 
had. nearly destroyed the red cells. (Fig. 2.) Manv of the distended 
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Fig. 1. 



Convoluted tubules and Malpighian body. X 250. 


Fig. 2. 


Fig. 3. 




Malarial parasites in kidney. X 250. 


Parasites in renal capillary. X 1000. 
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The infarcted area in the right kidney was in an early stage of 
coagulation necrosis. All the capillaries about this area and many 
within it were distended with blood. cells, most of which contained para- 
sites and pigment. Mnuy of the vessels leading to this area were dis- 
tended to two or three times their natural calibre by thrombi of infected 
red cells. The infarction is clearly referable to the plugging of small 
vessels, mostly capillaries, by thrombi of infected red cells. The number 
of parasites in this cortical zone and throughout this section of the 
medulla was greater than I have ever seen in any other tissue. 

The following summary presents the lesions observed in the kidneys: 
Extreme and peculiar degeneration of lining cells of all cortical tubules. 
Distention of capsules of glomeruli by granular albuminous coagu- 
lum. Occlusion of most cortical capillaries by the distended tubules. 
Large superficial red and white infarction, from occlusion of vessels by 
thrombi of infected red cells. Numerous miliary hemorrhages, from 
rupture of distended capillaries. Distention of nearly all capillaries in 
medulla and papillae by infected red cells and parasites. Casts in dis- 
charging tubules, consisting usually of coarsely granular material, but 
sometimes entangling infected red cells and pigmented leucocytes. 

Epicritical. The following questions arise concerning the signifi- 
cance of the above findings : 

1. Is it possible to draw any conclusions regarding the significance 
of the renal lesions on account of the failure to examine the other 


viscera microscopically ? 

2. Is the present case a true example of massing of rcstivo-autunmal 
parasites in the kidney comparable to the cases in which they hnvc been 
found massed in the brain in comatose cases, in the gastro-intestinal 
tract in choleraic cases, in the heart muscle in cardiac cases, or in the 
marrow as observed iu a case of pernicious anremia ? 

3. What is the origin of the extreme degeneration of the cortical 
tubules ? 

1. To the first question there can be no hesitation in answering that 
the renal lesions are in themselves sufficiently distinct to stand ns the 
chief feature of the case. Doubtless there were many parasites in the 
other viscera, but where pigmented parasites are extensively massed m 
any tissue gross evidence of their presence may be detected in the exces- 
sive pigmentation and extreme blood content of that tissue. No such 
evidence being present in the gross appearance of any other viscus, it is 
safe to conclude not only that the kidney contained an excessive pro- 
portion of parasites, but that they were not excessively numerous u> 
any other locality. The clinical features of the case also support this 


belief. . . 

2. It is equally clear that the case is one of true malarial nephritis 
in which a peculiar hemorrhagic character of the lesion is referable to 
the mechanical effects of massing of parasites in the renal tissue. fh H 
lesion is not to be classed with the usual type of renal le-ion in malaria, 
which is an acute degeneration referable to the general toxwniia of the 
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disease, and in which comparatively few parasites have heretofore been 
found in the kidney. Enormous numbers of parasites in the capillaries, 
thrombosis of many vessels, and multiple hemorrhages are the specific 
lesions observed when the parasites have been massed in the brain, 
gastro-intestiual tract, heart muscle, and marrow. 

3. The extreme degeneration of the cortical tubules seems also to be 
a somewhat peculiar feature of the present case. In the reported cages 
of malarial nephritis of purely toxic origin the degeneration of tubule 
cells has often been extreme, but it has always been of a different type 
from that described above. In fourteen cases which I have examined 
the degenerative changes have always been much less advanced and of 
a different type from those of the present case. Although much of the 
change in the tubule cells was doubtless owing to the general toxremia 
of the disease, I am inclined to refer the peculiar character of the process 
and its extreme degree to the presence of so many parasites in the 
tissues acting principally through obstruction of the circulation. 

Finally, it is important to consider the possibilities of diagnosis dur- 
ing life of this type of malarial nephritis. From the clinical examina- 
tion of the urine and the microscopical appearance of the discharging 
tubules in the kidney it seems probable that a diagnosis of this type of 
malarial nephritis may be established during life on the following evi- 
dence, to be obtained from the urine. Partial or complete suppression 
of urine ; considerable admixture of intact red cells ; a considerable pro- 
portion of albumin ; the presence of many coarsely granular, epithelial, 
and some blood casts ; the presence of infected red cells, both free and 
adherent to casts, and of pigmented leucocytes adherent to casts. 

The present case, Avhile demonstrating the existence of a specific type 
of malarial nephritis, yields no new indication why the sestivo-autumnal 
parasite selects certain viscera for its chief attack, and demonstrates no 
new character in the pathogenic action of this protozoon. 

There is no known reason why the bronchopulmonary mucosa, or 
that of the colon, or the serous membranes, or the skeletal muscles, should 
not suffer in the same way as do the brain, the gastro-intestinal mucosa, 
the heart muscle, and the marrow. The kidney may be specially 
exempt on account of its rapid circulation, as suggested by Guarnieri, 
but apparently it does not always escape. The actively phagocytic 
viscera, the liver, and spleen, seem capable of rapidly destroying the 
enormous influx of parasites which frequently reaches their capillary 
sj stems. Yet the lymphoid marrow, with ils more complex circulation, 
is known to be less resistant than the spleen and lymph nodes. 

These two factors, however — rapid arterial circulation and active 
Phagocytic P°wers — seem to be the only qualities which can preserve a 
tissue from occasional overwhelming growth of the mstivo-autumnal 
parasite. 
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Microscopical examination of the kidneys of fatal cases of malaria 
lias, then, yielded evidence of three main types of acute renal lesions 
occurring in this disease. 

1. Acute degeneration of toxic origin, often reaching a degree in 
which exudation of blood serum into the tubules is added. This lesion is 
responsible for the vast majority of the cases of albuminuria in malaria. 

2. An extreme form of acute degeneration, with focal necroses, 
numerous hemorrhages, and exudation into the tubules of blood serum 
and blood pigments. This lesion is seen in cases of hmmoglobimiric 
malarial fever, and it has not yet been found associated with an exces- 
sive number of parasites in the capillary vessels. 

3. Massing of parasites in the renal capillaries, with extreme degenera- 
tion of parenchyma cells, multiple hemorrhages, and exudation of blood 
serum into the tubules. It seems certain that this type of lesion can 
occur only in severe mstivo-autumnal infections. 

There is anatomical evidence that in the pernicious rrstivo-nutumnal 
cases the three types of lesions may he variously combined, hut no good 
reason for believing that with the benign tertian infection occurring in 
this latitude any other than the first type can exist. 
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INFLUENZA AS A CAUSAL FACTOR IN ACUTE MASTOIDITIS 
AND THE EARLY TREATMENT . 1 


By James Francis McCaav, jtf.D., 

WATERTOWN, N. V. ; v 

OCVLI'T, AUr.l-'T, AND LARYNGOLOGIST TO THE CITV HOSPITAL AND JEFFEP.50N COUNTS °L J 1 
ASYLUM : MEMIlF.n OF Tltr. amf.ric.vn laryngological, RIIINOLOGICAL, AND 
OTOLOGICAL SOCIETY, ETC. 

Tun importance of the relation of influenza or la grippe to acute 
mastoiditis lias been fully demonstrated, to my satisfaction ftt lcn>t, 
tlie number of cases coming under observation within the pA-t ^ L " 
years. Reviewing the literature of acute mastoiditis, one is itnprcr'-E' 1 
with t ho fact that the large majority of cases arc associated with or 
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immediately follow epidemics of influenza. To be clearly understood, 
I will state in the beginning that it is accepted tliat mastoid complica- 
tion following influenza is consequent upon tympanic infection ; there- 
fore, in all of these cases we have to deal with a tympano-mastoiditis. 
I am convinced that the mastoid antrum at least is involved in most, if 
not all, grippal infections of the middle ear ; the further extension 
would seem to depend upon the character and virulence of the infec- 
tion, and possibly upon its association with other infection, the age of 
the patient, and our proper estimate of the early treatment. Influenza 
is defined as an infectious disease due to Pfeiffer’s bacillus, and char- 
acterized by inflammatory symptoms of the respiratory tract, digestive 
and nervous systems, accompanied by prostration and a marked ten- 
dency to complications. The conditions found in the upper respiratory 
tract concern us most, on account of the direct bearing upon our sub- 
ject. The phenomena found here are irregular ; in some the mucous 
membrane is thickened, irritated, and swollen ; pain and discomfort 
complained of, out of all proportion to the appearances ; in other cases 
we find a more intense congestion of the mucous membrane, less swell- 
ing, and a tendency to the formation of small blood clots here and there 
over the surface. I speak of these to call attention to the fact that 
the writer in his experience has found practically the same peculiar 
differences in middle-ear complications following grippal infection, and 
which we think have a direct bearing upon the character of the mastoid 
involvement. It has been my good fortune to see, in the last three epi- 
demics of influenza, a large number of cases of complicating otitis media 
and mastoiditis, and I have been forced to the conclusion that there is a 
great difference in these two varieties of infection. The former is apt 
to come on dui’ing convalescence or following the attack ; the patient 
complains of an uncomfortable feeling in the ear, gradually changing 
to severe pain in from twelve to twenty-four hours. Examination 
usually reveals the membrana tympani moderately congested, no decided 
bulging, and, to all appearances, a mild case of otitis media. From 
this time on the character of the case changes ; there is developed mas- 
toid tenderness on deep pressure, or the slightest suspicion over the tip, 
or it may be absent entirely. Bulging of the membrana flaccida be- 
comes very pronounced, and the pain excruciating. There is in these 
cases an almost simultaneous invasion of the tympanum, antrum, and 
cells with the infectious and suppurative process, and their integrity is 
rapidly encroached upon. After incision of the membrana tympani, 
regardless of the thoroughness with which it is done, there is a continued 
copious purulent discharge. The amount and rapidity of pus forma- 
tion is astounding. The incision fails to take on a reparative process, 
the lips remain open, pouting, and, in some, necrotic, the whole picture 
giving one the impression of a very active suppurative process in tissue 
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of low vitality. I have seen very jew of ihis type of cases escape an active 
and rapid involvement of the mastoid. The latter variety we find coniine; 
on more often during the attack ; the patient complains of sudden 
severe pain in one ear, followed, it may be in two or three days, by the 
same in the other. There may be a slight blood-tinged serous dis- 
charge and some mastoid tenderness. Examination in these cases gives 
us an entirely different picture ; the membrana tympani is intensely 
congested, with small hemorrhagic areas over its surface, which appear 
to be between the layers of the membrane, giving it the appearance of 
marked bulging. I have seen this hemorrhagic condition extending 
well along the cutaneous covering of the bony canal. These cases, while 
to all appearances they would indicate a much more severe condition, 
in the writer’s experience have yielded more readily to conservative 
measures of treatment. Influenza, as a causal factor in tympano-nias- 
toiditis, is being recognized, and its importance given much considera- 
tion by some of our best observers. Kyle, in a paper read before the 
Southern Section of this Society last December, is very explicit on this 
point. lie says : “ This infection has a curious way of affecting aud 

penetrating certain tissues, cavities, aud locations of the mucous mem- 
branes which is peculiar to itself. I have seen following the attack of 
la grippe, or associated with it in most rapid succession, an involvement 
of the middle ear, this involvement being of an infectious nature and 
rapidly going on to suppuration. I have seen both middle ears in- 
volved, with associated involvement of both mastoids, the involvement 
being rapid and virulently infectious.” Knapp says: “ The grippe 
is a frequent cause of mastoid caries,” and reports a number of cases 
in support of his views. 

A point of great importance to be kept in mind in dealing with this 
particular infection is the great rapidity of its progress and its usually 
virulent nature. The writer called attention to this fact in a paper 
read before the Jefferson County Medical Society, July, 1900, and pub- 
lished in the Laryngoscope, February, 1901. I can do no better than 
quote my words at that time : “ There is great necessity of a thorough 
examination in all cases of suppurative middle-ear disease with a view 
of determining the extent of the process, and especially so in cases com- 
plicating influenza, as I have come to look upon this particular infection 
with greater anxiety regarding the dangerous complications than any 
other we have to deal with. When once beyond the tympanic cavity 
its virulence is shown by rapid destruction of the mastoid walls, and if 
not relieved by surgical interference it is apt to involve the meninges 
and brain in a purulent inflammation.” 

In tnv humble opinion I believe la grippe infection is responsible for 
more cic-e* of acute suppurative mastoiditis than either scarlatina, 
mcn-les, or diphtheria. My clinical experience bears me out fully in 
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this statement. The results of Perez, in his recent experiments with 
Pfeiffer’s bacillus to determine the influence of virulent cultures upon 
traumatism, do not agree with clinical experience. ITe made a number 
of inoculations — 150 injections in all — into the different cavities and 
organs of the body, and in all obtained equally unsatisfactory results. 
The peritoneal and pleural cavities, brain, eye, ear, and joints were all 
successively injected. But five cases of purulent otitis occurred after 
twenty injections of the middle ear. From his results the author 
expresses the belief that Pfeiffer’s bacillus does not cause infection, but 
an intoxication, and its pathogenicity is due to a toxin. This may 
explain the difference in the different varieties of tympano-mastoiditis 
referred to above ; it may be that in one we have an inflammation due 
to the inoculation of the Pfeiffer bacillus alone, whereas in the other 
variety it may be associated with a pyogenic organism, and the virulence 
of each thereby increased. The rapidity of the invasion and destructive 
process would indicate some such combination of influence. Although 
a great deal has been said and written in the past few years on the early 
or abortive treatment of acute mastoiditis, it would seem to me that 
from the number of different views and different methods employed 
there is still ground for discussion. I have used the Lei ter ice-coil or 
ice-bag advised by McKernon ; heat externally and hot douching, 
advocated by Roosa ; leeching, as recommended by Bacon, with rest, 
cathartics, etc., and found each has its advantages in certain selected 
cases. I would strongly emphasize the fact that in the early treatment 
of these cases we should not expect to take any one method and apply 
it indiscriminately to every case of acute tympano-mastoiditis that 
comes under our observation any more than we would take one method 
and apply it in any other class of cases. Great care should be exercised 
in selecting our cases for this or that method of treatment, for much 
depends upon good judgment in the early stage. This fact alone, I 
think, will explain in a measure the great discrepancy in the results 
obtained by different observers when using the same line of treatment. 
If we see these cases early and can separate them into the types which 
I have endeavored to make clear much can be done in an abortive 
way. ]\Ty best results have been obtained in what I will term the 
hemorrhagic type, by rest in bed, free catharsis, leeching in front of the 
tragus and over the mastoid, and hot douching of the canal every two 
hours. I do not here incise the membrane. The writer is well aware 
that this method of - hot douching has been severely criticised, and it is 
smd the tissues macerate, making perforation more liable ; but in my 
hands this has not been the case, and I have found that it has given 
me the largest percentage of recoveries. These are the cases wherein 
I feel we are justified in applying abortive measures. It is my impres- 
sion that in this variety of acute otitis we have the same condition of 
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the mucous membrane of the antrum and possibly the cells that we 
find in the tympanum. Whether my impression be true or erroneous, 
a considerable number of these cases recover under abortive treatment, 
be it ice-bag, heat, or leeching. 

In the other variety, or that of grippal infection with suppuration, 
the writer is equally radical, as he would appear conservative in the 
hemorrhagic variety. From the fact that suppurative influenza otitis 
almost always runs an acute course up to the inception of the dangerous 
complications, and being convinced that the antrum is early invaded 
by the suppurative process and, in rapid succession, the mastoid cells, I 
do not feel justified in prolonging conservative treatment. Early and 
free incision of the drum membrane, warm douching everv two hours 
for cleansing purposes, rest, and catharsis, constitute my early treat- 
ment. In my experience if this does not yield palpable results in 
thirty-six to forty-eight hours the case will be one for surgical inter- 
ference. To prolong conservative measures is to jeopardize the welfare 
of our patient. The writer is convinced that it is not a wise plan to 
apply the ice-coil in an}' case where the mastoid is involved in a puru- 
lent inflammation, from the fact that it will mask the symptoms and 
lead us astray in estimating the extent of the process, and before it is 
realized our patient is beyond the border-line of safety. I think each 
one of us, in operating early on acute cases, must have been surprised 
to find the amount of destruction which had taken place in so short a 
time. I have seen the entire mastoid in a purulent and necrotic con- 
dition, with involvement of the facial nerve and complete facial par- 
alysis, in one week from the first ear symptoms. It is generally agreed 
that a pyogenic disease of the mastoid is a dangerous condition ; there- 
fore, if we feel satisfied that such exists it is, I believe, our duty to 
immediately open the mastoid cells and not try to palliate or abort an 
already dangerous condition. In those cases where we are in doubt 
and where conservative treatment has proved inefficient, it would seem 
that an exploratory operation, spoken of by Dench at our recent annual 
meeting, would be justifiable. The operation, per w, is practically 
devoid of danger in the hands of an ordinarily skilful operator, and 
aside from the cosmetic effect I can sec no valid objection to it. 

In conclusion, I wish to emphasize the fact that in influenza we get 
two distinct types of tympano-inastoiditis : First, the suppurative, 
which invades the tympanum, antrum, and cells almost simultancou-h 
in an unusually virulent and destructive process, which calls for car!} 
surgical treatment and in which abortive measures are contraindicated. 
Second, the hemorrhagic, with very pronounced symptoms at fir-t, but 
which yields readily to abortive measures, and, in the writers experi- 
ence, only about .1 per cent, go on to suppuration requiring radical 
interference. 
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A METHOD FOR THE DIFFERENTIAL MODIFICATION OF THE 
PROTEIDS IN PERCENTAGE MILK MIXTURES. 

By Thompson S. Westcott, M.D., 

INSTRUCTOR IN DISEASES OF CHILDREN, UNIVERSITY OF PENNSYLVANIA. 

In a monograph on “ The Scientific Modification of Milk,” recently 
published (International Clinics, October, 1900), the writer has given 
numerous formulae for calculating the proportions of the various milk- 
derived fluids required in making percentage mixtures. These include 
combinations of cream and whole milk, cream and separated (fat-free) 
milk, gravity cream and its separated (under) milk, cream and whey, 
and simple cream dilutions. 

In all these combinations, except indirectly in the aU-eream-and-whe 3 r 
mixtures, the total proteids alone are considered in working out the 
modified proteid percentage, and thus the relative proportions of lactal- 
bumin and caseinogen that are found in the basal milk and cream are 
not susceptible of variation in these ordinarily employed modifications. 
In the cream and whey mixtures, which are made by diluting creams 
of various fat percentage with pure whey, the proportion of lactalbumin 
is considerably increased as compared with that obtained in the other 
milk combinations containing the same total proteid percentage ; but 
until recently no means of obtaining definite percentages of lactalbumin 
and caseinogen has been devised. 

A preliminary note upon such a method was communicated by the 
writer to the Philadelphia Pediatric Society at its meeting in October, 
1900. About the same time the problem was undertaken by the 
Walker-Gordon Laboratory Company, following the experimental work 
of Franklin W. White and Maynard Ladd, of Boston, who have given 
a partial exposition of the subject in a valuable paper of recent 'date 
(Philadelphia Medical Journal, February 2, 1901). In this communi- 
cation the possibilities of the method are touched upon, but no definite 
rules for its practical application are suggested. The object of the 
present paper, therefore, is to describe a simple method for obtaining 
e 'nite percentages of lactalbumin and caseinogen in combination with 
( e ’ a ^ e an d sugar percentages. 

ne of the great difficulties in artificial feeding with ordinary milk 
^ creara mixtures lies in the large proportion of caseinogen that must 

given to the infant in order to provide a sufficiently rich proportion 
a ! ie proteid elements. The writer has elsewhere shown 1 that satis- 
fy nutrition in a child, aged three or four months, cannot be 

The Scientific Modification of Milk,” International Clinics, October, 1900, p. 2G6. 
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expected from a mixture containing less than 1.50 per cent, of combined 
proteids, and by a simple calculation it can readily be proven that in 
the ordinary milk and cream dilutions containing this percentage of 
proteids, fully 1.20 per cent, consists of caseinogen, just about twice as 
much as is found in human milk, to say nothing of physical differences 
in this body as it exists in cow’s milk, which render it much less readily 
digestible by the human suckling than is human caseinogen. 

Again, the analysis of human milk proteids shows an average per- 
centage of only 0.59 caseinogen with fully 1.23 lactalbumin (Koenig), 
while cow’s milk contains at least 2.48 per cent, caseinogen with only 
0.66 per cent, lactalbumin (Van Sly r ke). This large excess of lactal- 
bumin over caseinogen in human milk naturally' suggests that the 
former proteid body' is much more important for the needs of the grow- 
ing infant than is the caseinogen, which forms less than one-third the 
total proteid percentage. It is, therefore, evident that if the analysis 
of mother’s milk is to be used as a standard for the composition of 
milk mixtures for the artificial feeding of y'oung infants, account must 
be taken of this wide divergence in the proportions of the two prin- 
cipal proteid bodies in the cow’s milk. 

Any' dilution of cow’s milk that brings the caseinogen percentage 
down to a figure corresponding with that found in human milk (0.59), 
suy r one part of milk to four parts of water, reduces at the same time 
the lactalbumin percentage of the mixture to something like 0.13, 
about one-teuth of the amount found in the human breast secretion. 
If, then, lactalbumin must be considered au important element of the 
breast milk proteids, such a reduction of its percentage in an artificial 
mixture constitutes a grave defect in the ordinary methods of modifica- 
tion based simply' upon a reduction of the total proteid percentage. 

Even in a mixture in which the total proteids are made about 1.50 
per cent, the percentage of lactalbumin would be only 0.30, a pro- 
portion which is still but a fourth of the normal lactalbumin percentage 
of mother’s milk, while, as has already’ been shown, the caseinogen 
percentage is still twice as large as the normal. 

It is quite possible that in certain cases in which breast milk produce.-' 
indigestion in the nursing infant some change in the relative propor- 
tion of caseinogen may' be at fault, and may constitute one of the altera- 
tions to which we rather vaguely apply the term “ disturbance of 
equilibrium.” If it were possible definitely to modify this percentage 
for the individual case maternal feeding might be kept up when other- 
wise it becomes necessary' to wean the infant from what in other re-poet 1 - 
appears to be a desirable maternal supply. This, it must lie confe-ved, 
is a purely theoretical suggestion upon which no definite analytical 
investigation 1ms been carried out, but it serves to cniphad/e the 
importance of greater flexibility than has been previously afforded f»r 
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the delicate manipulation of the proteid percentages in artificial feed- 
ing, with which at present we are exclusively concerned. 

It is thus made manifest that a simple cream, milk, and water mix- 
ture, in which total proteids alone are considered, does not fulfil the 
demand for wider latitude in a regulation of caseinogen and lactal- 
bumin percentages, and that another milk-derived fluid is needed to 
permit of increase in the deficient lactalbumin percentage, just as cream 
serves to raise the unduly low percentage of fat resulting from dilution. 
Such a fluid is whey, which contains fully 1.00 per cent, of proteids 
other than caseinogen, the latter having been removed from the milk in 
the process of whey preparation. Whey has always occupied a place 
in infant diet, but its possibilities have as yet attracted little attention 
in modern methods of feeding, except in the writings of Kehrer and 
very recently in those of Monti. 1 Its proteids consist almost entirely 
of lactalbumin, with a very small proportion of lactoglobulin, and per- 
haps other soluble proteids in minute quantities. These bodies collec- 
tively have been termed the whey-proteids by White and Ladd {loc. cit.). 
The term, however, is rather awkward, and, since lactalbumin forms 
almost the entire proteid content of the whey, it seems best to speak of 
the whey-proteids specifically as lactalbumin, and as such the term will 
be hereafter used. 

There is thus presented the problem of combining cream, milk, whey, 
sugar of milk and a diluent in such proportions as to furnish definite 
percentages of fat, caseinogen, lactalbumin, and sugar within the limits 
of practical possibility. 

The keynote of such a modification is to be found in the ratio exist- 
ing in cow’s milk between the normal percentages of caseinogen and lact- 
albumin. According to Koenig’s Avell-known analyses, which give 2.88 
pei cent, caseinogen to 0.58 lactalbumin, this ratio is seen to be nearly 
os to 1. White and Ladd (Joe. cit.') have essajmd to establish a new 
latio between caseinogen and whey-proteids obtained from the milk of 
the Walker-Gordon Laboratory of Boston, and in several analyses 
found that the total proteids averaged 3.84 per cent., of which 0.90 
per cent, was whey-proteids and 2,94 per cent, caseinogen. This 
a'erage of analysis, it will be observed, gives the percentage of 
total proteids of whole milk considerably higher than that usually 
o tained, with a percentage of whey-proteids far beyond that of any 
ot ler analysis with which the writer is familiar in the literature. It is 

so n °teworthy that the percentage of total proteids in the Boston milk 
C C r iderably than that obtained by Leffmann in Walker- 

,° r 011 from the Plainsboro dairy, the percentage of which for 
oine months has averaged about 3.3 (statistics Pediatric Society Milk 
mussion). The ratio between caseinogen and whey-proteids thus 

1 Archivy. Kinderheilk., Bd. xxxi., Heft 1 und 2. 
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deduced by White and Ladd is therefore about 3 to 1 ; and it is to be 
presumed that upou this ratio the laboratory has based the calculations 
for its so-called whey-cream modifications, which, according to these 
investigators, are made from 32 per cent, cream, fat-free milk, fat-free 
whey, and a very concentrated solution of milk sugar. 

An examination of the literature shows that in 1893 Van Slykc 
( Journal of the American Chemical Society, November, 1893, p. C05) 
reached the following conclusion : That in analyses of whole milk the 
caseinogen has varied from 1.93 to 3, and averages 2.48 ; that the 
albumin has varied from 0.55 to 0.86, and has averaged 0.66 per cent. 
This percentage for the lactalbumiu also agrees very closely with that 
given by Blyth {Foods: Composition and Analysis, second edition, p. 
208), who asserts that the albumin is quite fairly constant and averages 
0.70. Van Slyke states that milk rarely contains five parts of casein 
to one of albumin, and not often does the ratio go above 4} to 1, and 
seldom goes below 3 to 1, while the average is somewhat under four 
parts to one. This proportion also agrees very closely with the estima- 
tion previously made by Leeds. 

We have thus a rather varied estimation of this important ratio, 
ranging from Koenig’s 51 to 1, to Van Slyke’s and Leeds’ 4 to 1, down, 
finally, to White and Ladd’s 3 to 1. Since White and Ladd’s ratio of 
3 to 1 is based upon what they speak of as “ several analyses ” only, it 
would seem more satisfactory for the present to use Van Slyke’s average 
ratio of 4 to 1, which is based upon a considerable number of analyses 
of milk from American dairies. 

A feature of decided interest brought out by White and Ladd’s study 
is the fact that whey contains about 1.00 per cent, proteids, which is 
slightly higher than Koenig’s estimate of 0.86 per cent. This higher 
figure, too, agrees with analyses published by the United States Depart- 
ment of Agriculture, which, as the mean of a largo number of analyses 
of whey, gave a whey-proteid percentage of 1.00. White and Ladd 
have suggested that the whey should be made from fat-free milk, and 
they have thus obtained a fluid containing no fat with 1.00 percent, 
of lactalburain and about 4.8 per cent, sugar. This suggestion is of 
special value since, in the first place, it decidedly simplifies the some- 
what tedious calculations necessitated by the use of a whey containing 
a small percentage of fat, and, in the second place, it makes for economy 
in permitting the use .of fat-free milk, which in a way is a waste- 
product of the dairy, and can be obtained from the laboratory at a very 
moderate cost. 

The modification which is now to be described is made from cream 
(usually 16 per cent., sometimes 20 per cent., and very rarely 32 per 
cent.), 'whole milk, fat-free whey, and a diluent, or from various com- 
binations of two or three of these fluids, to which is to be added t u 
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amount of sugar in dry form required to bring up the sugar percentage, 
aud, if desired, lime-water to produce the necessary alkalinity. It is 
quite evident that when all three milk-fluids are combined the fat of 
the finished mixture will be supplied by the cream and the milk, the 
caseinogen by the cream and the milk, and the lactalbumin by the 
cream, by the milk, and, usually in greatest part, by the whey. Sugar 
is contributed by all three of these milk-fluids, and by the added sugar 
of milk. 

It will be observed that the milk and the cream supply all the casein- 
ogen and a portion of the lactalbumin. The proportion of lactalbumin 
thus supplied must bear the normal ratio to the amount of caseinogen, 
or, in other words, the milk and cream supply the desired caseinogen 
percentage plus a portion of the desired lactalbumin percentage equal 
to one-fourth of the caseinogen percentage. The balance of the lact- 
albumin percentage, if any remain to be added, will therefore be 
furnished by the whey. The practical problem thus becomes quite a 
simple one. 

Calculation of Formulce. The following symbols will be used in the 
calculations : 


F = the desired fat percentage. 


K = 
A = 
S = 


caseinogen per ct. 
lactalbumin “ 
sugar “ 


C = quantity of cream in ounces. 


M = 
Wli- 
Ii = 

W = 

Q - 


milk “ 

whey “ 

dry sugar of milk 

in ounces, 
diluent “ 

total mixture “ 


To these are to be added two intermediate values : 


P' — percentage of combined proteids supplied by milk and cream. 

A /= = “ of lactalbumin supplied by whey. 

The first step is to derive values for P' and A'. These are readily 
found, since we know that the milk and cream furnish all the caseinogen 
percentage plus a part of the lactalbumin percentage equal to one-fourth 
of the caseinogen percentage ; and the percentage of lactalbumin to be 
furnished by the whey is what remains after deducting from the total 
desired lactalbumin percentage the percentage already supplied by the 
milk and cream. We thus find : 

(!) V' = K + i K 

( 2 ) A' = A — I K 

Having found the value of A', the quantity of whey is very simply 
calculated by the proportion A' : 1.00 : : Wh : Q, whence the equation : 

(3) Wh = ^ o XQ = A'XQ 
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The quantities of milk and cream are next found by substitution- P' 
for P in the regular formulae 

(4) n - (F-PQQ 

12.4 or 16.8 or 29.2 

(5) M = S^J!_4or5or_8XC 


The quantity of diluent will be found by subtracting from the total 
quantity of mixture the combined sum of the quantities of cream, milk, 
and whey, thus : 

(6) W=Q— (C + M + Wh) 

The formula for sugar gives the amount of dry sugar of milk in 
ounces to be added : 

, 7) t — Q X S — (4 C + 4.4 M + 4.8 IVh) 

V ; 100 

For the sake of simplicity this formula may be expressed with 
sufficient accuracy : 

r. _ Q X S — 4.4 (C + M + Wh) 

100 

In the modifications suggested by White and Ladd a 32 per cent, 
cream is used in combination with a separated (fat-free) milk. This is 
quite feasible in the laboratory, but for home modification so rich a 
cream cannot easily be obtained, and is generally unnecessary when 
whole milk instead of separated milk is used in combination with it. 
For the ordinary combinations a 16 per cent, cream will be found 
sufficiently rich. It is only when the milk formula (5) works out a 
negative value that a higher fat cream is required, and for the majority 
of such formulre a 20 per cent, cream will be found rich enough. 

If, however, it is desired to make the modification with fat-free milk 
instead of whole milk, formula; (4) and (5) become 


(4') 

(50 


n_ QXF 

10 or 20 or 82 

M — Q X l v — (3-0 or 3 - 2 or 2 - 8 ) c 


In these formula;, 16 and 3.6, or 20 and 3.2, or 32 and 2.8 arc to he 
taken as 16, 20, or 32 per cent, cream is used. 

One or two examples will show how readily these calculations can 

be made. 



author’s 
I>er c 

l>er cent, cream fs required 
20,2 find 8 are similarly to bo chovu. 

- International Clinics November, 19CO, p.liVJ. 
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Example L Required the proportions of whole milk, 16 per cent, 
cream, whey, and sugar to give a modified formula containing fat, 3.50 ; 
ease'mogen, 0.80 ; lactalbumin, 0.50, and sugar, 6.00 in a total mixture 

of forty ounces. 

Here (1) becomes 

^ J V' = O.SO 4- 0.20 — 1.00 

and (2) A' = 0.50 — 0. 20 = 0. 30 


Therefore, we obtain at once from (3) 


Wh - 0.30 X 10 = 12 oz. 


By substituting in (4) the value obtained for P’ we get 

( 3.50 — 1 . 00 ) 40 • 

12. ‘1 

and, therefore, 

M — 3 ' 5Q j X '- 1 - -4X8 = 35 — 32 = 3 oz. 

The quantity of diluent is found by substituting these values in (6) : 
IV ~ 40 — (8 + 3 -f 12) = 17 oz. 

The quantity of dry sugar of milk to be dissolved in the diluent before 
combining the ingredients is found by substituting in (7) : 

T. - 40 X 0 - (4 X 8 + 4.4 X 3 + 4.3 X 12) __ 2-10 - 102.8 _ _ 

100 ----- - - 'Hid ] * 07 " 


The modification would, therefore, be made after the following recipe : 


Cream 1G per cent. ) 8 oz. 

Milk 3 “ 

Whey 12 “ 

Diluent 17 “ 

Dry sugar of milk , " 


If desired, lime-water may be added to produce au alkaline reaction 
in the proportion of 5 to 10 per cent, of the mixture. Tims two to four 

ounces o! the diluent may be replaced by an equal quantity of lime- 
water. 

If separated milk were used in place of whole milk we should have 
from (4) and (5') : 

C = IXiS? = 8 3 o* 

16 


The quantity of whey would remain the same as in the previous 
xamp e, since the value of A' would not be affected by variations in 
the values of C and M. 
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Example If. Required the proportions of 16 per cent, cream, whole 
milk, whey, and sugar to give a modified formula of forty ounces con- 
taining fat, 3.00 ; caseinogen, 0.40 ; lactalbumin, 0.75 ; sugar, 0.50. 

Here, as before, we obtain : 


Therefore, 


I >/ = 0.40 -f 0.10 =0.50 
A' = 0.75 — 0.10 = 0.65 


AVI. 

C 


0.65 X 40 = 20 oz 
(3 — 0.50) 40 
12.4 

m = 5A1° 


S oz. 


4X8 = — 2 oz. 


Tliis result shows that a 16 per cent, cream contains too low a pro- 
portion of fat, and, therefore, a higher-fat cream must be used. A 20 per 
cent, cream will serve the purpose, and thus using 16.S as a divisor in 
(4) and 5 instead of 4 as a coefficient of G in (5) we obtain : 


Wh= 0.65 X 40 = 26 oz. 

C = (3 - 0.50)40 = Goz 
16.S 

M =i21i? — 5X0=0. 

4 

L _ 40X 0^50 - 4 x o 

100 ' 

and W = 40 — (26 + 6) =S oz. 

Practical limitations of this Modification. It is quite evident that in 
any mixture containing whey the percentage of lactalbumin could not 
exceed 1.00, and could never quite reach this figure, since cream or milk 
added to the mixture to supply fat would have the effect of dilutingthe 
whey and thus reducing the lactalbumin percentage below 1.00. Tliis 
loss could not be entirely made good by the added milk or cream, since 
the lactalbumin percentage of milk or cream is only one-fifth of its 
total proteids. 

It is therefore important to determine the limits within which cuso- 
iuogcn and lactalbumin percentages may bo modified. In the tir?t 
place, the lowest possible percentage of lactalbumin will be obtained 
when A' is equal to 0, which is seen to be the ca-e when A — 1 K. It 
is also evident that the lowest possible caseinogen percentage will he 
obtained when the ratio between fat and caseinogen is such a- to require 
only cream and no milk in the modification. Bv taking n value for 
l v in terms of K from (1), we obtain : 

(s i 1" = :’- 
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This value of P' may now bo substituted for P in a formula repre- 


seating the relation between P and V in a mixture containing 16 per 

cent, cream 

and no milk 



(») 

*3 

II 

P 

£ 
►— • 

and we obtain 


1^ = 0.225 F, 

■1 

or 


f»K = 0.00 F; 

and 

(10) 

K = 0.1SF ; 

and therefore 

(11) 

A = 0.015 F. 


It thus becomes evident that- the lowest possible percentages of eascin- 
ogen and lactalbumin are conditioned by the percentage of fat desired. 
For example, when the fat percentage is 3.00 the lowest caseinogen 
percentage will be 0.18 x 3 = 0.54, and the lowest lactalbumin per- 
centage will be 0.045 x 3 =0.135. Such a formula should work out 
as a simple cream dilution, without milk or whev ; thus, for forty 
ounces : 

P' = 0.51 + 0.135 — 0.G75 
A.' =0.135 — 0.135 = 0. 


Wilts* 0 X 40 = 0. 

_ (3 — 0.075) 40 

12.1 


7n 07.. 


m = ~4xp~ o. 

1 


If a 20 per cent, cream be used we may substitute the value of P' 
from equation (8) in the formula expressing the relation between F 
and P in 20 per cent, cream dilutions : 3 



(12) 

P = 0.1(5 F; 

and we obtain 


5K 

~ =0.10 F, 

4 



5K = 0.G4 F, 

and 

(13) 

K = 0.128 F; 

and therefore 

(14) 

A = 0.032 F. 

llius, for 3 per cent, fat the lowest posi 
, rom 20 P er ^nt. cream is 0.128 x 3 = 0 
percentage is 0.032 x 3 = 0.096. 


'e manner, for 32 per cent, cream the minimal values for K and 
01 an y percentage of fat are found to be : 

(15) K — o.07 F, 

( 1C ) A = 0.0175 F; 

and fop q • 

02 j a 7 0 P er cent, of fat the minimum caseinogen percentage is 

ie “didmum lactalbumin percentage is 0.0525. 

graph, p. 23 3 VaUoU of formu,:0 (0), (12), anti (15), the reader is referred to the author’s mono- 

Ibid. 
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Starting from such minimum percentages of caseinogen and Jactal- 
bumin in simple cream dilutions, increasing values may be obtained as 
milk and whey are added to the mixture. 

The maximum value for caseinogen would be reached when both 
forms of proteid were furnished by milk without additional cream, the 
quantity of milk, and cousequently the caseinogen percentage, being 
conditioned as before by the fat percentage. This would obtain when 
the value of C in formula (4) becomes 0, which requires that 

F = P / . 


By substituting here the value of P' from (8) we obtain : 

w — 5 K 

or 1 4 ~> 

(17) K=0.S0F. 

This signifies that for any fat percentage the maximum caseinogen 
percentage is four-fifths as great ; thus for 3 per cent, fat the maximum 
caseinogen percentage is 2.40. 

The maximum lactalbumin percentage that may be combined with a 
maximum caseinogen percentage for any definite fat percentage will 
be obtained when whey without additional water forms the diluent, the 
total percentage of caseinogen being furnished by whole milk. This 
condition is expressed by the equation : 

AVh = A'Q == Q — M. 

Referring to formula (6) it will be seen that when C is 0 the equa- 
tion for milk becomes : 



This value for ISI, substituted above, gives : 


A'Q = Q — whence by dividing out Q, 


A' from (2) 


A' = l 


F 

T 


and by substituting the value of 



F 

4’ 


or (18) A — 1 — + 

which expresses the maximum value of A for any value of h "htW> 
determines a maximum value for K. If the value of K iu terms of b . 
as derived from (17), be substituted, we obtain finally : 


A — 1 £ + £-l-0.05F. 

i r> 


( 19 ) 
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Thus under the conditions of the problem it is evident that the maxi- 
mum value for the lactalbumin percentage when F is 1.00 and K is a 
maximum is 0.95 ; when F is 2.00, it is 0.90 ; when F is 3.00, it is 
0.85, and when F is 4.00, it is 0.80. 

It is quite obvious that when K is less than a maximum for any 
definite fat percentage the lactalbumin percentage may be slightly 
higher than the figures just given, since a somewhat larger amount of 
whey could be used to make up for the decrease in the quantity of milk 
and cream required to give a lower than a maximum caseinogen per- 
centage. The maximum limit of the lactalbumin percentage under 
these conditions will be attained when all the diluent is whey, which 
thus is equal to Q, — (M -f- C). 

By a similar but considerablj r more complicated calculation than that 
by which (19) is derived, we can finally deduce for 16 per cent, cream 
and whole milk mixtures : 

(20) A — 1 — 0.0524 K — 0.008 F ; 
for 20 per cent, cream, 

(21) A = 1 — 0.0476 K — 0.012 F ; 
and for 32 per cent, cream, 

(22) A = 1 — 0.049G IC — 0.010 F, 

each of which expresses, for the strength of cream used the maximum 
value for the lactalbumin percentage for any definite fat and caseinogen 
percentage. The results obtained by working out these values of A 
for definite ' fat values when minimal values for K are used, show that 
the possible maximal lactalbumin percentage can be increased above 
that possible for maximal caseinogen values by quantities varying from 
0.03 at the lower end of the scale to 0,11 at the upper limit. This, of 
course, is only possible when there is no watery diluent. Since, how- 
ever, a small quantity of water is useful in dissolving the additional 
sugar of milk, which does not dissolve readily in the milky fluids, it is 
preferable to restrict the lactalbumin percentages to something less 
than those that can be obtained theoretically. For practical purposes 
the figures given in the last column of the following table, which are 
°uly possible with the minimum caseinogen percentages, may be slightly 
reduced to those given in the third column as obtainable with maximum 
caseinogen percentages, and these latter can always be obtained with 

the minimum and maximum values, 
lumin percentages between 0.06 and 
may be obtained with any possible caseinogen percentage, the 
■nuts of which are given in the second column of the table (0.21 to 2.40), 
Ptouded, always, that the desired lactalbumin percentage shall not fall 
e one-fourth of the caseinogen percentage. 


j caseinogen percentage betwec 
Thus, for 3 per cent, of fat, lacti 
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Table showing the Maximum and Minimum Values of Percentages 
of Caseinogen and Lactalbumin obtainable with any Definite 
Fat Percentage. 


Fat percentage. 

Range of possible caseinogen 
percentages. 

Range of possible lact- 
albumin percentages. 

Maximnm 
lactalbumin 
percentage 
for minimum 
caseinogen 
percentage. 

1.00 . 

I0.1S 
^ 0. 12S 
(0.07 

(10 

(20 

(32 

per ct .) ) 

= l] 

-to 0. SO 

0.045 (IGperct.n 

0.032 (20 “ )Vto0.95 

0.0175 (32 “ )J 

D.9S 

0.95 

0.93 

1.25 . 

f 0.225 

I 0.16 

(o. 0S75 

[20 

(32 

: i) 

-to 1.00 

0.050 (16 
O.OSO (20 
0.021S (32 

;; Ijto0.93 

0.97 

0.97 

0.9$ 

1.50 . 

(0.27 

0. 192 

1 0. 105 

(16 

(20 

(32 

.= i) 

-to 1.20 

0.0075 (16 
0.04S (20 

0. 0262 (32 

M n 

“ ) i-to 0.92 

" )i 

0.97 

0.97 

0.97 

1.75 . 

ro.315 
< 0. 221 
(0.1225 

(16 

(20 

(32 

; i) 

■ to 1.40 

0. 0787 (10 
0.050 ( 20 
0.0306 (32 

“ >) 

" ) >to 0.91 
“• >1 

0.90 

0.95 

0.97 

2.00 . 

(0.36 
I0.25G 
(0. 140 

(16 

(20 

(32 

ii!) 

■ to 1.60 

0.09 (16 

0.004 (20 
0.035 (32 

“ ) j-to 0.90 
“ )) 

0.96 

0.90 

0.97 

2.25 . 

(0.405 
X 0.2SS 
(0.1575 

(10 

(20 

(32 


■to 1.80 

0. 10125(10 
0.072 (20 
0.039 (32 

:: ]} to0 SS 

0.90 

0.95 

0.90 

2.50 . 

(0.45 

I 0.32 
(o. 175 

(16 

(20 

(32 

n 

-to 2.00 

0.1125 (10 
O.OSO (20 

0- 01375(32 

II ||toO.S7 

0.93 

0.95 

0.9G 

2.75 . 

(0.495 
< 0. 352 
(0. 1925 

(16 

(20 

(32 


-to 2. 20 

0.12375(10 
0.0SS (20 
0.0!S12(32 

" jj-toO.SG 

0.95 

0.95 

0.90 

3.00 . 

(0.54 
\ 0. 3S-1 

(o. 21 

(16 

(20 

(S2 

ss) 

•to 2.40 

0.135 (16 
0.096 (20 
0.0525 (32 

“ )) 

“ ) >to0. 8o 

•• )i 

0.91 

0.91 

0.93 

3.25 . 

(0.5S5 
i 0.410 
(0.2275 

(16 

(20 

(32 

= 1} 

■to 2. 60 

0.14025(16 
0.101 (20 
0.05CS7(32 

:: j} to0 - S3 

0.91 

0.91 

0.95 

3.50 . 

(0.03 

2 0.44S 
(0. 245 

(16 

<20 

(32 


■to 2. SO 

0. 1575 (10 
0.112 (20 
0.00125(32 

||toO.S2 

0.93 

0.91 

0.95 

3.75 . 

(0. 075 

4 0. 4S0 
(o. 2025 

(10 

(20 

(32 

iii} 

-to 3.00 

0. 10S75(1G 
0.120 (20 
0.00505(32 

" j|to0.8I 

0.93 

0.93 

0.91 

4.00 . 

(0.72 
< 0.512 
(o.2S 

(10 

(20 

(32 

:il 

■to 3. 20 

0. IS (10 
0.1 2S ('20 

0. 07 (32 

•• {ItoP.SO 1 

“ )i 

0.93 

0.92 

0.91 


A "lance at this table will show the limits within which differentia 
modification of proteids is possible. For example, a mixture containing 
2.50 fat, 1.00 caseinogen, and 0.50 lactalbumin can be worked on >) 
the formula) already given, but the same combination of fat and casern - 
ogen with only 0.20 lactalbumin could not be obtained, since 
lactalbumin is less than one-fourth of the caseinogen. If 0.- > 
humin be chosen, the problem becomes a possible one. 
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From the various hypotheses just made in working out maximum 
and minimum values it appears that these mixtures may consist of 
simple cream dilutions; cream, milk, and water; cream, whey, and 
water; milk and water; milk, whey, and water; cream and whey; 
milk and whey ; cream, milk, and whey ; and cream, milk, whey, 
and water, any one of which may be required according to the 
relative percentages of fat, caseinogen, aud lactalbumin demanded in 
the modification. The use of separated (fat-free) milk is also possible 
in certain cases in combination with cream, with cream and whey, or 
with cream, whey, and water. 

Keasoning conversely, it becomes evident that any of these various 
combinations of the milk fluids must contain definite percentages of 
fat, caseinogen, lactalbumin, and sugar ; and it is possible to accurately 
estimate in any mixture of known proportions of these fluids just what 
the various percentages are. The following formulae are necessary : 


(23) 


[ X (1G or 20 or 32) 

For fat percentage 

! Mx4 

IQ 


f = fat percentage from cream. 
= fat percentage from milk. 


Sum of these = fat percentage in modification. 


(24 ) For caseinogen 
percentage 


( 2 o) For lactalbumin 
percentage 


f X (3.G or 3.2 or 2.S)* X ~ = caseinogen per ct. 
j Q 0 from cream. 

I |rX4X~ = caseinogen percentage from milk. 

[ Q o 

Sum of these = caseinogen percentage in modification. 

~ X (3. G or 3. 2 or 2.8)* X — — lactalbumin per ct. 
Q from cream. 

Ml. 

— X 4 X — = lactalbumin percentage from milk. 
Q 5 

Wli 


Q 


X 1 = lactalbumin percentage from whey. 


Sum of these = lactalbumin percentage in modification. 

A.similar calculation would give the sugar percentage of the rnodi- 
cation without taking into account the added sugar, or, if this latter 
e ( esired, a formula may be derived from (7) by transposition : 

C 26 ) g _ 100 L + 4 C + 4.4 M + 4.8 W li 

mi • > Q 

ns method of modification, therefore, covers the whole range of 

•flo i ted milk mixtures, and effects a definite modification of fat, casein- 
°® en ’ kchdbumin, and sugar within possible limits — a very decided 
a vance over any method that hitherto has been proposed either in 
oratory or in home modification. 


0i ^ es ? Actors is to be taken as 10 per cent., 20 percent., or 32 per cent. 
se Q, 15 and 3,6, 20 and 3.2, or 32 and 2.8, respectively, being required. 
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Practical Application of these Modifications. In practice the use of 
mixtures prepared under this system of modification lias yielded the 
most gratifying results, especially with cream and whey, or milk and 
whey, or. cream, whey, and water, or cream, milk, whey, and water 
combinations. In the most difficult cases, in which very low percent- 
ages of caseinogen are at first required, these combinations may be used 
in a sort of progressiye series, beginning with a cream, whey, and water, 
or a cream and pure whey mixture. Then by a gradual increase of 
the caseinogen percentage secured by adding successive small quantities 
of milk, while the whey or water is decreased equally so ns to preserve 
a constant total quantity of the mixture, the combination becomes one 
of cream, milk, and whey, or cream, milk, whey, and water ; and if the 
decrease is confined to the whey alone, or if at the time the milk is in- 
creased the water is also increased while the whey alone is decreased, we 
after a time reach a point when the quantity of whey becomes so small, 
say six to eight ounces, that it may be omitted altogether, its bulk being 
supplied by the same quantity of water. Thus the mixture becomes a 
simple cream, milk, and water modification, from which, by continued 
increase of milk, decrease of water, and, after the fat percentage reaches 
4.00, by appropriate decrease of the cream, we finally reach whole 
milk. 

To put this in a concrete example, let us suppose by aid of the table 
we begin with a formula of fat, 2.00 ; caseinogen, 0.36; lactalbumin, 
0.50 (total proteids,0.86), and sugar, 5.00. This should require cream, 
whey, and water, the quantities of which for a forty-ounce mixture 
will he found to be cream (16 per cent.) five ounces ; whey, sixteen 
and two-fifth ounces ; water, eighteen and three-fifth ounces, and sugar 
of milk, one ounce. If this mixture is found to be well digested an 
effort ma) r be made to increase the caseinogen percentage. This may 
be done in one of two ways : either a new formula may be calculated, 
say for 0.40 per cent, caseinogen, the other percentages being left as 
before, or a more complex change may be made by adding a. small 
quautity of milk, which will slightly increase not only the caseinogen 
percentage, but also those of the fat, lactalbumin, and sugar. In gen- 
eral, an increase in all the percentages is desirable, especially when the 
initial formula has been made low in all its percentages. In the 
example the addition of a half-ounce of milk, with the decrease of a 
half-ounce in the quantity of water, will be found to add 0.05 per cent, 
to the fat, 0.04 per cent, to the caseinogen, 0.055 per cent, to the sugar, 
and 0.01 per cent, to the lactalbumin. The new mixture will, there- 
fore, contain cream, five ounces; milk, one-half ounce; '"hc\, sixteen 
and two-fifth ounces; water, eighteen and one-tenth ounces, and sugar 
of milk, one ounce, and its percentage equivalent will become : I —Q-> < 
K 0.40 ; A 0.51, and S 5.055. 
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Of the two plans the latter is much to be preferred, since it permits 
frequent changes to be made without a recalculation of the quantities, 
and thus the mother can be given general instructions and can continue 
to increase the percentages of the formula without constant supervision. 
Suppose in this way she has gradually added milk and decreased -water 
until her working formula stands : cream, five ounces ; milk, ten 
ounces ; whey, sixteen and two-fifth ounces ; water, eight and three- 
fifth ounces, and sugar of milk, one ounce. By means of formula (23), 
(24), and (25) it can be readily calculated that the percentage formula 
has now become : F 3.00 ; K 1.16 ; A 0.70 (total proteids, 1.86), and 
S 6.10— -a very nutritious mixture differing little from that of a good 
average breast milk, except in the relative proportions of caseinogen 
and lactalbumin. A closer imitation could be made, if desired, by 
reducing the percentage of caseinogen and increasing that of lactal- 
bumin, sa) r caseinogen 0.96 and lactalbumin 0.90, which a glance at 
the table shows to be a possible combination. 

In the formula as it now stands (F 3.00; IC 1.16; A 0.70, and 
S 6.10) the lactalbumin percentage contributed by the whey — 0.41 — is 
rather too important to be sacrificed at this point, since the total proteid 
percentage without it would fall to 1.45, and we shall, therefore, con- 
tinue for a time to increase the milk and decrease the water ; or, if it 
is desirable as quickly as possible to get rid of the necessity of pre- 
paring whey, the water may be kept at eight and three-fifth ounces, 
and the whey alone may be decreased step by step with the increase of 
the milk. 


By this plan the quantity of whey will be decreased while the 
lactalbumin percentage suffers little change, as can be shown : the 
increase of an ounce of milk will add 0.10 per cent, to the total proteids 
(or 0.08 to the caseinogen and 0.02 to the lactalbumin), while the 
decrease of an ounce in the quantity of whey will take away only 0.025 
from the lactalbumin, and thus the total lactalbumin percentage will 
he scarcely disturbed. Under this plan the addition of eight ounces 
of milk, with an equal decrease of whey, will add 0.80 per cent, to the 
total proteids, or 0.64 per cent, caseinogen, and 0.16 per cent, lactal- 
bumin ; while the decrease of eight ounces of whey will subtract 0.20 
per cent, lactalbumin, leaving the total lactalbumin at 0.66 per cent., 
0I % 0.04 below the previous formula. At this point the remaining 
e 'ght and two-fifth ounces of whey, which contribute only 0.21 per 
cent, lactalbumin, may be omitted, its bulk being replaced by simple 
C | uent. We have thus reached by gradual steps a cream, milk, and 
" ater 'Modification of the ordinary kind, consisting of cream, five 
ounces ; milk, eighteen ounces ; water, seventeen ounces, and sugar, 
oie ounce, containing these percentages: F 3.80; K 1.80; A 0.45 
0 a l proteids, 2.25) ; and S about 5.00, the withdrawal of the whey, 
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which is rich in sugar, having decreased the sugar percentage from 
G.10. If so desired this percentage may be increased by the addition 
of a quantity of sugar of milk to be determined by formula (7). 

Starting, now, from the cream, milk, and water combination, con- 
taining cream, five ounces : milk, eighteen ounces, and water, seventeen 
ounces, the milk may be gradually increased until two ounces more are 
added to the milk and two ounces taken from the water. At this point 
the fat percentage becomes 4.00, which is ns high as it is generally 
desirable to have it. Subsequent increase of the milk may be asso- 
ciated with a decrease of the cream, one drachm of 16 per cent, cream 
being omitted for each half -ounce of milk added, or one drachm of 20 
per cent, cream for five drachms of milk. By this device the fat is 
kept at about 4 per cent., while the proteid percentage goes on increas- 
ing until, when finally the quantity of milk reaches forty ounces, the 
cream and water have been replaced entirely by milk and the mixture 
becomes unmodified whole milk. 

This example shows one of many possible methods of varying the 
relative proportions of caseinogen and lnctalbumin in feeding a single 
case. If evidences of casein indigestion should appear in the stools the 
caseinogen percentage may be decreased, while the fat and lactalhnmin 
percentages are varied according to indications. For example, by 
reference to the table, it will be seen that for 2 per cent, fat a casein- 
ogen percentage as low as 0.14 may be obtained by using a .">'2 per 
cent, cream, and that even with a 16 per cent, cream the caseinogen 
percentage may be kept as low as 0.36. “With this latter very low 
ca«einogen percentage any lnctalbumin percentage from 0.00 up to O.db 
per cent, may be obtained, a resulting total of 1.32 per cent, of mixed 
protcids for the maximum lnctalbumin percentage. With a higher 
percentage of fat, say 3.00, the caseinogen percentage may still lie kept 
as low as 0.21 if a 32 per cent, cream be used ; and even with a 16 per 
cent, cream the percentage need not be higher than 0.54. 

In the severer cases of chronic gastric catarrh it will usually be found 
by observation that a low percentage of fat gives better results than a 
medium or high percentage (2.50 to -1.00), and in such ca-c^ a com- 
bination of milk and whey at first may be much bettor borne by the 
stomach than a cream and whey, or a cream, milk, and whey mixture. 
In such a modification the fat percentage and the ea-eiiiogen percentage 
are nearly equal, the latter being four-fifth* of the former, a* i* indicated 
by formula (17); and, a* larger quantities of mill; are added, thi- 
same talio of fat to caseinogen i-* maintained, the percentage-* boing 
kept under control by mean* of formula' (25) and (21). After a tins' 
the fat tun v be inorea-od more rapidly, if de-ire. 1, by caleululitnr out 
the quantities for any cho-on percentage combination by means of th-' 
regular formula- (1). (2), (5). (4). and (5). 



WESTCOTT: PROTEIDS IN MILK MIXTURES. 


455 


Partial Predigestion. While digestive equilibrium can be secured by 
a sufficient reduction in the percentages of the proteids and fat, it must 
not be overlooked that an artificial mixture containing less than 1.50 
proteids does not furnish what has been shown to be a satisfactory liv- 
ing ration for any but the youngest infant. It is true that life can be 
supported indefinitely upon a mixture containing a proteid percentage 
something more than 1.00, but, with this, satisfactory gain in weight 
and fibre cannot be expected after the first few weeks of life. A per- 
centage of 1.50 for the proteids must, therefore, be secured just as soon 
as the infant’s digestive powers will permit of it, and to this end partial 
predigestion of the mixture will give material aid. For example, an 
infant of four weeks who failed to digest satisfactorily a mixture con- 
taining 2.88 fat and 0.63 total proteids was enabled by partial pepton- 
ization perfectly to assimilate a mixture in which the total proteids 


were raised to 1.00. Such a gain in the proportion of proteids that can 
be assimilated fully justifies the resort to this expedient. In the more 
difficult cases partial predigestion of the cream and milk is often a very 


valuable help. Here the cream and milk, together with a portion of 
the diluent about equal in quantity to that of the cream and milk com- 
bined, may he partially predigested for eight, ten, twelve, or fifteen 
minutes at a temperature of 105° F., after which the mixture is rapidly 
raised to a temperature of 150° F. to check further action of the pan- 
creatin, and then cooled before the addition of the whey. Or, the whey 
may be added to the warm milk and cream mixture after peptonization 
has been carried on for five to seven minutes, and the process then con- 
tinued for five to eight minutes longer, after which rapid heating to 


Preparation of the Mixtures. There is no question that the best and 
most accurate results are obtainable when the ingredients of the mixture 
are prepared and combined in the laboratory. If for various reasons 
this is impracticable, perfectly satisfactory results may be secured by 
iome modification in the hands of an intelligent mother with materials 
supplied by the laboratory. 

Even in the absence of laboratory help very satisfactory results can 
16 gained by applying these principles of computation to the best 
materials that come to hand. While there will be divergences between 
)e ac ^ ua | aQ d theoretical percentages in the resulting mixture, the 
same flexibility of variation will be afforded, and relative increase and 

the'd^ 6 percentages can always be effected, according to 

eniandsof the case. The most important prerequisite is a cream of 
lr 1 COns tant fat percentage. This being given, the proteid percentages 
p e reckoned on the theoretical basis with comparative accuracy, 
tions r m ° S k ^ le rQ0 ^ ca ^ ons that will be used under these condi- 
° nS T uar t jars of whole milk a day will be sufficient, one to supply 
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456 


WESTCOTT: PROTEIDS IN MILK MIXTURES. 


the cream and the separated milk for making the whey, the other to 
supply the whole milk and to make up any deficiencies in the quantities 
of cream and whey obtained from the first bottle. Many specimens of 
bottled milk show a considerable rise of cream even when first delivered, 
and a few hours of standing in ice or ice and salt will add eonsidcrablv 
to the separation, which can be clearly seen at the top of the bottle. 
By means of a glass siphon the lower separated milk may be drawn off 
and kept for making the whey, while the upper creamy layer will lie 
left in the bottle to be used as the cream. Whey made from this sepa- 
rated milk, while not entirely free from fat, will contain only a very 
minute percentage of it. 

The cream remaining in the bottle should be thoroughly stirred to 
obtain uniformity of composition, and samples of this should he taken 
for several days and analyzed for the fat percentage, an average of 
which should be taken for the fat percentage of the cream to be used 
in the modification. If this be impracticable it will be safe to assume 
for the purposes of calculation that it averages 16 per cent. After all, 
in any given case the actual percentage of fat in the mixture is not 
so important as the relative changes that may be mndc. If the infant 
can digest a certain proportion of fat, it does not matter whether it 
actually be 2.00 per cent, or 2.25 per cent. A relative increase or 
decrease of 0.25 per cent., for instance, would raise or lower cither per- 
centage by about the same amount, and effect the desired change for 
this particular baby. The only disadvantage in dealing with uncer- 
tainties in the actual percentages of the component milk fluids of a 
mixture is that the' physician cannot so sharply crystallize his experience 
in percentage feeding as to gain an accurate estimate of the significance 
of definite percentages as applied to digestive capacities. 

In preparing the whey the separated milk is warmed to a temperature 
of 100° F., and essence of pepsin, liquid rennet, or a junket tablet added 
to it. About two teaspoonfuls of essence of pepsin to the pint arc 
required, while liquid rennet, according to White and Ladd, is active 
in the proportion of one drachm to two quarts. The junket tablet is a 
cheap, convenient, and very efficient means of precipitating the curd, 
and lias been generally preferred by mothers who have tried all three 
agents. 

The milk is kept at 100" F. until coagulation takes place, and it is 
then put aside in the refrigerator to favor contraction of the curd and 
exudation of the whey. At the end of half an hour the solid curd 
is to be cut into small cubes, put into a freshly-boiled cheese-cloth hac 
of double thickness, and allowed to drain simply by gravity, ?<nee 
squeezing forces some of the curd through the medic- of the hag. After 
the whey is thoroughly drained it should lie heated to a temperature m 
leO’ F. in order to destroy the rennin, and again cooled before b'utig 
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finally mixed with the other fluids.’ When partial predigestion of the 
milk and cream has been effected this heating of the whey is not neces- 
sary, unless it be desired for its Pasteurizing action. Otherwise, in 
combination with raw milk the excess of rennin in the whey would 
cause precipitation of fresh curd. 

Ml that now remains is to mix the cream, whey, and whole milk 
with the diluent in which the milk sugar has been previously dissolved, 
divide the mixture into bottles each containing the amount for one 
feeding, and put away in the refrigerator. 

In conclusion, it may be stated that differential modification of the 
proteids is not offered as a panacea for all the difficulties of infant 
feeding. In some cases even with the most carefully thought-out com- 
binations disappointment must be expected. In a very few cases the 
addition of whey to the mixture in any' proportion has seemed to pro- 
duce pain and indigestion. That such infants became comfortable under 
the use of a 1 in 32 dilution of condensed milk probably indicates that 
the power of digesting proteids was very weak, since this dilution of 
condensed milk contains only' about 0.26 per cent, of proteids, a propor- 
tion considerably below any of the total percentages tried in the differ- 
ential modifications. It is evident, therefore, that in some cases whey 
does not seem to be well borne. These few failures, however, in a 
lather extensive experience up to the present time, simply serve as the 
exceptions that prove the general rule. 

In a large number of other infants, of from four to five months or 
0(ei ’ most of whom suffered from serious catarrhal disease, the result 
°f previous faulty methods of feeding, whey has been perfectly borne, 
and has yielded results which seemed impossible under other forms of 
ln g. In not a few of these cases whey has formed the almost exclu- 
sue means of supplying proteids in mixtures consisting of cream and 
a ,. y \ these cases the improvement of nutrition under whey 

mo ideations has been striking and comparable only 7 to that to be 
sometimes attained by 7 resort to the breast milk of a perfectly satisfac- 
tory wet-nurse. 

After all, the last word upon infant feeding still remains to be 
written; but it is confidently claimed that differential modification has 
bought us several steps nearer to the hoped-for goal. Further study 
o its remarkable possibilities may yet explain and correct the few 
ai ures that occasionally occur. 

but ir ratUrc ’ is h°wer tti an the writer has elsewhere recommenced (170° F.), 
the rennin"^/ 0 ana Dadd’s experiments, the lower tempernlure is sufficient to destroy 
Which bee' ^ ^° eS not ' n -)urc tho whey by coagulating a portion of its lactalbumin, a change 
8>ns, as Hammarsten has shown, at a temperature somewhat below 170° F. 
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the scope of medical science widens and the list of accessory sub- 
jects more or loss closely allied to medicine proper lengthens, the small 
manual becomes almost a necessity to tbe general practitioner who 
realizes that he is expected to have at least a speaking acquaintance 
with all the various specialties. While this applies more particularly 
to specialties in the commonly accepted sense of the word, and the 
subject of medical jurisprudence is really an integral part of general 
medicine, it is nevertheless true that this important study is apt to be 
too much neglected by tbe student during his academic course. Ifence, 
he is confronted at the very outset of his professional career, before 
even lie has left the sheltering walls of the hospital — Ids second alma 
mater — with problems which because of their purely practical or civic 
nature have never obtruded themselves on his too theoretical mind. 
When suddenly called upon to give testimony, for instance, it is n comfort 
to learn from a friendly legal brother just what, in the opinion of an 
intelligent jury, one is expected to know, and above all to have observed 
and remembered in any given case. 

There is a constant danger of taking too one-sided a view of topics 
belonging chiefly to one’s own particular work, forgetting that tlic.-e 
same topics may in an equal degree interest tbe members of an allied 
profession, not to speak of the general public, who, however, approach 
the subject from a somewhat different direction. Mr. Kcysor’s book is 
for this reason mo-t suggestive ; it is written !»y a lawyer for a doctor, 
and while not intended fora complete text-book of mnlico-lsgnl trienre, 
as tbe author prefers to call bis .-object, pre-ents in a condensed form 
the information necessary fora physician to po-ess. The arrangement 
of subjects is excellent, the style easy and quite free from objectionable 
technicalities. Much information of a purely practical kind is inter- 
woven with an able exposition of general principles and definitions 
which sufficiently attest the author's sincere appreciation of the phil- 
osophical and moral -ides of hi- Mtbjeet. The chapter on opinion 
evidence, while not altogether palatable reading for a doctor, well 
de-vrve- a careful perusal. Th n abti-es in this field have long occupied 
the columns of the laic pn>* and form no ittenn-iderable part of the 
stock in trade of the profe— bund joke-maker. 1 ho author s remark*, if 
true — and beseem- an eminently fair-minded man — ‘■how a deplorable 
state of tiling- in this respect. 

White tie* bo >k i- intend- d principally for the u— of tho-o practising 
in Nehr.i-ka, the differences between the iav,- of that Mate and th-ce 
of other States are in leaxted with sufficient fr* ►-dom t«« make tie- ri 
a u*--tul addition t > anv doctor's library. IS. M. b«. 



fowler: a treatise on appendicitis. 459 


A Treatise on Appendicitis. By George Ryerson Fowler, M.D., 
Professor of Surgery in the IS'ew York Polyclinic ; Surgeon to the Metho- 
dist Episcopal Hospital ; Surgeon-in-Chief to the Brooklyn Hospital, etc. 
Second edition, revised and enlarged. Pp. 235; 58 illustrations; 13 
plates, 5 colored. Octavo. Cloth. Philadelphia: J. B. Lippincott Co. 


The first edition of Fowler’s Appendicitis, consisting of a revised 
reprint of a series of articles which appeared in the Annuls of Surgery, 
undoubtedly contributed largely to the pioneer work then being accom- 
plished in this disease. “ Much of the book has been rewritten, 
Several chapters recast, and two new chapters added,” one on the differ- 
ential diagnosis, and one on the medical treatment of appendicitis. 
The work is well printed on excellent paper and beautifully illustrated. 
Unfortunately the author clothes his thoughts so liberally with words 
that one easily loses sight of the idea or fact presented and sees only 
the verbal great-coat which hides it. 

Although it is fashionable to believe that almost every pathological 
condition is due to microbie infection we are glad to observe that Fowler 
maintains bacteria do not necessarily play a part in all cases of sub- 
acute and chronic relapsing appendicitis. He suggests, from a clinical 
and microscopical study, that, in many of these cases, vascular and 
nervous lesions in the mesoappendix precede and produce the changes 
in the appendix, and that angulation or the pressure of an overfilled 
colon may lead to an active or passive hyperamiia of the organ. He 
considers traumatism and indigestion (enteritis?) scarcely possible as 
etiological factors. We have had the opportunity to observe several 
patients who attributed their appendiceal trouble to external injury, 
and SmaU ( Medical Record, September 10, 1898) reports thirteen cases 
of appendicitis with a clear history of trauma. The instances of appen- 
uicitis preceded by digestive trouble appear to us to be quite numerous. 

'\e find in the twenty-two pages devoted to differential diagnosis the 
same fault already mentioned, the essential facts are obscured by 
till"# . worc H an °l lakes of ink.” For instance, a table detailing 
e differential points between appendicitis and tubo-ovarian inflamma- 
ion is given, then a paragraph each on ectopic jmegnancy and pelvic 
ltematocele, although gynecologists assert the former to be an almost 
(available cause of the latter ; next a paragraph noting the possibility of 
e coexistence of adnexal and appendiceal inflammatory lesions ; five 
pages later we are greeted with ruptured pyosalpinx, and, finally, 
onT f emS ' n ff five more pages, we are again presented with a paragraph 
ino-oyarian inflammation. Any disease accompanied by vomiting, 
ominal, pain, tenderness, and rigidity is liable to be confused with 
ppendicitis. We feel confident that a list of these conditions with the 
i ln S u ’ s y ln g features following each would be infinitely less laborious 
and fhi , ff 10re l Uc ’^ - Perityphlitis and paratyphlitis are recognized, 
pn ie differential diagnosis given. We note the absence of pleurisy, 
j n m ° n! a, dysmenorrhoea, intestinal parasites, acute chemical poison- 
abdo C ' °f a mor f )Us i mesenteric tlu-ombosis and embolism, and the 
dicit' mi T ^ ^ n ^ uenza > nd °f which may be mistaken for appen- 
C0 ]ic ,S ' . ^ le table differentiating appendicitis from hepatic and renal 
diffe 3 A . vould ^ ave included jaundice and the history ; in the one 
that rei l • appendicitis and tubo-ovarian inflammation, the fact 
sa pingitis is usually bilateral, the pain often shoots down the thigh, 
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and the hymen is absent ; and under gall-bladder lesions we would 
have included the fact that chills are commonly present. 

In the treatment of peritonitis, Fowler deprecates the scouring of the 
intestines with gauze to remove patches of lymph, and places the 
patient in the elevated head aud trunk posture to facilitate the passage 
of fluids away from the dangerous areas of absorption in the diaphragm. 
Theoretically, this procedure is as highly rational as ligaturing a limb 
in snake-bite, the poison entering the general circulation in greatly 
diminished quantities. It is diametrically opposed to the postural 
drainage of Clark, which we believe it will finally supplant. 

Appendectomy is recommended as soon as the diagnosis of progres- 
sive appendicitis is assured. Concerning the time at which to operate, 
the author states that a case demanding operation within twenty-four 
hours of its onset is exceptional, but that if the patient is not practi- 
cally well at the end of that time operation is demanded. Regarding 
the remova 1 of the appendix in every ense we gather that the author 
sometimes leaves it in the abdomen, contenting himself with drainage, 
but this is not definitely stated in the text. 

To prepare a room for operation we are advised to remove everything 
portable except the carpet, which should be thoroughly soaked with 
several gallons of corrosive sublimate solution, “the carpet should he 
so wet that the water oozes from the latter when it is walked upon, ns 
water is forced from a wet sponge when it is squeezed.” The author 
might have added that the floor should have been well calked, and the 
surgeon should wear rubber boots. 

Fowler employs the intermuscular operation when possible, practises 
typical excision of the appendix when conditions permit, and closes the 
abdominal wound when it goes directly into the peritoneal cavity, by 
a removable layer suture of silkworm-gut, which resembles the lacing 
of a shoe. 


The work is concluded with a chapter on appendicular lesions from 
foreign bodies, typhlitis, perityphlitis, and paratvphlitic abscess. 

The hook is an exposition of the author’s views and methods, based 
on an extensive personal experience. Little reference is made to the 
work of others. In its pages the alert surgeon will find little with 
which he is not already familiar ; the general practitioner and occasional 
operator may find much valuable information whose guidance can be 
trusted with safety. F. T. ■ c '- 


Ixrnr. national Cm sics. A Quarterly of Clinical Lectures and E-pcHally 
Prepared Articles on Medicine, Neurology, Surgery, Therapeutics, 
Ob-tetrics, Pediatrics, Pathology, Dermatology, Diseases of the Lye, Lar, 
Nose, and Throat, and other topics of interest to students and practi- 
tioners. DHted by Husky V. Cattum., A.M., M.D. Tenth series, 
Vnl«. Ilf. and IV. Eleventh aeries Vo!. I. Philadelphia: J. H Lippin- 
eott Co., If 

Within the year wc reviewed the firat two volumes of this seri'* 5 , 
and called attention to what w<: regarded as defects therein contained. 
To Volume III . our criticism* do not apply, for whether the " .‘•ympootitri 
f»:i p-nito. urinary di-*-.!--,-, ” with which it opens, or the rcholarly mono- 
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graph on the “ scientific modification of milk ” with which it closes is 
worthy of greater commendation, it is difficult to decide, but the fact 
remains that there is not an uninteresting section in the volume. And 
what do we find ? Valentine, on “ Aseptic Urethral Instrumentation,” 
concise, practical, and thorough; “ Retrogenital Chancres,” by Bulk- 
ley, a most industrious collection of facts along this line ; from the 
enormous field of the St. Louis Hospital, Fournier on the “ Treatment 
of Soft Chancres;” Lewis, with a “ new ureter cystoscope/’ and its 
use in the male ; Gottheil, on various syphilitic manifestations, with 
illustrations so lifelike that even the patient’s trousers form a realistic 
background ; Peabody for the liver and Fisher for the nervous system 
in syphilitics close the symposium. Therapeutics is well to the front 
with several practical articles, so practical that even a carping critic 
hesitates to suggest that Lagrange means “ tuberculosis ” when he writes 
“ tubercular.” Then, in medicine, a posthumous paper by Da Costa is 
fruitful, not only for variety of subjects, but in hopefulness of result. 
Bishop gives a brief account of some diseases as he has found them in 
the “ Colored Hospital.” Very satisfactory, for it shows careful obser- 
vation. The prescription on page 97 ignores the fact that spiritus is a 
noun of the fourth declension. In neurology Walters gives a succinct 
table of the stigmata of degeneration (p. 146), evidently based on 
extended observations ; of especial value are his preliminary remarks. 
Surgery, obstetrics, and gynecology., and diseases of the eye and ear 
each have received attention. The article by Krause on the “ Use 
and Care of the Microscope” should be read by every laboratory 
worker, for he rather than the practitioner abuses his instrument. We 
have read this volume in the intervals of engrossing work, and although 
it is by no means sketchy, as one author designates his contribution, it 
is not lacking in freshness of thought and in capability of sustained 
interest. We regard it as a distinct improvement upon its immediate 
predecessors, and trust that its high standard may be maintained. 

R. W. W. 

volume IV. of the tenth series of this valuable publication contains 
a number of articles written by men prominently identified with the 
subjects on which they have written. 

. e subjects are treated under seven headings — therapeutics, genito- 
urmary diseases, medicine, neurology, surgery, pathology, and laboratory 
niethod3, and the work is concluded with a monograph by Dr. Cattell 
entitled “ The Etiology and Morbid Anatomy of Various Diseases,” 

' 'l c p S ’ l n ^ ac b a condensed quiz com pend. 
i ’ ^ contributes an article on the indications and contraindica- 
ons ot digitalis in treating heart disease. Renault, Pedersen, Guyon, 
frp n ^ ann '- umesi }i^ aiK * Fournier all contribute to the symposium on 
rr ( ^ seases > A. v. Meigs lectures on “Cases Presenting 
the V ^ arc y ac ’ Pulmonary Lesions,” abstracted from his clinics at 
enusylvania Hospital, while Deaver gives a series of abstracts 
^ . 'r ° U11CS a ^ ^e G erraan Hospital of Philadelphia, including 

aftprm 10 f US a nuni ' )er operations, the technique, preparation, and 
intevp-f 6 • mei i 1 ^ ^ le tw0 art ' c ^ es most popular as well as medical 
Malarl ,! a th ® volume are “Mosquitoes and the Prophylaxis of 
0 f'fL a ’ ,,T -^* Orassi, of Rome, and “ Blastomycetes as the Cause 
(Cancer, by Roncali, also of Rome. 

assi states that malaria is conveyed solely by mosquitoes of a eer- 



402 


REVIEWS. 


tain variety under certain conditions of temperature ; that it has proved 
impossible to produce malaria through the agency of water, air, or other 
insects, or through other varieties of mosquitoes, and that the biologist 
should be content to look no further for other causes of the disease 
when the conditions of the intermediate life of the organism in the 
mosquito are of such a delicate nature that the mere substitution of 
another variety of mosquito in the link of life is sufficient to break the 
chain. Roncali believes that cancer is a parasitic disease, and that 
bla«t oinycetes, near relations of the ordinary ferments, are probably the 
cause. 

In the American Journal or the Medical Sciences for May, 
1901, H. R. Gaylord, of the New York State Laboratory, published an 
exhaustive article in which he claims to have discovered the cause of 
cancer to be a form of protozoon, and in inoculation experiments has 
had mo=t remarkable results. He has succeeded in producing car- 
cinomatous and sarcomatous growths in animals by inoculation with 
carcinomatous and sarcomatous material ns well as with pure cultures (?) 
of the organism. The author, however, has not described his methods 
of obtaining pure cultures and the culture media used, and until these 
important points are made clear we cannot consider that any connection 
between the organisms and the disease has been proved. It is only fair 
to Dr. Gaylord to state that he promises in a subsequent article to give 
the details of the culture methods, etc., used in the experiment. The 
whole volume is of particular interest, and should prove valuable in 
keeping practitioners up to the mark in the study of medical progress. 

Volume I. of the eleventh series contains articles and clinical lectures 
by prominent teachers and clinicians of various countries, including 
Italy, France, England, Scotland, and the United States, though con- 
tributions from German writers have been conspicuous by their absence 
in the last two i-.-ues. 

The contents are grouped under eight headings, namely, therapeutics, 
medicine, neurology, surgery, obstetrics, and gynecology, diseases of the 
eye, laboratory methods, and progress of medicine. 

Under therapeutics there are three contributions: “Notes on 
New Remedies,” bv A. A. Stevens; “Treatment of Chronic Gonor- 
rlnen or Gleet,” by A. Renault, and the “ Treatment of Eczema," by 
II. Ilullopeau. The articles and clinics on medicine are contributed 
bv Deinfield, Bitty Shaw, Marx Bi e «, Campbell Williams, and S. Soli 5 - 
Cohen. 

In the portion of his clinic devoted to the treatment of pneumonia 
Cohen speaks of the treatment by saline infusion.-, first introduced in 
the Philadelphia Hospital in 1889 — a method of treatment the value of 
which we believe ha* not been thoroughly appreciated as yet. 

Clinics by Rodman, Roncali, El-berg, and Holmes make up the 
chapter on Surgery, while Denver, Doleris, and Kynoch lecture on 
obstetric-' and gvnecology; Edward Jackson writes on “ Points in the 
Din;:nn«is of Iriti- and Glaucoma Wnlrii'doy, on “ Some Practiea 
M*'tho Is in Photomicrography," and la«t, but by no means least, Black- 
wo nl givts a valuable “ Review of the l’rogre-s of Medicine During 
tin' Ye ir l9fO,” writing on *iibj“Cts in m“dicine, therapeutics, hwo- 
fVrat*\, n»*up*hi.ry, and -urgery. 

Th" v irk is well prepired. the articles carefully written, and the 
b><’, i;-df pobli-h.-l in n very attractive form. J. N. H. 
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A Manual of Materia Medica and Pharmacology. By David M. 
R. Culbreth, Pli.G., Professor of Botany, Materia Medica, and Phar- 
macognosy in the Maryland College of Pharmacy ; Associate Professor 
of Materia Medica and Pharmacognosy in the University of Maryland 
Medical and Dental Schools. Second edition, enlarged and thoroughly 
revised. Pp. xv., 885. Philadelphia and New York: Lea Brothers it 
Co., 1901. 

This work treats of all drugs of organic or inorganic origin which 
are or have been official in the United Staten Pharmacopma, together 
with those of important allied species and useful synthetics, and is 
embellished with four hundred and sixty-four illustrations. Some four 
years ago we called attention to the many excellencies of the first 
edition. We note with interest the improvement which experience has 
prompted the author to make. First, as to arrangement, we note an 
entire revisal of the sequence of drugs derived from the vegetable 
kingdom ; they now are arranged commencing with the simplest plant 
and ending with the most complex. The animal drugs begin with those 
derived from the lowest grade and ascend to those of the highest devel- 
opment. The remaining drugs, inorganic, carbon, and synthetic com- 
pounds, are arranged on a chemical basis. This is a distinct improve- 
ment, in that it follows the natural order of evolution, excepting in 
order of main divisions, which would he, of course, inorganic, vegetable 
organic and animal organic drugs. Wc note, also, the endeavor of the 
author to popularize the metric system of measurements by giving it 
the preference, and in this the hook will find many imitators. Further, 
the physiological action of remedies has been extended, and toxicology 
has received attention. Many observations might he quoted with 
approval, hut this may indicate the trend of the author’s mind. 
Arrangement by alphabetic sequence. This is the least scientific but 
the most popular ; in fact, it is not a true system, as no tacit relation- 
snip m any particular exists between the associated subjects, save that 
o initial letter in spelling, which can offer to the student the trifling 
advantage of texical convenience.” Naturally, with predominant 
ogmal faculty the matter is arranged with a view of the student’s 
acquisition of tone perspective and ready association of correlated 
acts. Of matters which might have been left for other treatises, we 
^ormeriy suggested the “Microscope and its use in materia medica.” 

oisons treatment and antidotes ” might also he open to the same 
emark were it not for the fact of the great excellence of this portion 
. ie appendix. “Prescription writing of the physician” is some- 
im' a 16 ,, * n S i* 1 the advice that an indifferent penmanship should he 
proved by careful practice, “ so as to make sure that you know how 
sun-'™! i j ore knowing what to write.” This statement, evidently 
^ experience, is respectfully submitted for the considera- 
0D j .° boards of medical examiners. One matter which in our 

i lou Is finite as important for the student of pharmacy to remember 
a'co ;ieen or ?itted : That when a pharmacist is called upon to furnish 
literal' t P rescr iption that it should be an exact copy, verbatim et 
stranr!” 1 • ’’ s We have never found done, but the alleged copy is a 
ahbn^F ^ lxture r °f cases and genders, or an aggregation of uncouth 
thnn „ IOns - The book is better for having its index in larger type 
1 as employed in its predecessor. 
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This edition shows the same painstaking accuracy, extensive readme, 
and satisfactory treatment of the various topics ; naturally with greater 
stress being placed upon the vegetable materia mcdica,* although the 
inorganic and synthetic compounds are by no means neglected.'” We 
are still of the opinion that the pharmaceutical, rather than the medical, 
student will find it better adapted to his requirements. The latter nil! 
probably devote less time to the substance and more to what it will do 
and for what it is used. The work has occupied the leading place 
which we predicted for it, and this edition makes it still more worthy 
of its prominent position. It. W. W. ' 


Ax American* Ti:xt-rook of Physiology. Edited bv William 31. 

Howell, Ph.D., M.D., Professor of Physiology in Johns Ilopkins Uni- 
versity. Two volumes, royal octavo, of nearly 600 pages each, fully illus- 
trated. Philadelphia and London : W. B. Saunders A Co., 1000. 

Tm: science of physiology changes so rapidly and new ideas mid 
theories displace old and accepted ones with such swiftness that new 
editions of a text-hook on the subject are frequently necessary in order 
to keep pace with the general advance. The first edition of the Amer- 
ican Tart- booh of Physiology at the time of its publication represented 
the very latest phase of the subject; but in the comparatively short 
time since it appeared, owing to the rapid ndvaucc in this ns in allied 
branches of medical science, as well as to the exhaustion of the fir-t 
edition, the second has become necessary, and is now given to the pro- 
fession, embodying the latest ideas on the subject. A critical review of 
the Texl-bonh as a whole is hardly necessary, as it is known to the 
student and practitioner as a standard work by the most eminent men 
in this branch in the country, and the present edition is a worthy Hie- 
cessor of the preceding one. Written by a number of men, mod of 
them professors of physiology in the leading medical schools of America, 
each of whom has contributed special chapters on the subjects they 
are mo=t fitted to write upon and expound, the work has an authority 
and a breadth that are seldom attained by a one-man book, and, though 
many of the papers slightly overlap each other in their scope, the whole 
result is remarkably harmonious. Many parts of the second edition 
have been rewritten, with numerous excellent illustrations, notably the 
chapter on the Central Nervous System, which lias been much extended 
and brought thoroughly up to date, while the section on Physical < hent- 
istrv is a very valuable and ably written addition that will prove of 
great help to the student of physiology, as the subject lias conic into n 
great deal of prominence lately. In the other sections many old theori'- 
have been di -curded where {hey have been shown to be wrong, the >r 
places being taken by the late-t discoveries and the -uhjei t- treat'd 
from the newer point- of view. Throughout the book referon*** - are 
given in numbers, forming quite a complete bibliography in mo-toe- 
lion-, though in other- they are not -o frequent. Owing to the r.itn> r 
unwieldy -i/e of tie 1 tir-t i dition, tlm prt->-nt one 1ms been brought 
■•m in two % oltnm'-, < io!i of a verv convenient -i?e, of about -ix hundrid 
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pages each. There have also been some slight changes in the order of 
subjects, necessitated by the division of the work, though the general 
arrangement is the same as before. A table of contents in each volume 
and a revised aud enlarged index are a very considerable aid in tracing 
out any desired subject. The whole work is excellently written and 
well fulfils its mission— that of a standard American text-book. 

G. M. C. 


Physiology: A Manual for Students and Practitioners. By 
Howard D. Collins, M.D., Assistant to the Attending Surgeon of the 
Roosevelt Hospital ; Assistant Demonstrator of Anatomy, College of 
Physicians and Surgeons (Columbia University), New York ; and Wil- 
liam H. Rockwell, Jr., M.D., Assistant Demonstrator of Anatomy, 
College of Physicians and Surgeons (Columbia University), New York ; 
Member of Association of American Anatomists. Pp. viii., 323. Phila- 
delphia and New York : Lea Brothers & Go. 

To write a manual is by no means an easy task, for it necessitates a 
thorough knowledge of the subject, a fine discrimination of tlie relative 
importance of topics, and an accurate judgment of the value of recent 
additions to special knowledge. Finally', the language should be terse 
and the statements without ambiguity'. When the authors have reached 
this degree of excellence a manual is useful in two ways : for the student 
who from it may acquire the essential facts as a basis upon which to 
iear a more elaborate structure from reading or lectures, and for the 
practitioner who wishes to systematically refresh his memory' and know 
tie modern phases of old questions. In both form and substance we 
inc * much upon which to congratulate the student. Inasmuch as 
modern therapeutics is based upon accurate physiological knowledge 
ie busy practitioner will find satisfaction iu perusing its pages. ITe 
"ill find explanations of well-known clinical facts and for himself draw 
conclusions of value. For iustauce, a reading of the “ time of the 
cardiac cycle ” (p. 62) gives ready' suggestion of the speed of tiring of 
ie rapidly acting heart. Or if “ localization of brain function ” has 
ecoine a mere shadow on pp. 199 et seq., he will find a forceful, if brief, 
piesentation. Or if embryology has survived as part of a dry intro- 
uction to text books in obstetrics, pp. 266 et seq., will come as decidedly 
•mple aud fairly complete view of the subject. The neuron is dis- 
missed rather briefly (p. 165), but possibly the authors think that 
bri° fl V iaS ^ e ? n "written from other stand-points. We have indicated 
in . • °* W k°°k can be useful, and in so doing have shown our 
t!i t' c '^ 10n the very excellent work of the authors. The way of 
e student has been made easier : let us hope that he learns his lessons 
more thoroughly. R. W. W. 
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Diseases of the Ear, including those of the Nose and Throat in 
Relation to the Ear. By Thomas Barr, M.D. Third edition, revised 
mid partially rewritten. Glasgow : James ilaeleliose & Sons, 1001. 

This excellent manual for the use of students and practitioners now 
appears in its third edition. It is one of the most practical, and, for 
its size, complete books of the kind which we have. One especially 
attractive feature in the work is the concise and authoritative manner 
in which the author speaks. Every topic shows that it is discussed 
from the stand-point of one who is a thorough master of his subject. 

The illustrations of the work are superior to most of those to be found 
in books of this character in the possession of particular value as illus- 
trating the text which they accompany. Some of the photograph-', 
such as those of the facies in adenoids or in facial paralysis, are much 
above the plane of those usually used for the illustration of such con- 
ditions. 

The discussions of the various subjects are arranged in such a way ns 
to make them very easy of reference, and one cannot but feel that the 
great success obtained by Dr. Barr’s book ns a text-book has been fully 
justified bv the skill with which he has arranged his subject-matter. 

f. i\. r. 


Atlas of the Nervous System, including an Eimtome or the Anat- 
omy, Pathology, and Treatment. By Ciiristfried Jacob. Edited 
by Edward D. Fisiier, 31 D. Philadelphia and London:* AT. B. 
Saunders & Co., lflOl. 

The idea dominating the writing of this book was that accurate 
pictures teach more than long verbal descriptions. The idea is well 
carried out, and the result is a very useful hook. There are a few 
diagrams, hut most of the plates represent actual sections. It will bo 
of great use to the student wrestling with the much-dreaded question 
of nervous anatomy and pathology. Interest is added to many of the 
plates by the fact that oftentimes a short history of the ca*e from which 
the specimens were obtained F given. The first twenty-two pages con- 
tain a description of the general anatomy of the nervous system. I In- 
is followed by chapters on development and physiology. 1 hen comes 
general pathology, including causation, symptomatology, and methods 
of examination, and, finally, brief but good sketches of the m 

special diseases. The hook is mo j t excellent, and should he bought am 
studied by all who arc interested in nervous diseases. C. " • **• 



PROGRESS 

OF 

MEDICAL SCIENCE. 


MEDICINE. 


UNDER THE CHARGE OF 

WILLIAM OSLER, M.D., 

PROFESSOR OF MEDICINE IN THE .TOIINS HOPKINS UNIVERSITY, BALTIMORE, MARYLAND, 

AND 

W. S. THAYER, M.D., 

ASSOCIATE PROFESSOR OF MEDICINE IN THE JOHNS HOPKINS UNIVERSITY. BALTIMORE, MARYLAND. 


On the Treatment of Aneurisms by Injections of Gelatin. -—Grenet 
andPiQUARD {Arch. Gen. dc Med., 1901, 78, Ann., n. s.v. 641) consider care- 
fully the question of the value of the treatment of aneurism according to the 
method of Lancereaux by tlie injection of solutions of gelatin. The study 7 
is based upon one personal observation and a careful analysis of 100 cases in 
literature. They divide the cases into four groups : In the first, including 
eleven cases, the observations are without value with regard to the result of 
treatment. In the second group of five cases there were grave sequels which 
may have been due to the treatment. In a third group of twenty-five cases 
the treatment had no apparent influence. In the fourth group there was 
more or less temporary or permanent improvement — forty-nine cases. 

In a discussion of these cases, however, they come to the conclusion that 
the relation of these apparently good results to treatment is extremely doubt- 
ful. After inquiring into the evidence concerning the absorption and the 
coagulating power of gelatin injected subcutaneously, and into the dangers 
°f such methods, they come to the following conclusions : 

1- Injections of gelatin are indicated, according to Lancereaux, only in 
saccular aneurisms ; nevertheless, according to Bourdillon, their favorable 
action is not limited to the encouraging of the deposition of clots, hut may 

c exercised also even in fusiform aneurisms. 

2. The pain and fever which often follow injections result from the action 
°f the gelatin itself, 

3. The possibility of embolism and of massive coagulation is not positively 

demonstrated. 

^ ' s possible, if gelatin passes into the blood without undergoing 
ormation, that the injections may, in certain voluminous aneurisms of 



4G8 


PROGRESS OF MEDICAL SCIENCE. 


large size with feebly resistant walls, determine a deleterious increase in 
pressure. 

5. Despite the large number of patients who have seemed to be relieved 
as a result of the injections it is impossible to draw positive conclusions from 
the statistics, inasmuch as the observations have been for the greater part 
insufficient, and the subjects have been rarely followed after the conclusion 
of treatment. 

fi. Experiments as well as clinical facts do not permit conclusions a> to 
the value of treatment. It seems practically proven that gelatin injected 
subcutaneously is absorbed, but it is not known whether it is absorbed as 
gelatin. Even if one assumed that it passes into the circulation without 
modification it would yet be necessary, in order to learn its therapeutic 
action, to study not only its immediate influences, but also its later effects, 
which are, perhaps, as a comparison with peptone would suggest, entirely 
different. 

7. The study of the action of gelatin in subcutaneous injections is to be 
reconsidered from a clinical stand-point, and is as yet incomplete experi- 
mentally. 


The Experimental Production of Hepatic Lesions of Splenic Origin.— 
CltAUrFAr.n and CastaionT. (Arch, de mid. e.vp. cl d'anal. path., 1001, xiii., 
321) have made an interesting set of experiments demonstrating the possi- 
bility of the passage of various harmful and innocuous substances from the 
spleen to the liver, with subsequent localization in that organ and the pro- 
duction, sometimes, of pathological changes limited to the liver and spleen. 
These observations are of interest in connection with the recent studies of 
Collet and Oallavardin upon primnry splenic tuberculosis with secondary 
hepatic involvement which have recently been referred to in this Jornx.u,. 
They appear to have proved from an experimental stand-point (1) that solid 
particles introduced into the parenchyma of the spleen may reach the liver 
and become localized there ; and (2) that tuberculosis limited to the liver 
may follow a primary localized splenic tuberculosis. By a series of experi- 
ments they were able to demonstrate the fact that, when injected into the 
splenic pulp, carmine reached the liver only after several days, while, when 
the injection is made into the splenic artery, the substance is to be found in 
the liver in twenty-four hours. 

Three interesting series of experiments were made with intrnsplenic 
inoculation of tuberculosis in guinea-pigs. In the first series six animals 
were inoculated with a culture of human tuberculosis and all killed indie 
of about two month®. In all instances the lesions were purely splenic. In 
a second series six guinea-pigs were inoculated with tuberculous products 
from the spleen of a subject dead of general tuberculosis of extreme viru- 
lence. In all of these instances a more or le-s general tuberculosis developed. 
In a third -cries six guinea-pigs received an intrnsplenic injection of several 
drop- of a triturate of the tuberculous spleen of a guinea-pig dead of experi- 
mental tuberculo-is. In practically allot these ca-es there were found, aft'*.' 
one month to a month and a half, cn*e«u* tuberculosis of the spleen and 
fredt embryonal tuberculosis of the liver. In no en«o were any tuberculous 
lesions found el-enhere. They believe that these results show that, accord- 
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j ntr to individual conditions of virulence of the bacilli, splenic tuberculosis 
may remain limited to this organ or extend to the liver in a strictly spleno- 
hepatic type, or, passing onward, become disseminated. 


Nervous Complications and Sequelae of Malarial Fever.— Busquet 
(Rev. de m'ed., 1891, xxi., 441) reports the case of a patient who had four 
distinct attacks of malarial fever in three months, each of which was asso- 
ciated with interesting nervous phenomena. In November, 1S97, the patient, 
while in Madagascar, had a pernicious comatose paroxysm. After his 
recovery he began to suffer from girdle pains, which, however, yielded to 
treatment with quinine. In January, 1S98, he began again to have attacks 
of intermittent fever with a rapidly developing autemia, as a result of which 
he was sent to Marseilles. On May lGtli the patient had a. chill. There 
was marked paresis of the right arm and leg, the right arm showing a 
rhythmical tremor which persisted daring effort, and as a result of which 
lie found it difficult to feed himself. The right leg when flexed showed 
spontaneous epileptoid tremor, with oscillations of great amplitude ; general 
sensation good. The right patellar reflex was greatly exaggerated and 
accompanied by a clonus. The left was slightly exaggerated ; there was 
ankle cionus on the right side; the plantar reflex absent on the right, in-, 
creased on the left. There was incontinence of urine. The hloorl showed 
malarial parasites, both of the acute cycle and crescentic. (The observer 
states only that amoeboid and crescentic forms were found.— W. S. T.) 
Under quinine the fever and all the nervous symptoms entirely disappeared. 
In four days most of the symptoms had yielded. In two weeks the treat- 
ment was stopped. In five days the nervous symptoms reappeared, and 
three days later incontinence of urine. On June 10th there was a febrile 
paroxysm, and on the following day incontinence of feces. Under treat- 
ment by quinine the symptoms again cleared up in a few days, though the 
incontinence of urine lasted for eight days. Treatment by quinine was 
stopped after ten days. Four days later the incontinence of urine appeared, 
mid on the following day there was another febrile paroxysm. He was 
ien given a hypodermic injection of 2 grammes of hydrochlorate of quinine, 
mi afterward a gramme a day for eight days, then 0.5 up to July 12th, 
rae days later fever and incontinence of urine again developed, which 
lie ed once more in a few days to quinine. On July 26th the patient left 
ie 103 PUal feeling well. The authors believe that the nervous phenomena 
were probably due to the direct irritation of the central nervous system by 
e parasites in the circulation. 


int ° ymy ° Sitis> — R epine (Rev. de mcd., Paris, 1901, xxi., 426) adds an 
a ° ere3 6 n g case to the few instances in literature. The patient was a man, 
nTah' 1 ^ 13 ' 116 year9 ’ wko en ^ ere ^ clinic on January 24, 1901. He was 
Ei 1 ! 0etmaker ’ S°°d family and personal history, and excellent habits. 
head 1 m ° D ^ S ke ^ ore entry he began to suffer from intermittent pains in the 
g jf \ 0 ^ m °derate intensity, with occasional lancinating pains in the left 
,p’ 111 uiammillary region. 

tom rCt> i m ° n<ks ke ^ ore entry the patient discovered a swelling in the right 
pura region, a small, cedematous, slightly tender, but rather hard tumor. 
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This lasted three or four days, during which there was considerable didtcuUv 
in chewing. After several days this disappeared, and a similar swelling 
appeared on the right, extending, however, to the eyelids so as to eau-e 
complete closure. After fifteen days these symptoms disappeared. At this 
time extremely severe pains appeared in the lumbar region, especially on 
movements of flexion and rotation. Six days before entry there appeared 
on the dorsal surface of his right forearm a small (edematous swelling, which 
was associated with sensations of pricking. From this the cc-lema spread 
over the entire forearm and dorsal surface of the hand. The patient was 
thin and pale. The forearm showed a glistening oedema, somewhat red- 
dened, owing perhaps to applications of tincture of iodine, hard, hut neither 
hot nor tender. A softer cedema was present on the back of the hand. 
Nothing was to he made out on physical examination of the hack. The 
spleen was enlarged, and there was an anamiia of two million red blood-cor- 
puscles ; the colorless corpuscles were apparently normal ; the lnemoglohin 
relatively diminished. Cultures from the blood were negative. The urine 
was free from albumin. The patient was treated by aspirine. The lumbar 
pains disappeared, while the swelling of the foreanr. progressively diminished 
in the course of several days. 

. The author discus-es the term dermatomyositis. lie prefers the term poly- 
myositis to dermatomyositis, inasmuch as the cutaneous eruption observed 
in some cases is not a necessary symptom. He dors not consider Lorentz 
justified in separating dermatomyositis from polymyositis hemorrhagica. 

The Clinical Diagnosis of Infarctions of the Kidney.— R. Schmidt 
( JV/rnrr Min. J Ynchm*chri/t, 1901, xiv., -151 and -ISO), after calling attention 
to the fact that most observers have held that the diagnosis of infarction of 
the kidney is rarely possible, reviews seven cases, five out of the literature 
and two from the clinic of Prof Neusser, in Vienna, in which the symptoms 
were carefully observed during life, necropsy proving the nature of the Ic-ion. 
After considering the various symptoms lie comes to the following conclu- 
sions with regard to differential diagnosis : 

1. In every case of renal colic it would appear to be advisable first to settle 
the question as to whether it is of intrurenal (increased pre—ure, nccro-i-) or 
of extrarennl — that is, ureteral (pa-sagcvcrlegiing). 

2. Renal pain of intrurenal origin remains in general more localized in the 
actual renal region ; the kidney, especially in infarction, is exquisitely tender 
on pressure, the pain is more continual ; it is sometimes accompanied by 
very intense albuminuria of sudden onset or with a sediment similar n< that 
in nephritis. 

3. Colic pain of extrnrenal — that is, ureteral — origin lias a greater tendency 
to radiate in the course of the* ureters; there i-’ tenderne-s of the lire?' n "» 
pres-ure; this may result in an acute hydronephrosis; the pain is nmre 
intermittent. 

■5. Renal colies of intrurenal origin may be caused by : 

(o) Tor~ion of the vascular pedicle in wandering kidney. 

<!') Sudden congestion in richly vu'-nlar malignant tumors. 

(A Chronic nephritis with mi acute intlimm itorv ex a*. Tuition. 

<V> Renal infarct. 
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o. With regard to differentiation within these groups one should consider 
that pain on pressure over the kidneys is greater and more commonly present 
in renal infarct than in chronic nephritis. 

High pulse tension speaks against infarct. 

Onset of the attack of colic during rest in bed is common in infarct. A 
relation between the attack of colic and mechanical insults often occurs in 
cases of torsion of the vascular pedicle and in acute exacerbations of chronic 
nephritis. 

An apoplectic onset of the pain at full intensity is especially common 
in infarct. 

Marked hoematuria is common in the acute exacerbations of chronic neph- 
ritis, but rare in infarct. 

Intense albuminuria of sudden onset and rapid disappearance, without 
abnormal sediment, occurs in infarct. 

G. Enteroptosis is an unfavorable complication from a prognostic stand- 
point in renal infarct ; it favors the onset of reflex vomiting. 

7. Decubitus on the healthy side or in bilnteral lesions on the less dis- 
eased side causes an increase of pain in painful renal infarction. 

8. In total closure of the renal artery there may be no abnormal appear- 
ances in the urine (complete shutting off of the kidney). 

9. Oliguria or even anuria occurs, especially in bilateral renal infarcts; 
vesical tenesmus is not present. 

On the Albuminoid Metabolism in Pernicious Ansemia and Bothrioceph- 
alus Anaemia.— Rosekqvist {Bed. hlin. Wochenschri/l, 1901, xxxviii., GGG) 
states that after the investigations of Bauer it was generally believed that 
ln anmmias there was an increased disintegration of albumin, but von 
Aoorden and Lipman-Wulff showed that ancemia as such was not necessarily 
associated with pathological increase in the albuminoid metabolism ; that if 
such occurred in an antemic patient it spoke for the existence of other dele- 
terious influences. In pernicious anaemia, however, Striimpell, Quincke, 
an Eiclihorst have shown that an increased disintegration of albumin may 
occur, though most of the observations have scarcely been made with the 
exactness attained by modern methods. For this reason the author Iras 
8 ucied eighteen cases of bothrioceplralus anaemia and three of cryptogenetic 
^ rn * c ' ous atl *mia in the clinic of Runeberg, in Helsingfors. In eleven out 
0 teen cases of botbriocephalus anaemia, before the institution of antbel- 
rointic treatment, there was a well-marked increase in the albuminoid metab- 
° ism. This was present not only in the eases with fever, but also in those 
tb ^mediately after treatment and the disappearance of the worm 

e picture changed entirely, and there was, on the other hand, a well- 
mar -ed nitrogenous retention. This was observed in all cases, even in those 
wer 1C 1 an< ^ S euera l conditions after the disappearance of the worm 

re not the best. In some cases there may be a retention of nitrogen even 
th P reseQce °1 the worm. The fact, however, that in all cases after 

° ^appearance of the worm there was a well-marked increase in the albu- 
11101 . Mention justifies the conclusion that in every case of botbriocephalus 
tion 011 ^ P er ' l0( ^ s P at hologically increased albuminoid disintegra- 
ting albuminoid disintegration is far too extensive to be dependent 

VOL. 122, NO. 4 .— OCTOBER. 1901. 81 
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entirely upon the destruction of red blond-corpuscle.-; ; it inu-t be associated 
with changes in the other nitrogenous tissue* 1 of the body. The deleterious 
substance which produces these changes the author believes to be a poi-on 
produced by the parasite. As a general rule, the changes in the albuminoid 
metabolism go hand-in-hand with fluctuations in number of red blood- 
eorpn-cle=, but exceptions to this rule occur. In seven cases in which the 
number of erythrocytes before the treatment was essentially constant there 
wa“ a well-marked elevation in the albuminoid disintegration. We are thus, 
he believes, not justifiel in concluding, from a pause in the progress of the 
anremi.i, that the poison is no longer active. In a certain number of cases 
the change for the better after treatment dots not occur until some day? after 
the expubion of the worm. In five instances six to eleven days elapsed before 
essential change was to he noticed. This he believes to be due to the fact 
that the poison has not yet been eliminated. As a general rule, in these 
instances the elevation of temperature which commonly disappeared after 
expulsion of the worm remains present until the evidence of the presence of 
the poison, the increased albuminoid disintegration, and the nntemin begin 
to change for the better. In hothriocephalns nmemin the elevation of tem- 
perature stands apparently in direct relation with the poison produced by the 
worm; it maybe regarded us a fever of absorption. In a certain number 
of cases Uo*enqvi*t has found that, after expulsion of the worm, during the 
period in which the most marked increase in the number of blood-corpu-eles 
begins, at a time of almost total nitrogenous retention, the quantities of 
phosphorus pnrin increased, and might even reach three times the previous 
figures despite the fact that the patient was on a purin-frec diet. Whether 
this has anything to do with the increased destruction of nuclei of the ery- 
throcytes is a question which cannot yet he decided. 

In eryptogeuetic pernicious ana-mia the observations were e-sentinlly 
similar to those in bothrioeephnlus nna-min. Periods of marked increase of 
albuminoid disintegration alternated sometimes with tho-eof distinct nitrog- 
enous retention. The-e conditions varied from day to day; here, nho, there 
was a certain parallelism between the change- in the nitrogen metabolism 
and those in the condition of the blood ; also the elevations of temperature 
occurred only during the period* of pathological albuminoid disintegration. 

He concludes “ that bnthrineephalu* nntemin is a toxic aiuetnia. In every 
case of thi' blood disease there i“, at certain periods, nn increased albumin 
di-integration which i« brought about hv a poi-on produce 1 by the tape- 
worm. This increase l albuminoid metabolism is, however, not always to 
!>'• unde out in a given et«?, for despite the presence of the tapeworm there 
may he periols of well-marke 1 nitrogenous retention. 

“ A comparison between tlm results found in !> ithriocephalus ana-mia and 
thn«' in pernicious ana min from other cause -hows that there is no essential 
difference between the albuminoid nn t d>->!i*!ii in the two disease-. 

• ‘ My investigation*, therefore, are strongly in support of tin* theory that 
crvptogenelic pefnieiou* ana -uia i< al-o i*. tnxb- non utia." 

Fsmeture or the Sacral Canal by the Epidural Method.-rcTm i r; (fst 

.If' 1 , • June p. g*l) dr- -ribs*-* n new line of treatment f‘*r 

the relief of tin* ir.t'-ti*- pain of various dr* -a * -■* nv th" tup*- fb»n of *'*>■' -art r 
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into the sacral canal. The technique is described as being extremely simple. 
Looking at the skeleton it will be seen that the vertebral canal ceaseB near 
the lower extremity of the sacrum. Its lower end is covered in by tbe sacro- 
coccygeal ligament. The spinous processes of the fourth and fifth sacral 
vertebra are absent, so that there is normally a triangular space with the 
apex upward in this situation, bounded on each side by the fourth and fifth 
sacral tubercles, which represent the rudimentary articular surfaces. It is at 
the apex of this triangle that the cocaine injections are made. 

For the injection an ordinary syringe of about 10 c.c. capacity is used. 
The needle should be six centimetres long, with a diameter of seven-tenths 
of a millimetre, and a bevelling of three millimetres at the point. 

The patient is placed either in the knee-elbow position or on the side. 
After thorough disinfection of the sacral region, and with the usual precau- 
tions, the finger is pressed down the median line of the sacrum until it falls 
into the triangular depression described above. The needle is introduced 
about at the apex of this triangle and exactly in the median line. It is 
passed in obliquely upward and forward, and if inserted properly it will be felt 
to pass through the sacro-coccygeal ligament, by which it is firmly gripped. 

The quantity of cocaine to be injected is four centigrammes. For the 
purpose a solution of the strength of 1 to 100, or, better, 1 to 200, should be 
used. The cocaine, it is to be remembered, does not enter the subdural or 
subarachnoid spaces, but is injected into the epidural space. It is not sup- 
posed to exert its effect by direct action on the nerve roots, but is absorbed 
by osmosis by the rich plexus of veins in the vertebral canal, and appears 
to act by dulling the general nervous sensibility. 

This treatment is recommended for the relief of the following painful con- 
ditions: painful neuralgias of the lower extremities, sciatica, lumbago, the 
lightning pains of tabes, intercostal neuralgia, and gastric crises. It is 
further recommended for the pain in inoperable carcinoma of the rectum, for 
fissure in ano, for painful labor, and for painful affections of the joints of the 
lower extremities. 


On Scleroderma. — Neumann ( Deut&ch . Arch. /. him. Med., 1901, Ixx., 
1G8) describes five carefully studied cases of scleroderma. In two of these 
there was a goitre; in four the condition was ushered in by rheumatoid 
puins, in three the diagnosis of chronic rheumatism having neen made at 
the onset. In four there was marked pigmentation ; in several so much so 
that the appearance of the patient was almost that of a subject of Addison’s 
ci sease; the pigmentation, however, was never present on the conjunctiva 
or mucous membrane. In one instance, two years before death, the sclero- 
actvlia became so marked that actual mutilation of the phalanges resulted. 
J out the joint of the last phalanx, without any sign of local irritation, 
iere developed, quite as in ainhum, a contraction of the white skin, which 
resulted in a dry necrosis of the nail and the tip of the finger as weli as of 
e spongy end of the last phalanx. The course of this necrosis lasted sev- 
a moi) fhs, and was associated with severe pain. The end of the phalanx 
tlQ S ^ ac k> dry, and mummified, and ended in a slowly developing scar forraa- 
10n - P ut °f the base of the scar protruded the very tender end of the bone. 
n discussing the observations the author calls attention to the striking 
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likeness between the extensive scleroderma and Addison's disease. In 
scleroderma, however, the pigmentation of the conjunctiva and mucous 
membrane of the mouth is absent, while in Addison’s disease the doughy 
swelling and thickening of the skin, with associated pigmentation in various 
places and absolute loss of pigment elsewhere, are never present. Moreover, 
the lo ss of strength in true Addison's disease and the more rapid course are 
characteristic of most, if not all, the cases. 

Neumann is inclined to believe that the condition represents a chronic 
intoxication, probably of a non-bacterial nature. 

The prognosis he considers extremely grave. Although improvements 
and recoveries are occasionally spoken of, the possibility of the latter he 
considers very slight, most cases in which recovery is supposed to have 
occurred having been imperfectly reported. 

With regard to treatment, Neumann has obtained little result from inter- 
nal medication. On the other hand, in his three last cases marked improve- 
ment has followed the persistent use of hot-air treatment. 

On Occult Hemorrhages into the Stomach — Boas (Drulsch. mci. U'oe/i- 
en'chrijl, 1901, xxvii., 31o) mentions the fact that if gastric hemorrhage* ore 
of very slight extent they may he entirely overlooked, especially in an acid 
medium, and he lias been struck by the fact thnt, with careful methods, 
blood mnv not infrequently he demonstrated in specimens of gastric juice in 
which, macroseopically, it might never have been suspected. He prefers 
Weber’s modification of the guaiac test, and states that .special care should 
he taken that the tincture should always he freshly prepared. This lie 
believes to he the most delicate method, especially if the ethereal solution, 
after the addition of tincture of guaiac and oil of turpentine, is shaken out 
in water and chloroform, and the mixture allowed to stand fora considerable 
time. The gastric juice to be examined should bo taken by means of the 
stomach-tube mid with great care. The vomitu* often contains blood from 
other regions. The observations of Boas have been limited to eighty-three 
cases, including a variety of different conditions. He divides his results 
into three classes : 1. Those in which hemorrhages were constantly absent. 

2. Those in which they occasionally occurred. 3. TJio-e in which they were 
always found. The fir-t group included all the cases of neuroses as well as 
those of gastritis anacida, with one exception, and, further, a ea»e of sub- 
acidity, and nil cases of superaeidity, supemecretion, and benignant dilatation. 
To the second clii'-s belong the eases of nicer of the stomach or secondary 
pyloric stenosis following ulcer. Blood was occasionally found also in a 
tM«c of duodenal steno-is, and also in a ca->e of syphilis of the stomach, 
well as in an instance of carcinomatous stenosis of the large inti-tim*. In 
the third group fell one case of hypertrophic stenosis, and al! the casi-s of 
carcinoma of the stomach. In everyone of the-*' latter blood was invariab.) 
found, although in the majority it was not to he made out on gross examina- 
tion. 

Tin' clit.ii-Al imjeirtam-c of this .'om' to he that blond is I'.peeiallv like:/ 
t * be pre-ent under thro** conditions — in typinl ulcer, in tumors with a o*n* 
«l*-ncy to ulceration, and, finally, in c mditinns of vudt-niirLed chronic pi**ire 
c"*:,; i-.’.s '.n. Jo c *e:bin *.tb*ns of the*,* condition* the tendency »*, of eo'.’ro', 
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correspondingly greater. It is, of course, evident that the determination of 
small quantities of blood in the stomach does not give us a diagnostic sign, 
but Boas believes it is an important addition to our methods of diagnosis. 
It may help us to distinguish doubtful cases of ulcer from gastric neuroses, 
and if it be a question of carcinoma the great frequency of the presence of 
blood in this condition is in sharp contrast to the fact that in chronic anacid 
gastritis, as well as in gastric neuroses, no blood has been found. Inasmuch, 
however, as ulceration which occurs in the majority of all cases of carcinoma 
is not a very early symptom, the presence of blood in most instances will 
hardly help us to an early diagnosis. Boas further raises the question as to 
whether the constant loss of small quantities of blood may not play an 
important part in the development of the so-called carcinoma cachexia. 
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The Advantages and Disadvantages of Drainage after Abdominal 
Operations. — Robb ( Journal of the American Medical Association, July 6, 
1901) reports two series of cases, in the first of which there were 114 and 
m the second 108 consecutive unselected abdominal sections without a 
death. In a paper published in 1890 the author summarizes the indications 
for drainage as follows: 1. To provide a means of escape for the serous 
oozing which follows the separation of broad adherent surfaces. 2. To guard 
against septic peritonitis from retained pus from the tube, ovary, or other 
viscus. 3. To remove fluid in cases of persistent capillary hemorrhage. 4. 
o provide against hemorrhage in cases of hysterectomy when the pedicle is 
fopped. 5. To drain the peritoneal cavity and starve out the disease in 
cases of chronic or tubercular peritonitis. The following objections to the 
insertion of drainage-tubes have been formulated by Welch : “ 1. They 
eu to remove bacteria which may have gotten into a wound from the bac- 
tericidal influence of the tissues and animal juices. 2. Bacteria may travel 
} continuous growth or in other ways down the sides of the drainage-tubes, 
? u so penetrate into a wound which they otherwise would not enter. We 
^>a\e repeatedly been able to demonstrate this mode of entrance into a wound 
e white staphylococcus found so commonly in the epidermis. The 
enger of leaving any part of the drainage-tube exposed to the air is too evi- 
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dent to require mention. 3. The changing of dressings necessitated by the 
presence of drainage-tubes increases in proportion to its frequency the 
chances of accidental infection. 4. The drainage-tube keeps asunder thsues 
which might otherwise immediately unite. f>. Its presence as a foreign 
body is an irritant and increases exudation. G. The withdrawal of tubes 
left for any considerable time in wounds breaks up forming granulations— a 
circumstance which both prolongs the process of repair and opens the way 
for infection. Granulation tissue is an obstacle to the invasion of path- 
ogenic bacteria from the surlace, as has been proved by experiment. 7. 
After the removal of the tube there is left a track prone to suppurate and 
often slow in healing.*’ To these ITalsted has added : S. “ Tissues which 
have been exposed to the drainage-tube are suffering from an insult which 
more or less impairs their vitality and hence their ability to destroy or 
inhibit organisms.” 

But beside increasing the chances of infection, drainage not infrequently 
gives rise to various post-operative complications. Of these Clark mentions: 

1. Obstruction of the bowel. 2. Fecal fistula;. 3. Vesical complications. 4. 

Post-operative hernia;. It is a well-known fact, and one proved by the most 
conclusive experiments, that under normal conditions the peritoneum can 
dispose of pyogenic organisms in no inconsiderable quantities without the 
occurrence of peritonitis. Nor must it be forgotten that drainage docs not 
by any means always remove all foreign fluids and infectious matter, so that 
in not a few cases its employment will offer all the many disadvantages 
referred to above without accomplishing the main object. Clark has noted 
that the introduction of drainage material handicaps the peritoneum in three 
wavs : 1. The normal peritoneal currents are disturbed, consequently the 

circulation of fluids and foreign matter toward the diaphragm is retarded. 

2. A reactive inflammation is sot up about the drain, limiting and impeding 
the action of the peritoneum. 3. Within a few hours the general peritoneum 
is cut off from all participation in the work of absorption by the wall of 
adhesions around the drain. In place of the natural agencies the work i- 
thrown upon an agent which at best can only remove the fluid from a smnll 
pocket. 

When gauge is used it soon becomes choked by the serous or bloody fluid 
which fills up its meshes and quickly coagulates. A limited quantity of 
fluid will be removed during the first two hours, hut after that the drain acts 
like a plug, by preventing the outflow of fluid, which then accumulates in 


the dependent pockets. 

The methods for prevention fir the removal of infective material without 
the employment of drainage maybe summarized as follows: 1. A thor- 
oughly aseptic technique. 2. The controlling of all hemorrhage and coring 
as far as possible. 3. Careful manipulation, s« that all unnecessary braising 
of the ti--U'.*s i- avoided. 4. A perfect toilet of the peritoneal cavity.^ ■>. 
The removal a- far as pn—ihlc of infectious foci. G. The U“e of irrigation* 
with silt -olnti hi. 7. It nece-stry the reopening and thorough tlc.uiMUg of 
tlie cavity, s. Proper after-care of tie- patient. The author states that he 
levs used drainage onlv once in 222 consecutive ca-c-, and in th:* ea*" tb* 


only rc- 
tnuoica 


•cm ih it it k.i« u* -.I wa» that there was a large pus 
dug with the \agiua and peril med cavity, which i 


*:tr priori t ? 

> imp*' -if. If 
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to remove. In the author’s two series of 222 eases, lie reports finding pus in 
05, or 28 per cent. After a wide experience before 1893, with drainage, and 
practically not having used it since then, the author believes that patients, 
as a rule, do very much better if drainage is not used. Not only have the 
immediate results been better, but the ultimate results, such as the occur- 
rence of hernia and intestinal adhesions, have been avoided. 


The Treatment of Abdominal Aortic Aneurism by a Preliminary 
Exploratory Coeliotomy and Peritoneal Exclusion of the Sac, followed at 
a Later Sitting by Wiring and Electrolysis. —Matas ( American Medicine, 
June 29, 1901) states that of the fifteen reported cases treated by this method 
all but three have died. A careful examination of the histories of these 
three cured cases tends to bear out the conclusion that aneurisms which 
originated low down on the abdominal aortic tract, especially below the 
superior mesenteric, all other conditions being equal, are much more favor- 
able for attack by this method than those seated higher up in the coeliac area. 
The objections to this method of treatment are : 1. The cure of the aneu- 
rism may lead to the death of the patient by obliterating the orifice of 
important visceral arteries. This is most likely to occur in dealing with 
aneurisms of the upper or coeliac division of the abdominal aortic tract — i. c., 
in about 50 per cent, of the cases. 2. Secondary rupture of the sac from 
the strain put upon weak portions of the sac in multilocular aneurisms after 
partial coagulation of the contents has taken place is particularly likely 
to occur in subjects of general endarteritis with atheroma. 8. Escape of 
wire through a large aneurismal orilice into the lumen of the aorta, with 
migration upward into the heart, leading to perforation, traumatic endar- 
teritis, endocarditis, with the formation of secondary thrombi and emboli. 
4. Danger of perforating the sac by stiff wire or by overcrowding the sac 
with too much wire. 5. Danger of extension of clot from the coagulum in 
the aneurism to the main artery, leading to fatal blockade at the bifurcation, 
with gangrene of the lower extremities. G. Danger of rupture of sac from 
sudden withdrawal of abdominal support and displacement of adherent 
organs in the course of the exploratory laparotomy. 7. Danger of mistak- 
es a fusiform for a sacciform aneurism. 8. Danger from emboli and 
thrombi following incomplete coagulation of the blood in the sac (a very 
rare and practically unknown occurrence in abdominal cases). 9. Danger 
0 s ^ 10c ' c - 10. Danger of sepsis. In the presence of this formidable array 
0 dangers which beset the application of this method, one must ask what 
are the conditions, if any, which are favorable to its successful application ? 
eoretically possible, but clinically rare, are the following conditions : (1) 
ie aneurism should be saccular ; (2) it should be unilocular ; (3) it should 
6 h rov ided with fairly strong, resisting walls ; (4) the patient should be 
joung or middle-aged, fairly healthy, and free from general endarteritis and 
leroma; (5) the aneurismal orifice communicating the sac with the lumen 
froi C ,^ aren *' arter y should be small ; (6) the aneurismal sac should spring 
the 0 • '°' ver ’ mfmmesenteric division of the artery, preferably between 

fro °tl^ ln 8U P er * or mesenteric and the bifurcation ; (7) if given off 

om ie cceliac region the orifice should be situated on the posterior or 
Cra " a ^ the aorta. With these ideal conditions, and with a perfect 
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technique, the chances of permanent cure would be immensely increased 
and the operation could be undertaken with great probability, almost cer- 
tainty, of success. But as the most important of these conditions can never 
be ascertained infra ritnm, nnd one is thus unable to differentiate clinically 
between the favorable and the unfavorable cases, the author is forced to 
conclude that the Moore-Corradi method as at present applied, and in spite 
of the undoubted improvements that have been made in its technique, is a 
most dangerous procedure, essentially lacking in the elements of that scien- 
tific precision and knowledge of avoidable perils which are necessary to 
elevate it out of the plane of empiricism nnd surgical experimentation. Its 
chief recommendation now rests upon the naked fact that in three out of 
fifteen recorded eases (20 per cent.), it has actually arrested the progress of 
aneurisms nnd saved life. Apart from this clinical fact, it can claim hut 
little else in its favor except that in the presence of almost certain death 
from the disease when allowed to follow its natural evolution, even a remote 
possibility of survival by operation is better than no chance at all. 

The author states in conclusion that in the light of present experience we 
should restrict our recommendation of the combined method to that small 
group of comparatively favorable cases in which the aneurisms are confined 
to the inframcsenteric portion of the aorta, and then only after other safer 
methods of treatment had been tried and failed. In aneurisms situated in 
the upper part of the aortic tract, the boundaries of which cannot be even 
approximately determined, the author regards this procedure in the light of 
a pure experiment — a veritable surgical adventure — which would be justified 
solely by the imminent dnngcr of death from rapid progress of the disease 
which threatened rupture of the sac, nnd associated with great suffering. 
Even then the operation could not be recommended, hut should he under- 
taken solely at the urgent solicitation of the patient after a thorough under- 
standing that the chancei would be no less than 70 per cent, against his 
recovery from the operation. 

A Report of Twenty four Operations Performed during Spinal Anal- 
gesia. — B A I. summit: { Maliral .Wirt, May -1, 1001), after reporting in detail 
the results of twenty-four ca«es, states that the following conclusion* are 
made from fifty cases, which include those just noted : 1. Cocaine is far more 
satisfactory than cneaine. Tire latter is less potent, more evanescent, the 
area* of analgesia are frequently “ patchy,” having the pain sen*e retained 
all around them and not being so complete below definite levels. The 
cocaine produces no more unpleasant after-effects than citenine, and i* 
decidedly more reliable. 2. Analgesia to the level of the diaphragm can 
be depended upon in all cases where a moderate dose of a potent solution of 
cocaine has been introduced by lumbar puncture. In some the analgt-ia )“ 
sufficient for operation on the upper extremities. Complete anntgeM'i, 
including the cve«, mouth, nnd throat, has occurred. It doc-, not entail more 
v’Vi re rtfu r-effe ts than when the lower extremities only arc involve 1. J- 
The preparation o! the patient as for a general nnu'thetir diminish*** ai! 
tie- unp’.ei-ant effect* of co-mine arid eticnine, and often prevent' tleou 
altogether. Itv mo-h-rate dose* of bromides lo»fore the injection the 

ioitis! e. uniting i* frequently avoided and the liability of headache lr»*er:fd. 
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6. In neurotic patients there are often hysterical symptoms directly follow- 
ing the completion of the injection ; but, as a rule, iu a few moments a calm 
follows and the patient lies perfectly still. 7. Initial nausea and vomiting 
often occur soon after the puncture, but last only, for a moment or two, and 
usually do not recur during the operation. As consciousness, as well as the 
muscular power, is preserved, the danger of the introduction of the vomitus 
into the lungs is practically nil. 8. Analgesia lasts from thirty minutes to 
four hours. 9. Depression after the puncture is considerable. The use of 
ethyl chloride (Bengue) largely prevents pain when the needle is introduced. 

10. The preparation of the patient, the use of nitroglycerin by hypodermic 
injection, or the employment of coal-tar products with caffeine, control the 
headache, which is in many instances an after-effect of spinal puncture. 

11. In a few cases there may be motor paraplegia or vertigo. Both are tem- 
porary. 12. Spinal puncture has not affected normal or diseased kidneys. 
13. Usually the tactile power, muscular sense, and the ability to detect heat 
and cold are retained. The cautery at a dull red heat causes no pain, while 
hot water produces marked discomfort. 14. Usually the patient sleeps the 
first night. 15. There is often a temperature of a few degrees within eight 
or ten hours of the operation. Whether this is the direct result of the punc- 
ture or the effect of psychic disturbances is not determined. The circulation 
and respiration are not seriously embarrassed. 


The Diagnosis and Surgical Treatment of Renal Tuberculosis. — Brown 
(# 08 /o/i Medical and Surgical Journal, May 30, 1901) states that for obvious 
reasons, in this malady, no one can speak authoritatively, either as to the 
final results of supposed radical surgical treatment, or, on the other hand, as 
to the certain progress toward a fatal termination of all cases which are not 
treated in some way. Despite the immense amount accomplished by earnest 
labor in the field of tuberculosis, one must hope that something more 
specifically curative than the knife, sanitation, or the piney woods may soon 
e discovered. In other localizations of the disease the importance of early 
( iagnosis has long been appreciated; but when the kidney is involved, 
recognition of the fact is apt to be unfortunately tardy. In all cases of 
Pjelitis, nephritis, and cystitis the etiology should be determined or at least 
’cost diligently sought for. In order to secure more satisfactory results from 
surgical treatment, renal tuberculosis must be detected in anticipation of 
m ler ^ atl ^ on g after the objective symptoms have become so conspicuous 
not alone to render differentiation of the urine difficult, but to have 
ln '° so muc h of other parts of the urinary tract as to preclude a radical 
operation. Urinary analysis in general should mean as careful a routine 
searci for tubercle bacilli as is customarily given to the other formed ele- 
en 8 °f a sediment. There are cases of renal tuberculosis where the lesions 
ure not in open communication with the urinary channels, hence the micro- 
^ anisra ^ n °t possibly attainable for microscopical or inoculation evi- 

sliecT' ^ ^ S ° VCr ^ unusua ^ ^ or an °P en tuberculosis renal lesion to 

ie so few bacilli that persistent microscopical search fails to find them. 

sub" 6 * nocu lation should always be early resorted to. Sometimes the 

]ec ive symptoms are quite pronounced, even in the early stages of the 
sease , in other cases the pains are little noticed in advanced stages of the 
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trouble, except by the behavior of the bladder, and too often these vesical 
symptoms are cited ns evidence that this viscus is the original and only seat 
of the trouble. A dull aching in the lumbar region is significant ; equally 
:-o is a much more .acute kind of pain referable to the kidney or ureter. 
When these occur as crises, associated with nausea and vomiting, renal cal- 
culus or gravel colic is most apt to be thought of. So many cases give a his- 
tory of having had systemic manifestations resembling mild malaria, that 
they seem ns not infrequent precursors to the more distinctly localired later 
symptoms. Often the first symptom is increased frequency of urination, but 
in the majority of cases this does not appear until the lower segment of the 
ureter has either acquired a genuine tuberculous lesion or at any rate marked 
hypertonia and oedema have developed, with irritation around the mouth of 
the ureter. The principal objective symptoms arc a kidney which is larger 
and more tender than normal, as well as all grades of pyuria and luematuria, 
beside a just appreciable or a very marked diurnal variation in temperature ; 
loss of color and weight ; a reaction to tuberculin ; finally, the presence of 
tubercle bacilli in the urine derived directly from one or both kidneys. The 
author believes that the injection of tuberculin is valuable as an aid to diag- 
nosis iu doubtful cases. The mortality of nephrectomy for tuberculosis is 
low, averaging from 5 to 7 per cent. The incision varies, but the operation 
should be performed by the extraperitoneal route. 

During a nephrectomy for renal tuberculosis, if the disease is seen to 
extend down the ureter to a point bciow the first sacral vertebra, the author 
doe-s not urge that a total extirpation should then, or even at a later opera- 
tion, be done. Several of his observations tend to the inference that a con- 
siderable amount of tuberculous ureter can be left with comparative safety ; 
because, now being in a functionless state of repose, this particular focus is 
amenable to curative systemic processes. At the same time sufficient experi- 


ence has not been accumulated to n«-ert that a routine practice based on this 
presumption is always the best surgery. If total removal did not necessitate 
such an increased operative exposure, tire radical step would better satisfy 
the surgical indications hero just as well as in dealing with any tuberculosis. 
If it were thoroughly ascertained that a ureter was diseased from kidney to 
bladder, and the operator felt inclined to do a total extirpation or none, it 
might improve the patient's chances to have a primary ureterectomy of the 
lower half, while the proximal end of the tube wn« given a temporary 
cutaneous implantation, there to drain the kidney until an early favorable 
time for nephrectomy. In this order the services of both kidneys would be 
available for convalescence from one operation. Even in ea*'*< presenting 
tuberculous vo-ieal lesions where only one kidney is similarly diseas'd, the 
author thinks that nephrectomy is indicated in a certain number of such indi- 
viduals as offering the best chances for extension of life and comfort. Every 
reasonable effort should be made to determine the condition of e.v-h kidney 
before any operation is done for the relief of vesical symptoms, b* 
nothing can gained by this litter s'.*-,, w> long as tuberculous d'bri- i* 
coming into it from nb ivc. Tbemitborst.it>' in c inclusion tint gre.i 


j.aiii« cannot be taken by piiy-ician and surgeon to »!<!'-.■ 
and extent nt the di-et*- before determining upon tie" 
integrity of fa* - other kidney, "f course, has great be iris 
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aspects of any case. To determine in any particular case just wliat rate of 
progress the disease may pursue if left untreated, or what degree of immunity 
from some of the annoying symptoms we can promise the patient hy neph- 
rectomy, is not easy. In ward hospital cases the immediate operation 
appears to be the only alternative. For those who can afford climatic 
changes and rest a careful preliminary observation of the existing conditions 
of the urinary tracts should precede their travels, and the same examination, 
when at all indicated, should be repented in order to keep posted regarding 
such an advance of the disease as to call for operation. 


Orchitis and Epididymitis in Typhoid Fever. — K ixnicctt (New York 
Medical Record , May 25, 1901) reports two cases of this rare sequel or com- 
plication of typhoid fever. Eslmcr, in 1S9S, after a careful review of the 
literature, was able to collect only 44 cases, and Do collected tlie statistics of 
complications occurring in 14,73S cases of typhoid fever without finding a 
single case of orchitis and epididymitis. Jn Osier’s series of S29 cases of 
typhoid fever, orchitis or epididymitis was observed only in 2 instances, botli 
unattended with suppuration, and in the 8S9 cases treated by the author ami 
his colleagues in the Presbyterian Hospital the lesion was noted only in the 
two cases which the author reports. It is probable that the frequency of 
this complication is greater than the statistics indicate. Aside from cases 
which presumah'y have not been reported, the fact that in the 44 cases col- 
lected by Eshner, 5 occurred after the second week of convalescence — one of 
these, as late as the ninth week — suggests the presumption that cases occur 
in which the true origin of the orchitis is not suspected. The first case, aged 
twenty-four years, was admitted to the hospital on the seventh day of his 
illness. The infection was of a moderately mild type, the maximum tem- 
perature not exceeding 104.0° F. He was treated by the cold bath, and the 
illness was in every way uneventful. The morning and evening tempera- 
tures were normal on the twenty-third day. There was a marked increase 
111 the leucocytes on the fifteenth day, which lasted for three days, and then 
gradually disappeared. The urine was slightly albuminous, but at no time 
"ere casts found. The catheter was not used, and there was at no time any 
urethral discharge. There was no history nor evidence of gonorrhoeal infec- 
lon * n ^ le P as h On the fifth day of normal temperature the patient com- 
P •nned of pain in the right groin and the temperature rose to 101°. Exara- 
! na lon ^ ie ucx f day showed that the cord was enlarged, hard, and sensitive 
cs/ G * U ^. U ' na ^ cana h The following day the swelling had reached the 
X er . r ' n S> and in the course of the succeeding twenty-four hours the 
ma\ 1C ] ^ r ° CeSS ^ ia< ^ ex ^ ea ^ e< ^ epididymis and testicle. These became 

v TV 7 s ' v0 ^ en an d very sensitive. There was no effusion into the tunica 
^ a 0 ina is. Almost simultaneous with the swelling of the cord, phlebitis of 
grad Sa < ,Wous ve * n developed. The swelling of the cord and testicle 
the U . a ” su k s ided, and on the sixteenth day after the first appearance of 
symptoms the only evidence consisted of a trifling induration and sensi- 
Ve j n ess i°* e P^didymis, sensitiveness along the course of the saphenous 
"'ecL-s^ m °^ era ^ e swelling of the leg and thigh. When examined ten 
ivere^ * ^ Physical signs of a lesion of cord, epididymis, and testicle 
scut. The second case was thirty-four years of age, and developed 
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orchitis and epididymitis at the end of the febrile period. Examination 
showed the seminal vesicles to he normal, the prostate enlarged but not 
tender, and some fluctuation over the testicle. Aspiration at the point of 
fluctuation was made, and a small Quantity of pus obtained ; this contained 
the typhoid bacillus in pure culture. The swelling and sensitiveness of the 
cord, testicle, and epididymis have only partially subsided, and there is still 
a sinus leading to the body of the testicle through which minute shreds of 
necrotic tissue are occasionally extruded. 

In the fifty-three cases of testicular inflammation occurring in the course 
or during the convalescence of typhoid fever, which comprise the literature 
of the subject, suppuration developed in thirteen. Bacteriological exam- 
ination demonstrated the presence of Kbertli's bacillus in pure culture in 
the pus from six of the cases. In a single instance pvngcnic cocci alone were 
found. The remaining six cases were reported prior to or about the date 
of Kbertli’s discovery of the specific bacillus of typhoid fever. 

In one non-suppurative case Kbertli’s bacillus was found in pure culture 
in the sero-sanguinolent fluid obtained from an aseptic puncture of the 
testicle. 

In view of the bacteriological findings, the usual origin of orchitic lesions 
in typhoid fever cannot he doubted. Apparently only exceptionally is the 
infection due to other micro-organisms than Ehcrth’s bacillus. It remains 
to consider the probable channels of infection. 

Tt is probable that the bacilli reach the testicle both by the blond stream 
and from the urethra through the intermediary of the vas deferens. That 
Kbertli’s bacillus in great numbers is found in the urine in ft large percentage 
of cases of typhoid fever is now well known. 

It may he of interest to analyze briefly Ivdincr’s fortv-fotir cases and the 
nine additional ones which the author is able to add, of orchitis and epididy- 
mitis occurring in the course or during the convalescence of typhoid fever, 
comprising all cases found in the literature of the subject which give sufficient 
detail to he of value. 

Sixteen cases developed during the eour-“ of the fever. Of these, one 
occurred during the second week, six during the third week, two during the 
fourth week, one during the fifth week, one during the sixth week, two dur- 
ing the seventh week, two “ at defervescence,'’ and one at a time not 
definitely stated. Thirty-five ca-as developed during convalescence. Of 
the-e, eleven develop si during tin* first week, seven during tin- second week, 
three during the third week, one during the fourth week, one during tlm fifth 
week, one during the sixth we-k, eleven at a time not definitely stated. In 
two eases the date of development i* not given. In two tv.-c* the inti minis* 
tion affected both ‘ide*. in forty-five it w ts uuiintera’, and in six cues no 
statement is male of it- lo-dizUion. of the unilateral case,, twuity-tno 
were on the right *bh\ twenty-one on tie- left, an 1 in tie- renuini-i.r two it 
is nut state 1 on which -ide. The rpidi lymi* only w.is involved in ser.-u 
ea»e-.; the t- -tide only in sixteen h"th cpideh Hit* an ! testicle in 

•« i-ntv-dv i-as-s; and in t!i-- remaining f-.ur a dhtim ti-.n i* not made 
\< -tw-e-n the te-ti* proper and the •'•■ididywi*. 'Han 1 v-.o i-'.'iidoo into the 
tunica vagina!-;* in nine ru- »; in ten, it i* note i tint -i-h eQiwmi was 
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Suppuration occurred in thirteen cases, partial necrosis in five cases, com- 
plete necrosis in two cases, and death in two cases, but without apparent 
relation to the complication. Kecovery with residual nodules in the 
epididymis is noted in seventeen cases ; the subsequent histories of these 
cases would be of interest. The bacteriological examinations of the pus in 
the suppurating cases have been given earlier in this paper. 

A study of these cases justifies the following conclusions : 1. Epididy- 

mitis or orchitis occurring in the course or during the convalescence of 
typhoid fever is a rare lesion and is of typhoidal origin. 2. Only very 
exceptionally it is due to secondary microbic infection. 3. It develops at a 
late period in the disease or during convalescence. 4. The lesion, although 
as a rule unilateral, may be bilateral, and involves either the epididymis or 
testicle or both, and not infrequently the cord. 5. Effusion into the tunica 
vaginalis is rare. 6. Termination most often is by resolution. 7. Suppura- 
tion occurs in 25 per cent, of all cases. 8. Localized necrosis and extrusion 
of testicular tissue is not uncommon. 9. Exceptionally there is destruction 
of the entire testicular structures. 10. Atrophy of the testicle occurs, but is 
a rare sequence. 11. The lesion gives rise to little constitutional disturbance. 
12. Death as a direct result of the lesion has not been noted. 


Notes on 206 Operations for Stone. —Adams ( British Medical Journal , 
May 25, 1901) states that the operation of choice is litliotrity unless one of 
the following contraindications prevents : In boys (1) when there is marked 
cystitis, lithotomy drains the bladder and cures both diseases ; (2) when 
there is much difficulty in passing instruments ; (31 when the stone is too 
large or hard for the necessarily small lithotrite ; (4) when there are indica- 
tions of advanced kidney disease or great debility, the shock of the cutting 
operation seems less severe, probably because it is briefer. In men (1) when 
the instruments cannot be passed ; (2) Avhen the stone is too large or cannot 
be grasped. The author has never found a stone too hard. A former opera- 
tion often renders the introduction of instruments difficult. Lithotrity was 
successful in the smallest boys. Forty-eight cases were in boys under ten 
years of age. Only one death occurred in a boy, aged three and one-half 
years, whose bladder was full of calculi, weighing in all seven drachms. 
Fifteen of these cases were in children under three years of age, and all did 
well. Three of the thirty-six cases of lithotomy and three of the 161 cases 
of lithotrity died. The author concludes with this brief table of cases : 
With calculi extracted through the meatus, 4 ; urethral calculi extracted by 
external urethrotomy, 2; vesical calculi removed by lithotrity (males, 153; 
emales, 8), 161 ; vesical calculi removed by perineal lithotomy, 36. 

Surgery of Gastric Ulcer. — Andrews ( Chicago Medical Recorder, May, 
01) states in conclusion : (1) Gastric ulcer is a surgical disease ; (2) per- 
orating ulcer should be treated by laparotomy as early as possible ; (3) bleed- 
in g gastric ulcer should be treated by operation after resisting medical treat- 
ment , (4) gastric ulcers produce and are also caused by pyloric obstruction, 
anf ^' s ca ^ s for operation. Many obscure and obstinate stomach troubles 
are ® aus ed by this cicatricial obstruction, and can be. cured very safely by 
surgical intervention. 
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Treatment of Tuberculosis by Climate. — Dr. C. Throdorr Wii.mams 
opened the discussion on this subject at the recent British Congress on 
Tuberculosis. The main points at i-sue are: (1) What influence has climate 
on the treatment of tuberculosis'? and (2) how far can case* be grouped for 
treatment in certain climates? Both of these questions lie discussed very 
fully. Tiic belief that has existed in all ages that the disease is curable by 
climate is, he thinks, justified by the results of such treatment. Under what 
climatic conditions, he asks, is arrest of the disease most common? Wlmt 
are the real causes of such improvement, and how can they he niecc-sfiilly 
brought into play? In all climatic treatment, of course, care must he taken 
to bring the patient fully under the influence of the atmosphere, and to 
ensure n strictly open-air life by day and by night, with complete hygienic 
and sanitary surroundings, whether in a sanitarium or elsewhere. But all 
climates favoring an open-air life are not necessarily suitable for the treat- 
ment of consumption ; tropical lands must he excluded, because there the 
appetite is diminished, the nervous and muscular energy depressed, excessive 
action from the skin induced, and requisite exercise prevented. Bacillary 
increase is probably al«o favored. Yen - moist climates and tho«e in which 
the sun is often obscured by mist and fog, even though mild, arc undesirable, 
as sunshine is of the greatest importance to the consumptive. The climate 
which best fulfils the conditions for open-air treatment need not he a very 
warm nor a very cold otic, but should be dry and stimulating, with abundant 
sunshine, admitting of much exercise and producing nervous and inu-cular 
vigor. Climates, he '•aid, must first be classified before they are described, 
and though it would he po-sihle to arrange them scientifically on the hn*>* 
of meteorology, a« attempted in the Lumlcinn lectures before the College "f 
I’hvsioians, for the purp «es of this discus-ion a few practical groups will b** 
preferable. Thr-c arc (l) marine climates; (.) dry, warm climates, partly 
inland and partly marine; (ft) mountain climates. Marino rlinut*"* include 
(<;) the Briti-h and Irish s-ac is.st resort'; (M the warm m trine s-Jit.i.atc * 
or M ideir. 1 . Tencriffe, and the We-t Indies; (c) *en voyage Dry, warm 
climate', t h e ii*'»rri climate*, and tho'o of the Mediterranean h i-in, dif.rrm, 
irticnlar', but hath rhararteriml by warmth and dryn"* 

e:r.- 
I f e 


in many ;■ 
lain 

'i lie eWniit* * iii«cii* 


lain •'Hfiates,rharael*Tir>'l by the influence of diniifii‘hed h lMf'-tri-' pr> 
|t,e- e f!is.‘iu, *,j were those more ct*ilv rent-bed front Ln, ,Tt.'l 
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spoke particularly in praise of extended sea voyages, especially voyages to 
Australia and New Zealand and around the Cape of Good Hope in clipper 
ships. They are most beneficial (1) in cases of hemorrhagic phthisis where 
large hemorrhage accompanies small areas of tuberculization; (2) in scrof- 
ulous or strumous phthisis, where lung disease is accompanied by strumous 
gland or joint affections; (3) in cases of chronic cavity, where the tuberculous 
disease is unilateral and quiescent. To ensure the success of a sea voyage 
the patient must be certain of (1) good and abundant food ; (2) proper cabin 
ventilation; also (3) that the cruise be principally in temperate climes and 
not in tropical. Of the dry, warm climes the Egyptian desert is highly 
recommended. With reference to the Riviera, the cases which do best are 
(1) phthisis in which inflammatory processes have played a large part in 
predisposing to the disease; (2) strumous phthisis; (3) laryngeal phthisis; 
(4) unilateral pulmonary tuberculization rather than bilateral ; (5) the large 
class of consumptives who either from extent of disease or feebleness of cir- 
culation, or advancing years, are unable to endure the rarefied atmosphere 
and cold of the high altitudes. Most of these patients love warmth, and 
cannot take enough exercise when the thermometer is below zero to maintain 
it. With reference to mountain climates, his conclusions were as follows: 
1. The respiration of the rarefied atmosphere products hypertrophy of the 
healthy lung and local pulmonary emphysema around the tuberculous lesions, 
giving rise in due time to thoracic enlargement. 2. It is possible the arrest 
of tuberculous disease is at least partly due to the pressure exercised in the 
tuberculous masses by the increasing bulk of the surrounding lung tissue, 
which, by emptying the bloodvessels, promotes caseation and eretefication 
of the tubercle. 3. These changes are accompanied by general improvement 
indigestion and assimilation, the cessation of all symptoms of disease, the 
return of natural functions, by gain of weight, of color, of nervous and mus- 
cular activity, aud of respiratory and circulatory power. 4. Arrest of disease 
takes place in 58 per cent, of the tuberculization cases, and great improve- 
ment in 87 per cent. In excavation cases arrest occurs in 21 per cent, and 
great improvement in 61 per cent. 5. The climate is especially beneficial 
in hemorrhagic phthisis and phthisis in which hereditary predisposition is 
strongly marked, and is well suited to chronic tuberculosis of the lungs in 
general, provided the extent of lung involved is not too large nor the disease 
accompanied by much fever. 6. Males and females seem to do equally well 
and to profit most between the ages of twenty and thirty. Males over forty 
and females under twenty benefit least. 7. The climate is contraindicated 
in acute phthisis, catarrhal phthisis, in laryngeal phthisis, in cases of phthisis 
accompanied by great nervous irritability in patients with double cavities, 
i'ith fibroid phthisis, and in all patients whose pulmonary surface has been 
sn much reduced from any cause that it does not suffice for complete respira- 
tory purposes . — British Medical Journal, 1901, No. 2117, p. 198. 


Classification of Cases of Tuberculosis and Climatic Treatment — Dk. 
nnxEY Yeo discussed this subject in an able manner. He said that the 
main objects of treatment in pulmonary tuberculosis are (a) to arrest catarrhal 
conditions of the air-passages; ( b ) to improve nervous and circulatory tone; 
C to increase the activity of the digestive functions, and thus stimulate 
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nutrition by promoting the desire and increasing the power to take exercise; 
(d) to raise the moral tone — by no means an unimportant matter — hv afford- 
ing a clear, bright, and cheerful environment; (e) to diminish by its n-cptieity 
bacterial activity. It must be a question for consideration whether the so- 
called “ open-air treatment,” without regard to suitable climatic conditions, 
will do nil this. It should be tbe object, when practicable, to place the con- 
sumptive patient tinder conditions and in circumstances where, without risk 
or injury, he may obtain the most complete and perfect aeration of the lungs 
possible. The difficulties in the way of finding suitable abiding place® for 
the tuberculous were pointed out, and Dr. Yeo cited some marvellous “ cures ” 
which occurred in patients who never left London, Many chronic stationary 
cases with fair general health travel about to different winter resorts with 
successive seasons, and take no harm in doing so. The answer to the first 
part of the question, ho suggests, will be that a suitable climate (•>) relieves 
or removes the catarrhal conditions accompanying the disease in a number 
of cases; ( b ) it raises nervous and vascular tone; (c) it increases muscular 
energy and the ability as well as tbe desire for exercise ; (<?) by rendering an 
open-air life possible it increases the aeration of the lungs and diminishes 


tbe activity of tbe bacterial agencies, one of the most essential conditions of 
arrest and cure of tbe disease; ( c ) it improves tbe tone and promotes the 
activity of the digestive functions, and so enables the patient to take the 
large amount of food which is needed to heighten his state of nutrition ; (/) 
and, finally, it improves the moral and mental state by surrounding the 
patient with a bright, cheerful, and hopeful environment. Then, as the 
answer to the second part of the question, he says: 1. Cases seen at the 
very commencement of the disease, and which are otherwise in gooil health, 
may be permitted a certain amount of choice in tbe selection of a climate, 


provided it allows of many hours being spent daily in the open air, and that 
they are placed under admittedly hygienic conditions. A choice may he 
made from climates of altitude, the desert climate, the inland plateaux of 
South Africa, the sea voyage for those with a decided liking for the sea, and 
suitably placed sanatoria. 2. For progressive febrile cases, repn-'e in hod nr 
on a couch at home, in the best conditions practicable for the free aeee-s of 
air and sunshine to their apartments. I!. For advanced case® home is host 
if the conditions of home-life arc favorable, or the warm marine climates, 
with cheerful surroundings, if home life is unfavorable or change is urgent!} 
desired. -1. For catarrhal cases warm, soothing climates, like Madeira or 
Teneriffe, are best. fi. For rheumatic or gouty ea-.es of the fibroid or pleuro- 
genic type — dry, marine climates or the desert climate are most suitable. 
0. For the so-called “ scrofulous cases,” if free from catarrh, fairly bracing 
marine climates; if with catarrh, mild marine climates should he pre-cribu . 
7. For nio-t other moderately advanced cases, with the limitations uln-id} 
mentioned, the climate of the high mountains, above the cloud belts, i* 1 11 


most curative. — Hriliih Mr Ural Journal, IPtU, No. 2117, p. 


Treatment of Cholera Infantum. — Du. W. ISt.Atu Sr waist “‘-lies s 
cthnatol 'ey and diet are two of the mo-t important Teutons in the treuin- ... 
of cholera infantum. If the mean- of tin- patient will afford it, 1 to 
child from the clo-e room to the s>-a.“iiore, to Ihe in the opto sir. ;l,f 
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with slight assistance from medicines will work many cures in apparently 
hopeless cases. The earlier in the attack the child is sent to Atlantic City 
or to other healthful seaside resort the greater its chance of recovery. If 
circumstances do not permit of such a trip, place the child in the coolest 
room of the house, where free ventilation can be obtained ; or, what is much 
better, on a cool porch. Do not nurse the child in the arms, but place it on 
a cool, solid bed, where all motion can be avoided. Never rock the child in 
a cradle. Always starve these patients the first twelve to thirty-six hours. 
If the child is breast-fed do not allow too frequent nor too prolonged nursing. 
This class of patients is the easiest to manage. In bottle-fed babies you will 
have your troubles. After the preliminary fast begin with teaspoonful doses 
of barley, albumin, or toast-water, and as this is well retained add small 
quantities of the best pure fresh milk mixed with lime-water until the normal 
feedings can be borne. Many times it may be necessavy to resort to some 
good prepared food in very small quantities where milk is not tolerated in 
raw or predigested form. Try a weak lamb, mutton, or beef broth (abso- 
lutely free from grease and pepper) at first, and gradually add to this pure 
expressed beef juice, always watching to avoid too frequent or overfeeding. 
Do not try solid foods in older children until several days after all symptoms 
have subsided. These are good general rules or outlines of treatment, sub- 
ject to change in each case. Their neglect will usually lead you into trouble. 
Make an exhaustive physical and dietetic study of each case, and remember 
that elimination is first, diet is second, hygiene and change of air third, and 
antiseptics and astringents are last in therapeutic importance . — International 
Medical Magazine, 1901, vol. x. p. 389. 

Atropine in Ileus — Much literature has recently been published concern- 
ing the life-saving properties of atropine in desperate cases of intestinal 
obstruction of various kinds. Dr. H. Gebele raises a warning cry against 
the too free use of this remedy, since it too often obscures the clinical picture, 
and, far from being infallible, it prevents the surgeon from selecting the 
proper moment for operation. It is only in the paralytic or spastic form of 
obstruction that internal treatment has any effect, and here small doses of 
morphine have the same effect as atropine, and are to be preferred. In 
mechanical obstruction atropine is still less indicated, and gastric lavage, 
euemata of several quarts of olive oil, or of castor oil, and, above all, opera- 
tion must be resorted to . — Miinchener medicinische Wochenschrift, 1901, No. 
33, p. 1313. 


Therapeutic Uses of Scopolamine Hydrobromate. — Dr. M. Rosenfeld, 
working in the Psychiatric Clinic at Strassburg, finds that this drug has a 
decided action on the normal as well as the sick individual. Dosage depends 
largely on the age, condition, and strength of the patient, but on the average 
ooe two-hundredth to one one-hundredth grain, thrice daily, is sufficient. 
It acts as a strong sedative in the insane, and also in those with minor 
nervous disorders, as hysteria and neurasthenia. Certain by-effects, such ns 
ryness of the skin, itching, slight dizziness, were noted, but should not be 
considered contraindications to its employment. It is essential to use fresh 
solutions, since a decomposition of the drug takes place in old preparations. 

voi.. 122, NO. 4. — OCTOBER, 1901. 32 
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Injections are best borne immediately after eating, and, as no cumulative 
effects have been noted, may be continued for long periods of time. — Thera/de 
der Gcgenmirt, 1901, vol. vii. p. 29S. 


Treatment of Chlorosis — Dr.. Gustav Fuktt i;ni:u concludes a short 
study of this subject as follows : (1) That great attention should be given to 
the study of chlorosis clinically ; that clinical observation should be con- 
trolled by taking the specific gravity of the blood ; that a very energetic 
treatment, mainly with beef juice properly prepared, should be instituted at 
once and continued until the specific gravity of the blood has become normal; 
(2) that chlorosis or secondary anmmia in tuberculosis must receive the same 
consideration and treatment, no matter what other treatment may be em- 
ployed ; (3) that it is advisable to cause an artificial nnaunin in animals to 
be inoculated with suspected tuberculous sputum, for diagnostic purposes, 
ns a finer reaction will take place, and more accurate and probably quicker 
results can be expected ; (-1) that chlorosis in early years, or secondary 
antenna in later years, allows a round ulcer of the stomach to form and pre- 
vents its healing, while the presence of a normal or nearly normal percentage 
of haemoglobin brings prompt repair, and that, therefore, chlorosis or second- 
ary nntomia, coexisting with round ulcer of the stomach, should receive our 
firet attention before any so-called ulcer treatment is instituted. While a 
very high opinion of the effectiveness of a rest-cure in cases of ulcer of the 
stomach is to be entertained, a preparatory treatment with beef-juice brings 
much better results ; (o) that therapeutic measures, a* described in this paper, 
particularly fresh and properly prepared bccf-juice, allow us to create a nor- 
mal composition of the blood, both in chlorosis and in secondary amend.'!, ns 
a rule, in a very short time . — Chicago Medical Recorder, 1901, vol. xxi. p. 1. 


Viofonn — The many substitution-products of iodoform have not been 
able to leave a lasting impression, with the sole exception of viofonn, fays 
Dr. D. ICrrckh. It not only possesses the great advantage of iodoform, of 
keeping wounds absolutely dry and free from germ«, but it is almost great 
a specific as this in tuberculous processes, nnd lacks any disagreeable odor. 
Vioform is capabloot replacing iodoform in all respects in rectal and vaginal 
surgery, as well ns in operations about the mouth and other places where 
contamination of the wound surfaces is unavoidable. In tuberculous joint* 
suppuration is apt to follow vioform injections, so that it is not recommended 
so highly here . — MSnthcncr medirinivh Woehairchrift, 199], xlviii., No. .w, 
p. 1310.' 


Gelatin as a Htemostatic.— The technique of the employment of gelatin 
for increasing the coagulability of blood is described by Dm J. S.utRr. as 
follows: The gelatin is prepared as for ordinary media, u*ing, however, five 
to eight hundredths of 1 per cent, saline solutions instead of bmi.Uon 
.Since the degree of pain experienced on injection seems to be proportionate 
to the amount of turbidity, it is important to thoroughly ctruify th“ - datum 
with white of egg. .‘•Vril.Vition t* then «eeomp!i-hed by beating m an oro<- 
tmry hinm »t*rUi/er fifteen tumult l it tlm 1 * 
the strength «*f f li*> •/tluttnn, *'••*:/* to 
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opinion. Generally, however, 5 to 10 per cent, solutions are employed locally, 
and 1 or 2 per cent, for subcutaneous injection. About ten ounces of the 1 
per cent, solution are usually required. The preferred situations for injec- 
tions are between the shoulder-blades, under the breast, and on the outer 
side of the thigh. They are indicated in all hemorrhages, such as haemop- 
tysis, hfematemesis, metrorrhagia, melama neonatorum, purpura, and the 
purpuric forms of the infectious diseases, and are contraindicated in only 
one condition, viz., acute nephritis. — Therapeutic Gazette, 1901, vol. xxv. 
p. 508. 


Euchinine a Prophylactic in Malaria. — D r. A. Mori reports that 
euchinine in doses varying from four to eight grains a day is capable of 
preventing malaria in those not protected by living in mosquito-proof 
houses. It is advisable to begin treatment four or five months before the 
usual malarial season. He reports, further, that in a series of observations 
on eighty-nine individuals under similar circumstances that in forty-two 
who had been under treatment only five contracted malaria, while in forty- 
seven who were not so treated thirty-nine suffered. The five who contracted 
the disease had it in a mild form. — Centralblatt fiir Baldcriologie, 1901, No. 
20, S. 786. 


Sero-therapeutics of the Plague. — Dr. John Brownlee gives a series 
of personal experiences in the use of the Yersin plague serum in the recent 
cases at Glasgow. With reference to its prophylactic action, he says that 
this serum did not convey absolute immunity in the cases under observation, 
but that if the disease is established, after its use, it is liable to be much less 
severe. Prom the stand-point of its curative action he holds that the sub- 
cutaneous use of the serum is not of any great curative value. — The Lancet, 
1901, vol. clxi. p. 435. 


Treatment of Syphilis by Injections.— Dr. M. Stern says that the dis- 
advantages of the usual inunctiou treatment of syphilis are many. The 
most important are uncleanliness, inexact dosage, and the frequency with 
which the cure is interrupted by the patients themselves, the result being 
the present increase of tertiary and parasyphilitic affections. Injection, on 
the other hand, is convenient and easy of administration, rapid in action, 
and possesses the further advantage that the physician need not leave the 
greater part of the treatment to the discretion of the patient. In cases in 
" hich there is a diseased or senile skin the absorption of mercury is much 
diminished, and injections become a necessity ; when a rapid diagnosis has 
be made they are far superior to inunction. Concerning the use of insol- 
uble or soluble mercurials opinions are divided, but the former possess the 
advantages that they have to be given less often, and that from six to ten 
injections generally suffice. The author has tried the various salts and nom- 
inations recommended, and finds that calomel generally causes too intense 
pain, while gray-oil injections are liable to be followed by infiltrations and 
' 3Cesses - The best results have been obtained by him with sublimate. — 
1 iin °hentr mcdicinische Wochenschrift, 1901, vol. xlviii., S. 1084. 
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Protargol in Ophthalmia Neonatorum.— Piotrowski ( Codralblatt /Hr 
Gynabohgir, 1001, No. 31) has employed protargol in varying solutions in a 
large number of cases for catarrh of the conjunctiva. The result of his 
experiments has been the adoption of the following method: Immediately 
after labor the lids are cleaned with 3 per cent, boric acid solution and the 
eyes thoroughly irrigated with 10 per cent, solution of protargol. Secondary 
catarrhs have not followed this practice, and it has proven thoroughly satis* 
factory. 


Rupture of the Symphysis.— Ruth, from the clinic at Riga, reports in 
the St. Petcrihurgcr Medicinuchc Wocheifchrift, 1001, No. 24, the case o( a 
patient who had borne a child and gave a history of uninterrupted health. 
In her second labor she was attended by a midwife, who examined her with- 
out antiseptic precautions. As birth did not proceed, the midwife endeav- 
ored to pull out the head with her hands, and, failing in this, physicians 
were summoned, who delivered tiic child with much difficulty by the u-c of 
forceps. There was an extensive laceration and hemorrhage. The patient 
became septic, and in this condition was seen by Ruth. 

On examination the bladder was found intact. The lacerations Intel not 
healed. An abscess was found behind the symphysis, and a fistula leading 
thence into the connective tissue of the pelvis. The symphy-i-’ had been 
ruptured extensively. The absce.— • was opened and drained, the patient 
freely stimulated, but succumbed to septic infection. At autopsy the septic 
process was independent of the rupture of the symphysis, ami no direct con- 
nection could be traced between the absce-s cavity and the joint. 


Contributions to the Pathology of tbo Newborn. — In the 0>>n/ v* Urvd«t 

(it in Swift! d'Oh'Htriqur, dr Gynrrotoyir rt de J’r-Ii-itrir <!■> /’rri«, 15*01, '(>!. 
Hi., 1'ORAK and Katz report the case of an infant, about one month oid, 
born in spontaneous labor, who had after birth inlon-e icterus and failin. 
respiration. Convulsions supervened, limited to the face and eye*, Ifie 
child died in ti convulsion. Upon examination an extensive cerebral hemor- 
rhage limited to the right ventricle was f mnd. It-cerm-l urns! pfbrw.e 
tiiat an acute infection whs the cause of the In m»rrh.-ige. 

Softening of the cerebral hemisphere in a nursing infant w.r* ah > <>,<• • ’* 
in the case of a child fern in the eighth month of prrgn-.my and d-!iu.'-d 
ill rat e tsv ! jb >r. The child h id ir> "Vmpto'!.* J •Of.tine to ■ ere Hal >ii* es, 
ttinf oeemN-i t • jieri-h fr-mi w«— iLne-i, ft filed tt irty »:X d.%)‘ after htfth. 
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A congenital diaphragmatic hernia was reported by the same observers in 
a child born of a multipara strong and healthy. The child presented no 
apparent malformation, breathed badly, became rapidly cyanosed, and 
perished. It was noticed that the apex of the heart beat upon the right side 
instead of upon the left. In the left half of the chest there was resonance 
over a greatly distended intestine. Upon autopsy the left half of the chest 
was filled with the intestine. The left lobe of the liver was behind the 
costal cartilage. The stomach, duodenum, pancreas, and spleen were also 
within the thoracic cavity. This rare condition could not be traced to 
violence, and must be considered as a congenital malformation. 

Fatal Poisoning with Bichloride of Mercury. — La Page ( Compics Bcndus 
clela Socicle d’ Obstetrigue, de Gynecologic ct dc Pediatric dc Paris, 1901, vol. 
iii.) reports the case of a woman who had an abortion and in whose case it 
was proposed to curette the uterus and douche it with a solution of carbolic 
acid. By mistake a strong solution of bichloride of mercury was allowed to 
ran through a catheter into the uterus. The womb was at once washed out 
with sterile water and packed with gauze. 

The patient speedily developed suppression of urine, mercurial diarrhoea, 
and delirium, and died. An autopsy could not be obtained. Before death 
she suffered greatly from irritability of the bladder, diarrhoea with tenesmus, 
and exceedingly fetid discharges. 

[This case may serve as a reminder that bichloride of mercury is an unsafe 
substance to introduce within the uterus. In ordinary dilutions its employ- 
ment has been followed by fatal absorption.] 

Extra-uterine Foetation.— M alcolm ( British Medical Journal, July 13, 
1901) describes his experience in cases of extra-uterine foetation. He draws 
attention to the fact that the foetal bones may be retained for a long time 
with comparatively little injury, and describes the case of a patient upon 
whom he operated for ovarian tumor, removing at the same time the bones 
of a feetus that had died seven years before. They lay between the ovarian 
cyst and adherent coils of small intestine, and could not be left. He com- 
pares the growing ovum to an ovarian tumor developing deeply between the 
folds of the broad ligament, and those anatomical relations which the 
operator will find are much the same in the two cases. As illustrating the 
obscurity of diagnosis with many of these patients, he describes the case of 
a woman, married twenty years and having two children, the younger eigh- 
teen years old. She had discharges from the uterus and irregularities of 
menstruation for fifteen or sixteen years. She had been seized with sudden 
illness some weeks before coming under observation. Upon examination a 
large mass was found in the pelvis, and when the febrile symptoms and pain 
abated a rounded tumor was found fixed in the hollow of the sacrum. Upon 
operation the mass was a collection of blood, due to the rupture of the 
Fallopian tube. 


Rupture of the Uterus in a Multipara.— Simpson {British Medical Jour- 
nal, July 13, 1901) reports the case of a woman, illegitimately pregnant, who 
was taken in labor when alone. When seen the patient was dying, the 
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stump of the child’s right arm was protruding from the vulva, and the 
forearm had been separated with a breakfast knife. The patient soon died. 

Upon examination the child and placenta were found in the peritoneal 
cavity, with the exception of the stump of the right arm and the head. 
Rupture of the uterus four inches in length was found upon the left side, 
where the peritoneum was reflected to form the broad ligament. 

The rupture probably occurred by vigorous movements of the footus occa- 
sioned by the mother, who cut off the forearm as it presented in a desperate 
attempt to conceal her illegitimate pregnancy. This caused a strong reflex 
nction of the child, which plunged its feet through the uterine wall, ruptur- 
ing the uterus and dragging the placenta with it. 


Rupture of the Uterus in Placenta Prsvia. — Maxwell ( British Medical 
Journal, July 13, 1901) recently reported before the Obstetrical Society of 
London three ca«es of rupture of the uterus in placenta prsevia. In the 
first the woman died undelivered within a few minutes of the rupture. In 
the second the uterus was found ruptured posteriori}-. After delivery the 
patient had dangerous hemorrhage, but recovered after gauze packing. The 
third case was as follows : 

The patient was a primipara in poor health during pregnancy. She had 
weak uterine contractions, and the cervix dilated slowly. The edge of the 
placenta was felt posteriorly, and there was some hemorrhage. Labor passed 
by and returned fourteen days afterward, when free hemorrhage occurred, 
from which the membranes ruptured, the child’s head coming down. Gentle 
pressure was made upon the uterus as the head descended. The child was 
born without assistance in ten minutes. Very free hemorrhage followed 
until the placenta was delivered and the uterus compressed. It was found 
that the bleeding came from a rent in the posterior wall of the uterus and 
cervix, and the fingers could be passed directly into Dougins’ pouch. This 
rent was packed with gauze and pressure maintained upon the womb. The 
patient made a recovery without infection. The child weighed but five 
pounds, was puny, and died of pneumonia three weeks after birth. The 
placenta was marginal, and rupture had occurred through the entire cervix 
and lower portion of the placental site. These cnees occurred in Chinese 
women. 

In di?cu««ion the treatment was indorsed, and Herman expressed his doubt 
that the uterus is softened in placenta pricvia ns often asserted. Spencer 
had employed gauze packing in rupture of the uterus with succe- 1 , and 
believed it much better than abdominal section and hysterectomy. Louth 


had seen one case of spontaneous rupture of the uterus with placenta pra'via. 
The patient was eight months pregnant, and had several attacks of hemor- 
rhage. Under deep nmesthesia the cervix was rigid, and it was not cast to 
insert the finger. An anterior marginal placenta wils found, 1 he tongue of 
the placenta was separated from the lower uterine segment, podniic version 
was performed, and the leg brought down and the child left for natural 
delivery. After twenty-four hours the child and placenta were rp ,: -' 
t.siieo'.i*ly expelled. The patient became septic, and upon examination 1 
found that the uterus bad ruptured anteriorly. The patient db-d. Ho.- 
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which was renewed under chloroform every day for twelve days in succes- 
sion, and then less frequently. The patient at last expelled a large slough 
from the right broad ligament, and ultimately recovered. 


GYNECOLOGY. 


UNDER THE CHARGE OP 

HENRY C. COE, M.D., 

OF NEW YORK. 

ASSISTED RY 

WILLIAM E. STUDDIFORD, M.D. 


Primary Tuberculosis of the Genital Tract. — Bernheim ( La Gynccologie, 
1900, No. 5) in a paper on this subject summarizes as follows : 1. Tubercu- 
losis of the genital tract in the female is not rare, as would be proved if a 
systematic bacteriological examination of all vaginal discharges were made. 
2. The disease is most common in women between the ages of eighteen and 
thirty, although it has been observed in old women and infants. 3. Infec- 
tion occurs during coitus, through the medium of foreign bodies, syphilitic 
lesions, etc., in an individual predisposed to the disease. 4. The tubes and 
ovaries are most often affected, less frequently the uterus, vagina and vulva. 
5. Whenever a uterine trouble is not clearly of inflammatory origin, the 
possibility of tuberculosis should be borne in mind. 6. When other micro- 
organisms beside the tubercle bacillus are present and suppuration is prob- 
able, the only treatment is surgical. 


Regeneration of Ovarian Tissue. — K&nel ( Wratch, 1900, No. 13) exam- 
ined ovaries of rabbits betweeu two and three weeks after they had been 
subjected to mechanical and other injuries. His conclusions are as follows : 
L Aseptic wounds heal rapidly without the formation of granulation tissue, 
nor is there any evidence of local congestion and diapedesis such as usually 
accompanies the process of repair. 2. The primary healing is due to the 
activity of the epithelium of the medullary layer. 3. Lesions due to irrita- 
tion of the ovary with turpentine result in the formation of cicatricial tissue 
which develops from the fibrous tissue of the stroma. 4. Infection with the 
staphylococcus albus is accompanied by extensive formation of granulation 
tissue and necrosis, with the subsequent appearance of a large cicatrix. 


Prognosis and Treatment of Uterine Fibromyoma. — Torre (La Gyne- 
wlogie, 1900, No. 5), in a paper read before the last International Medical 
Congress, concludes that uterine fibroids are to be regarded as purely benign 
m character, their seriousness being due only to the changes which they 
may undergo and to the clinical symptoms. Normal pregnancy and par- 
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turition are often possible in a myomatous uterus, lienee the attempt should 
always be made to spare the organ if possible. 

In the absence of symptoms there is no indication for treatment. Hys- 
terectomy is a last resort, to be confined to cases in which no other treatment 
is practicable. It is irrational to adopt this course in every instance. 

CuLl.r.tt (Ibid.), in discussing the same subject before the Congress, calls 
attention to the fact that when the tubes and ovaries are healthy the endo- 
metrium is normal, and, on the other hand, the uterine mucosa is diseased 
when there are morbid changes in the adnexa. He is strongly in favor of 
preserving a portion of the uterus, even when large tumors were removed, 
and prefers the vaginal route in every case. Ligation of the uterine arteries 
he regards as an unscientific procedure on account of their free anastomosis 
with the ovarian arteries. 


Methylene Blue in the Treatment of Endometritis. — Chali'.ix-Yivik 
and Kohler {La Gi/ncco/apie, 1900, No. 5), as the result of a series of clin- 
ical experiments with methylene blue, pure, in concentrated solution and 
in the form of powder, affirm that it is a valuable remedy in cases of uterine 
hemorrhage and leueorrhron, and has a marked analgesic action in dysmon- 
orrlirea associated with disease of the endometrium. It is also useful in 
cases of disease of the adnexa and old hrematoceles. Its bactericidal action 
has been proved by numerous experiments. 


Intraperitoneal Shortening • of the Round Ligaments.— Schwa in/. 
( Transaction* of the Thirteenth International Medical 0)ntjre<<) prefers this 
method to hysteropexy, although nine out of sixty-three patients on whom 
he performed the latter operation subsequently bore children. Ho regards 
it as a more scientific procedure, less apt to be followed by trouble during 
pregnancy and parturition. 

Stankiewicz {Ibid.) believes that every case of retroflexion during the 
period of sexual activity should be treated, preferably by pessaries, though 
he notes only three cures in 109 cases. Surgical intervention offers the bc-t 
prospect of n permanent cure. He prefers the method of iutruvagiiial short* 
cuing of the round ligaments, recommended by Rode and Werthcim, with 
some modifications. In twenty-seven cases 87. o per cent, were successful. 
The advantages over the Alexander operation are: 1. The avoidance of 
hernia. 2. Both ligaments may he shortened through a single inebion. •>. 
The ligaments can invariably be found, -f. The method i« applicable to 
eases of adherent retroflexion, a. Diseased adnexa can be treated at the 
same time. fi. The results are entirely satisfactory. 7. The re i- no visible 
cicatrix or subsequent pain. 


Ligation of the Uterine Arteries in the Treatment of Uterine Fibroids, 
— tJortsrtlAI.K ( Tr ie- 0 - 07 ,.,. «f the ThirltmU. [nternn'icna! M' h- l' < ’■ 
report- the ultimate rr-tilfs of this operation in hi* praeti.e, exit mho/ '-ur 
n period of twenty-two years. In all but three case, tin- r> -nits w< re » iU" 
f irtory. Hi* technique D briefly »* fu'low* : After r'-paratm:' the < , is, 

fo the fir«t -top nt vn.-inal bj *terecto::;y, In- lig-s!'** th<* h-t-e of tv-'h hr> =! 
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ligament, using three or four ligatures of strong silk. The operation is fol- 
lowed by no reaction, even in the case of weak and exsanguinated patients 
who could not survive a radical procedure. It is especially recommended as 
a palliative measure in cases of profuse hemorrhage, but they must be care- 
fully selected. The most favorable arc those of interstitial tumors in the 
lower or middle segment of the uterus, those at the fundus being less 
amenable to this treatment, while the intraligamentary variety is entirely 
unsuitable. The tumor should not exceed in size the foetal head at term. 
The nearer the menopause the better is the prospect of a permanent cure. 
If the patient’s history and symptoms point to a previous attack of peritonitis, 
with resulting vascular adhesions, the prognosis after ligation of the uterine 
arteries is uncertain. 

Treatment of Cancer of the Uterus. — Botjilly {La Gynecologic, 1900, 
No. 5) concludes a paper on this subject, with the statement that in his 
opinion abdominal hysterectomy for cancer of the uterus will continue to be 
employed in a few carefully selected cases in which it is desirable to remove 
some of the most accessible lymph nodes. Vaginal hysterectomy should be 
practised in cases in which the disease is limited and the operation easy, or 
when the patient is old or unusually stout. Neither of the operations is to 
be regarded as of positive value, though a few positive cures have been 
recorded. Curettement is of great benefit in cases that are unsuitable for a 
radical operation. 


Etiology of Cancer.— LEoronD {La Gynecologic, 1900, No. 5) concludes 
from a series of experiments that pure cultures of blastomycetes may be 
found iu fresh cancer of the ovary. After injecting this culture into the tes- 
ticle of a rat it soon died, and its peritoneum was found to be studded with 
nodules in which were masses of blastomycetes, which in their turn furnished 
pure cultures. Hence the inference that these may be the cause of malig- 
nant disease in man and are capable of inoculation in the lower animals, 
causing the development of similar growths. 


Shortening the Round Ligaments. — Eberlin {La Gynecologic, 1906 , 
1 o. 5) believes, as the result of his own and others’ observations, that 
this operation is the most rational one yet devised for the cure of 
movable retroflexion, and that with a proper technique it is invariably 
successful. The only way to certainly find the ligament is to open the 
mguiual canal. 


regnancy and parturition do not affect the ultimate result, nor is there 
•my danger of hernia when the different layers of the wound are accurately 
sutured. In order to avoid this complication and to insure success it is 
u g ly important to strip back the peritoneum at the internal ring. 


Mge Dermoid Cyst in a Child. — McKee {University Medical Magazine; 
laucnarzt, April 19, 1901) reports the case of an immense abdominal tumor 
a girl, aged seven years, which, on account of its rapid growth, shape, 
consistence and location (in the left renal region), was considered to be a sar- 
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coma of the kidney. At the operation a large kidney-shaped dermoid c\ 
of tfie left ovary was found. 

The reporter concludes that in a cn>e of large abdominal tumor in a 
young child the possibility of ovarian dermoid should be borne in mind. 
The diagnosis will be aided by examination under amesthesia or an X-ray 
picture. An explorative incision is indicated. 


Origin of Dermoid Cysts of the Ovary.—dUxirurr. (Archir fur Cyan- 
kat'Hjir, Hand Ixi., Heft .'!) concludes an elaborate paper by affirming that lie 
has no doubt that ovarian dermoids originate from the Wolffian body and 
duct, n« do some other cysts of the ovary and broad ligament. All the 
glandular structures spring from the included ectoderm. No real trace of 
an organ is over found, and what has been described as gliomatmis tissue, if 
it is really Mich, is only a product of the ectoderm. 


Tenotomy of the Sphincter Ani in Perincorrhapy. — IT.nM’tt (Central- 
Llilt fur G'/niil: •byi-, ltVH, No. t!) formerly n-ed a piece of rubber tubing 
to allow the escape of ga- after operations for complete laceration, 11a well 
as to overcome spasmodic contraction of the muscle during the healing 
process. He now adopts Simon’s suggestion, to divide the sphincter pos- 
teriorly, hut does this after instead of before the operation. The tip of 
the left index finger is in«erted into the antis, and if the opening is found 
lobe ton narrow subcutaneous incision of the muscle practised with a 
curved tenotome, the finger acting as a guide to protect the bowel. It is 
hotter to make two incision-, one on either side of the median line pos- 
teriorly, about half an inch apart. Then a piece of rubber tubing wrapped 
in iodoform gnu re is introduced to the depth of two inches. The pain 
Usually accompanying the Mihcutaneous incision is “light, and the sphincter 
regains it- function perfectly. 

' The writer adds that catgut is not the best material for buried suture of 
the sphincter and levator ani mu*eles. He prefers fine linen thread, as 
suggested hv l’ageiKtecher. 


Paraffin Injections In Incontinence of Urine — (J cn-twY (t'-n'nti'.fartfiu 
Gy’i il~ ! It 1 '’**, Xo. {“) rep irt.s a ca-e of incontinence complicating gnu- 
orrhu'd vaginiti-, in which under cocaine itn:-<the-ia lie injected paraffin 
ointment beneath the everted mtteou- mraibrane at the neck of the bladder. 
Similar injection* were made about the meant*. A firm ring was formed 
around the vrdral orifice which completely do*, • 1 it, as v.a* «hnwn by injecting 
water. Tw.> hours Intern e itheter «.i* p t**rd. and it wa* u-ce*- try to empty 
the bladder in this way for twenty- four hour-, no dribbling h it me r < -curnd 
in the mr ultimo A* tb-* ifscoiitiuen-v relumed the pifaffin ir-j*< lions were 
repeate 1 st week i:\t.-r, which resulted in —vero- t.-nmaut during the n ‘it t» o 
or ibre*' d u«. but fit*' <1 *.\ * after the **-c.,:id o[»-r ttioti •!.«* pilient was nbn- 
to retain Ju*r urim- for m. hour am! a half. Wh-n ctsmirud three «/el* 
! tier the fine <>* n -,r if. ft nr-.ond th*- no i *>f the bt s id -r w.:« im her/, d 
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Tobacco Amblyopia in Daily Practice, with Analysis of Fifty Consecu- 
tive Cases.— Kerr ( Quarterly Medical Journal for Yorkshire, etc.. May, 1901) 
calls attention to tlie salient symptoms of tobacco amblyopia as contrasted 
with other conditions leading to poor vision, based on an analysis of fifty 
cases. Bright’s disease, tabes, cataract, and simple glaucoma are to be 
excluded. Any of these diseases may complicate the toxic amblyopia. 

Tobacco amblyopia occurs generally in men from forty-five to fifty-five. 
One of his cases was only twenty-six, in a man who had smoked at least half 
an ounce thick twist daily for two years. Another occurred in a man, aged 
eighty-six years, who had smoked a similar amount for many years. Patients 
are generally smokers of three ounces or more weekly of the coarse and dark 
kinds of tobacco, and some use as much as an ounce daily. Many also 
chew ; but it is not a necessary result of even excessive smoking. The dis- 
ease may come on insidiously or rapidly, in a week or two, as failure of cen- 
tral vision. It is always painless. The visual acuity is very poor, often less 
than 6/60, and scarcely improved by glasses. In about one-third of the cases 
some atrophy is noted, the outer half of the disk generally being very pale, 
and in a few the arteries markedly narrowed. The lesion is at first limited 
to the macula or the macular bundle of the optic nerve, so that there is at 
the macula and around it a region where colors are not well recognized, and 
at the macula itself an exceedingly small area where even white is not distin- 
guished. To detect the scotoma a bit of red one centimetre square is shown 
the patient. He will fail to recognize its real color. One eye often shows 
the color scotoma better than the other, apart from differences in the visual 
acuity of the two eyes. 

Tobacco is the cause of the disease, but many debilitating causes may con- 
tribute. Alcoholic excess is frequently associated ; its importance is prob- 
ably exaggerated. The Australian horses which eat wild tobacco and become 
amblyopic are certainly free from alcoholism. Other associations, generally 
of a debilitating nature, may be present. In one case a blow on the eye 
seemed to cause the onset, and that eye was the worst. The author thinks 
hypermetropia too frequent an association to be accidental. One case, with 
stomach trouble debilitating her, was remarkable as being in a -woman, the 
small amount of tobacco consumed (half an ounce weekly dark shag) and 
the speedy onset within a year. Relapses are rare. 

The treatment is to stop tobacco in every form. The vision may deterior- 
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ate for a week or ten days; it should soon begin to improve, and in two 
months very definite improvement should have taken place. Strychnine 
appears to hasten improvement ; it is said, also, to relieve the desire for 
tobacco. Some, but very few, may, if due to debilitating causes, improve 
without discontinuing the tobacco as the health improves. It is well to look 
for tobacco amblyopia as a complication in other ocular diseases. Its dis- 
covery may improve the prognosis. 


New Method of Muscular Advancement in Strabismus. — Fuomaout 
(Journ. dc Mi 'd. dc Bord'-nu.r, 1001, No. 18) calls attention to the unsightliness 
ol the buckling of the tissues which necessarily results from advancement of 
the tendons of the recti muscles as usually practised, and to the loss of 
motility due to the adhesion of the conjunctiva as a bridle in the cicatrix. 
The ideal should here he not only to straighten the eye, but also to preserve 
its movements intact. The muscular insertions are to be displaced without 
the involvement of the conjunctiva. To accomplish this he employs the 
following procedure : 1. After having tenotonmed the retracting muscle lie 

divides the conjunctiva, over the tendon to he advanced, in a vertical curved 
line, concave toward the cornea, about •! nun. from the limbus. 2. He then 
dissects the distal conjunctival flap as far back as possible to disengage the 
tendon and its expansions, lie next dissects the corneal flap of the con- 
junctiva so as to be able to slide the end of the tendon beneath it according 
to the degree of advancement desired, ,‘i. An assistant then raises and 
retracts the distal flap of the conjunctiva. Two sutures are passed through 
the exposed tendon — fine above and one below. The needle is passed into 
the episcleral ti-sue and made to emerge near the vertica' diameter of the 
cornea, above and below, exterior to the limbus. The suture thus includes 
the tendon, the episcleral tissue, and the corneal flap of the conjunctiva. -1. 
The tendon is then divided on a level with the sclera, care being taken not 
to cut the sutures. The eye is brought into the desired position hv means 
of fixation forceps in the hands of an assistant, and the two sutures nre then 
drawn tic-lit and tied. The sutures thus include in their knot only the 
cornea! conjunctiva, which readily smooths out later. 0. As to the flap of 
distal conjunctiva, it is left to smooth it“olf out and to cover over the opera- 
tive field. If it i~ too redundant, enough is resected to make nice contact with 
the corneal flap. A small superficial conjunctival suture can he applied if 
thought necessary. 

A* in the ordinary procedure, the muscle i- seized further back and 
the sutures are brought out nearer to the \ertienl diameter of the cornea, 
Ui-cordinsr as a more decided decree of advancement is desired. Th<* rc-olt- 
obtained by this method bare been durable and «nli*f.wtnry from a c»-metir 
point of \i< w. 


The Electric Light in Ophthalmology.— Ai r U •>«■/,. 
Jl>rd*v.r, RM|. No. H«) extol* tie* electric light for vari-m- db.-r: 
pose, ttphtlixlmobv-v tin-. ids it- u*e a* :i *.»urce of illnmio t'ba 
lb-i?eio.f,.py i as in Ist-Trl and indirect illumin stem, « if bo-stm 
■ ,i:br redo- !,_e tran-ptr* nee, an 1 of the ■inn*- * by d! ipbiii'.-c > 
t'-stdi-cter- >-.r: i opt*. e-us ro- i5ioti.it) \t.-d !>;. rleetrreiiy, arc’ tb- 


, \f, d- 
-.stie jvtr. 
a in oph- 
.a of tlf 



OPHTHALMOLOGY. 


499 


of the muscles can be examined more accurately by the same light. For the 
illumination of the fundus electric lamps of ground-glass are preferable, giv- 
ing a more uniform and less intense light. They may be placed behind 
screens ; it is better, however, to surround them with a metallic cylinder 
having a circular opening 45 mm. in diameter. Such an opening gives light 
enough. This arrangement emits almost no heat. It constitutes a real 
advance in the classical technique of ophthalmoscopic examination. 

1. The electric light can he attached to the handle of the ophthalmoscope 
itself, inclining the mirror at 45°. Wolf’s method of using the total reflec- 
tion of a prism is, however, much to be preferred. His very ingenious 
instrument was shown at the Congress of Ophthalmology. Aubaret makes 
use of a different plan. He dispenses with the mirror, the light taking its 
place directly — a small electric lamp enclosed in a metallic envelope having 
an opening iu its anterior part. It may he placed quite close to the sight 
hole, in front of a plate like that which carries the mirror in an ordinary 
ophthalmoscope. It can be adapted to any ophthalmoscope. It is not 
necessary to throw upon the pupil a homocentric pencil, as with the mirror. 
Both pupils are illuminated at once. Examination with the indirect image 
is very satisfactory. The fields of illumination and examination are as 
extensive as by the ordinary method. As a matter of fact, the entire pupil 
is not utilized, but the pupillary field is the more illuminated the closer the 
lamp is brought to coincide with the line of sight. Thus examination in 
the direct image is less satisfactory than in the indirect. The method 
realizes in a perfect way the primitive disposition of Briicke’s experiment. 
Stilling, who was one of the few to practice orthoscopy, made use of an 
analogous but less perfect plan. But with the former methods of illumina- 
tion orthoscopy was useful only in exceptional conditions, such as high 
degrees of hypermetropia, or detachment of the retina. Thanks to the elec- 
tric light, it may now rival ophthalmoscopy. 

2. Oblique illumination. Lateral illumination is greatly facilitated by 
the use of the electric light. Aubaret employs two metallic tubes sliding 
the one into the other, one of which carries the electric lamp and the other a 
strong converging lens. Any desired degree of convergence of the light can 
thus be obtained. 

3. Illumination by transparency and illumination of the sinuses. Diapban- 
oscopy of the eyeball requires special forms of illumination. Cylinders of 
glass permitting the concentration of the rays upon a very small surface are 
employed as in the apparatus of Birnbacher and Rochon-Duvignaud. 
Optometric measurements may also be made under very convenient condi- 
tions of illumination. Transparent test-letters illuminated by lamps placed 
behind them permit of measurements comparable with one another. The 
optometric scales can be illuminated in the same way. 

Optometric measurements can also be made in the dark-room, a great 
advantage, because more perfect relaxation of the accommodation is^thus 
obtained. Finally, a very elongated electric lamp, having somewhat the 
form of a luminous cylinder, 12 cm. long and 2 cm. in diameter, mounted 
on a handle, can be readily carried into all parts of the field for examining 
the condition of the muscles by means of double images. The position of 

e false images, and especially their inclinations, can be best determined 



500 


PROGRESS OF MEDICAL SCIENCE. 


by this apparatus — a determination very difficult with the ordinary candle. 
Its light, aLo, is fixed and immovable and not waving like the ordinary 
flame, permitting much greater precision and exactness. 


Injections of Vaseline after Enucleation of the Eyeball. — Di a xor x 
(On;. Mid de Nnnte *, 1901, No. 31) recommends the injection of vaseline 
after enucleation for the purpose of giving the stump a convex shape forward 
in place of the concavity ordinarily obtained. The injection is practised 
into the soft tissues, in the axis of the orbit to a depth of 5 or C mm., after 
all inflammatory reaction has disappeared. He concludes: 1. That the 
injection of vaseline is entirely harmless. 2. That any degree of projection 
desired can be given to the tissues. 3. That the stump thus obtained pos- 
sesses great mobility. 4. That a radical reform is to be expected in the 
shape of artificial eves. 


HYGIENE AND PUBLIC HEALTH. 


uxnnr. thr cit A lton of 
CHARLES HARRINGTON, M.D., 

assistant rr.ornx.-or. or hyoik.sk, kakvako hkoical school, 
AND 

EDWARD P. WILLOUGHBY, M.D., 

OF LONDON'. 


The Possibility of Infection by Minute Droplets Thrown Out in Speak- 
ing, Coughing, and Sneezing.— Bearing on the contention ol Pifigge, denied 
by Cornet, that the transmission of pulmonary tuberculosis from one person 
to another is chiefly by means of the finest droplets thrown into the air in 
speaking, coughing, and sneezing, the experiments of Dr.. II. Korxinrn 
(Z'it'rhrift fur Jfr/yirnf nnd Inf'dinn » hrn n kheitrn , xxxiv., p. Ufl) are of 
interest. In order to give the expelled droplets n character which would 
enable them to he traced, lie rinsed his mouth with liquid rich in J>. 
jirodiyia'it* or /?. mynid'i or with very dilute caustic soda. When the bac- 
teria were employed, l’etri dishes were exposed at different heights ami dis- 
tances, but when the alkali wn« used in place of the Petri dishes, glass plates 
coated with phenolphthalein wore expo-ed. Since this agent turn? pink when 
an alkali is brought in contact therewith, this method enables one to de- 
termine not only the number of the droplets, but their si/e ns well. Hmrtlv 
after rinsing the mouth and rejecting tie* surplus, he would take n position 
in a room, avoiding as much as possible unnecessary stirring up of the 
air, nnd then speak, Miee/e, and cough. After an inten.nl tb<- number of 
eol iriics was determine 1. Tt'sts were mule with single letters, with diff< r- 
cut kinds of speaking by the - ime per-nt mid by different persons— loud, 
arid whispering — and to determine the influence of rapidity. It w ,-h luttti 1 
lb *.i n * ‘iropMs are thrown out in ordinary exhibition, nor in vowel forma- 
tion, white the lttlmlo T i* very great with consonant*, as t, l, and wlmls 
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originate by the sudden release of air under pressure in the mouth cavity, the 
number depending upon the amount of force with which it is released, and 
hence largely proportionate to the manner of pronouncing and to the sharp- 
ness of consonant formation. Loudness and rapidity have but little 
influence; indeed, whispering may, under some conditions, cause a greater 
number of droplets than loud speech. Even with subdued speech and a 
quiet atmosphere, it was found that the organisms expelled penetrated into 
the farthest parts of the room, which was over twenty feet in width, and not 
alone forward, but sideways and backward from the speaker. The bacteria 
were found not to remain in supensiou in the air longer than an hour, and 
it was noticed that they fell upon the plates in groups, sometimes as many 
as forty close together. This suggests that the bacteria in the droplets do 
not fall as dry dust particles, but that the droplets themselves, with then- 
contained or adherent organisms, are deposited. The B mycoides, which is 
larger than B. prodiyiosus , was conveyed through much shorter distances and 
remained in suspension a much shorter time. In coughing and sneezing, more 
droplets are expelled than in speaking, and they are thrown to a greater 
distance, because of the greater amount of force employed. 

The danger of infection through droplets can be prevented in great part 
by holding the hand or a handkerchief before the mouth while sneezing or 
coughing. Speaking should be restricted as much as possible, and in especially 
serious conditions the use of gauze veils before the mouth may be advised. 
Thus the air itself and all objects in the vicinity of the patient will he pro- 
tected from infection. The precautions mentioned apply not alone to tuber- 
culosis, but to diphtheria, whooping-cough, and other diseases, the organisms 
of which are found in the air-passages. 


The Toxin of the Colon Bacillus.— Since the discovery by Professor 
V. C. Vatjqhax and McGlymonds that practically all samples of American 
cheese contain the colon bacillus and that cultures of this organism may be 
boiled without destroying its toxicity, work on its toxiu has been carried 
further by the former (American Medicine, May 18, 1901, p. 302), assisted by 
Cooley and Gelston. The bacilli with which they worked were obtained 
from cheese, water, and normal feces, and their virulence was intensified by 
passage through a number of animals. After inoculation of Roux flasks of 
2 per cent, agar with a beef-tea culture of the bacillus and subsequent 
incubation, the growths were scraped from the surface of the agar and used 
in the preparation of the toxin. The facts learned from numerous experi- 
ments with the germ substance thus obtained are summed up as follows : 
The toxin is contained within the germ-cell, from which it does not, at least 
under ordinary conditions, diffuse into the culture medium. It is not 
extracted from the ceil by alcohol, ether, or very dilute alkalies, nor is it 
destroyed when the germ -substance is heated to a high temperature with 
water. Neither the germ-cell nor its toxin is much, if at all, affected by 
boiling with a 2 per cent, solution of hydrochloric acid, but the former is 
brokeu up and the latter affected, but not destroyed, by being heated for an 
hour on the water-bath with water containing from 1 to 5 per cent, of the 
acid and the toxin is made inert by prolonged heating. The toxin, sepa- 
rated from the cell wall by digestion of the latter with 2 per cent, hydro- 
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chloric ncid and 0.5 per cent, pepsin, is markedly active and stable, and can 
he permanently preserved in the dry state. 

How the toxin, if confined in the cell wall, is set free when the living or 
dead germ is introduced into an animal ; whether, if this is accomplished by 
phagocytic action, the phagocytes destroy the toxin when they kill the 
germ ; whether the cell contains both a toxin and an immunizing body, or 
the toxin can he converted by artificial means or within the system into an 
immunizing body, are questions under investigation. 

Hydrocyanic Acid Gas as a Disinfectant.— In a preliminary note on the 
disinfectant properties of hydrocyanic gas, Dp.. J. S. Fui.TOX (.■Ini'n'orn 
Medicine, May 11, 1901, p. 25G) gives the results of a number of experiments 
and suggests this agent as a reliable germicide for the disinfection of houses 
and ships. With regard to the feeling of danger which its employment in 
public health work might excite, attention is called to the extensive use of 
potassium cyanide in the industrial arts and of the gas in the disinfection of 
nursery stock and green-houses, with practically no record of accidents. 
Against organisms no hardier than those of diphtheria and typhoid fever it 
appears to be about as effective as formaldehyde, though more gas is needed 
and perhaps a longer exposure. Like other gaseous agents, it possesses no 
marked power of penetration. In the experiments iron wire, wet, was 
attacked by the gas and received a thin coat of Prussian blue ; paper labels 
were stained brown ; and cotton, exposed several times, became brown and 
brittle. The gas is best generated by the action of dilute sulphuric ncid 
(acid 1.5 part, water 2,25 parts) on potassium cyanide (1 part), the contact 
taking place in earthen jars. About 1 kilogrammo of cyanide is required for 
each 1000 cubic feet of air space. The poisonous properties of the gas make 
it necessary to exercise caution in its use and to ventilate well on the 
expiration of the period of exposure. 

[fn view of the greater eo*t of material for the disinfection of a given place, 
the possible danger attending its use, and the admitted inferiority to for- 
maldehyde as a general germicide, it would appear that the only advantage 
attending its use is its superior toxicity to animal life, on which account, a* 
the author points out, it has been extensively used in fbuiring-mills (weevil*), 
railway cars (bed-hugs), tobacco warehouses (in'-octs in general), and might 
lie very useful for killing rat* and other vermin in ships’ holds. — (J. fb] 

Notice to Contributors . — All communications intended for insertion in t lie Original 
Department of this Journal are received only vifh th' distinct understanding that ti"j 
are enntnhufrd nrli’.dirty to this Journal. 

Contributions from abroad written in a foreign language, if on examination the.' 
are found de-iraMe for this Journal, will be translated at its expend-. 

Litieral com|>en*ation is made for articles used. A limited niliiibet of reprints 
in pamphlet form will, if desired, be furnished to authors in lieu .if compeii-ntii.i:, 
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“The best antiseptic 

' is undoubtedly that which is the least harmful to man in 
the dose required for asepsis ." — M. Dujardin Bkaumetz. 



LISTERINE 


a safe, trustworthy, uon-toxic antiseptic, answering every requirement 
of the physician and surgeon. In special practice, notably Laryngology . 
and Rhinology, Listerine occupies an unrivalled position by reason of 
its excellence and wide range of utility 

An interesting little brochure, entitled: 

“The TREATMENT of DISEASES of the RESPIRATORY SYSTEM” 
will be mailed to your address, upon application. 

Its exceedingly agreeahle properties, and the readiness with which 
it disinfects offensive lochial discharges, has won for Listerine a first 
place in the lying-in room as a general cleansing, prophylatic or anti- 
septic agent. Whilst there is no possibility of poisonous effect through 
the absorption of LISTERINE, its power to neutralize the products of 
putrefactive changes, and thus to prevent septic absorption, has been 
most satisfactorily determined by extended clinical tests. 

. . . LISTERINE . . . 

promptly destroys all odors emanating from diseased gums and 
teeth. It is a perfect tooth and mouth wash, indispensable for 
the dental toilet. 


LAMBERT’S LITH1ATED HYDRANGEA 

A remedy of acknowledged value in the treatment of all diseases of the 
urinary system and of especial utility in the train of evil effects arising 
from a uric acid diathesis. Close clinical observation has caused 
Lambert's Lithiated Hydrangea to be regarded by physicians 
generally as a very valuable Kidney Alterative and antilithic agent in 
the treatment of 


Cystitis, Diabetes, Gout, Rheumatism, Hematuria, Bright’s Disease, Urinary Calculus, 
Albuminuria and vesica! irritations generally. 

Realizing that in many of the diseases in which Lamberts Lith- 
iated Hydrangea has been found to possess great therapeutic value 
it is of the highest importance that suitable diet be employed, we have 
had prepared for the convenience of physicians 


DIETETIC NOTES 

suggesting the articles of food to be allowed or prohibited in several of 
these diseases. A book of these Dietetic Notes, each note perforated 
and convenient for the physician to detach and distribute to patients, 
together with a pamphlet treating of “Renal Derangements” may be 
had bv addressing : J 


LAMBERT PHARMACAL CO., ST. LOUIS. 


ECTHOL, neither 

ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI -MORBIFIC— A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SAMPLE (12-030 BOTTLE SENT FREE ON RECEIPT OF 25 CTS. 


FORMULA:— Active principles 
of Echinacia and Thuja. 


BROMIDIA 
JODI A 
PAPINE 


BATTLE & CO 


CHEMISTS 
•J CORPORATION, 


St. Louis, Mo., U.S. A. 



A 

Chronic Ulcer 

after approved antiseptic and stimulating surgical treatment 
(which affords no nourishment) will yield to BOVININE as 
•‘to no other agent. After thorough cleansing, application of;* 
peroxide of hydrogen, twenty-five per cent pyrozone, curetting 
surface and edges of dead tissue, irrigate with mere, bichlo- 
ride, 1-3000, and dress. After twenty-four hours dress with 
Thiersch, washing parts with same, and in twenty-four to 
forty-eight hours remove, the wound being thoroughly 
aseptic. Again dress with sterilized gauze saturated with 
BOVININE, • and change daily, removing any unhealthy 
granulation each day.® This nourishing blood supply will be 
eagerly absorbed by the perishing embryonic tissue. Con- 
tinue BOVININE saturation until process of healing is com- 
plete. It is thus easy to prove the certainty and power of^ 
i topical blood nutrition. It abolishes pus, stench and PAIN, 

1 and heals with magical rapidity and finality. 

BO VININE 

i is live blood — the arterial blood of the sturdy bullock, prepared 
by the cold process. It is antiseptic and sterilized. Send for 
our u Handbook of Haematherapy,” giving details of treat- 
ment in hundreds of clinical cases, surgical and otherwise. 

THE BOVININE CO., 

75 West Houston St., New York. 

; LEEMING MILES & CO., MONTREAL Sole Agents for the Dominion of Canada. 
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$ Phthisis, Bronchitis, Whooping Cough 
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Are all diseases in which Cough is a prominent and troublesome 
symptom, demanding relief. To control cough in a safe, prompt, 
and reliable manner without disturbing the digestion and arresting 
the secretions is a problem that has been solved by the introduction of 


? Schieffelin’s Elixir of Heroin 
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with Terpin Hydrate 
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In diseases of the respiratory organs attended with marked 
irritation of the mucous membrane, difficulty in breathing, or a 
spasmodic state, 


f Schieffelin’s Elixir of Heroin 

0 


0 
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has proved a most valuable remedy, agreeable of administration, 
and uniformly efficient. As an analgesic and sedative in painful 
diseases, neuralgias, and in the cure of the morphine habit, this 
preparation lias also been employed with much success. 


Send for pamphlet to . 




Schieffelin & Co., New York 
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Bensolyptus 
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(Sdiieffelin’s) 

Bensolyptus is mi agreeable alkaline 
solution of various highly approved anti- 
septics all of which arc of recognized 
value in 

Catarrhal Affections 

because of their cleansing, soothing 
and he ding properties. Bensolyptus is 
highly recommended in nil inflamma- 
tions of mucous membranes, especially 
m diseases of the 

Nose and Throat 
and as a 

.Mouth-Wash and Dentifrice. 

It is ahn of v.ditc for internal use in 
p'.VctioKs of the .dimenta r y tract ni- 
tre. led with ferment ttion of f<*ol. eruc- 
tvtia* - end !-c !*t>>ntrt. 


Peter Moller’s 

Cod Liver Oil 


is the best oil that fifty years of 
continued scientific re-carch 
has produced. By the process 
•low employed the oil is kept 
from contact with the atmos- 
phere from the beginning of 
the proves! of manufacture 
until it is safely corked up in 
I Kittle , thus prevcntilu' con- 
tamination of nay kind and ex- 
cluding all imparities. 
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JEFFERSON 
MEDICAL COLLEGE 

OF PHILADELPHIA. 

New College Building and New Laboratories. 


'T'HE Seventy -seventh Annual Session will begin October I, 1901, and 
* continue eight months. For four annual sessions the curriculum pro- 
vides without extra fee : 1. Practical manual training in ten different labor- 
atories recently fitted up at heavy cost ; 2. Recitations by the faculty and 
others ; 3. Didactic lectures and demonstrations in the commodious new 
buildings • 4. Clinics and bedside ward-work in small groups at the Col- 
lege Hospital ; 5. Lying-in cases at the College Maternity. 

For circular and information, address 

J. W. HOLLAND, M. D., Dean. 
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SANMETTO 



FOR 

GENITO URINARY DISEASES. 


A Scientific Blending ot Tree Santa! and Saw Palmetto in a Pleasant Aromatic Vehicle. ^ 

A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD IVIEN-IRRITABLE BLADDER- 
CYSTITIS— URETH R1TIS— PRE-SEN I LITY. 


jy DOSE;— One Toaspoonful Four Times a Day. OD CHEM, CO., NEW YORK. 


YALE UNIVERSITY 

Offer* candidate* for the degree of DOCTOR of MEDICINE n graded course of study, 
consisting of UERSONAI, INSTRUCTION in Class-room, laboratory and Clinic. 

For announcements of the course, address 

PROF. HERBERT E. SMITH, 

Donn of the Faculty of Medicine, Vale University, NEW HAVEN, CONN. 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 

Organised in 18S0 for the special medical treatment of AUCOHOD AND OPIUM INEBRIATES. 

o rbs ? ftI «clty, wit 1 } every appointment and appliance for the treatment of this 
*5*35*9? 2>rr.--uA, Russian, Homan, Saline and Medicated Baths, Each case come 3 under the direct 
t»npfdS < ?«m : fiperienceshoKa that alarms proportion of these cases are curable, and aS *r« 
Z?Si of exact hygienic and scientific measures. This institution is founded on th# 

a and curable, and all these cases require res!, change of thought and 

•-unf-’ to f ether with every means known to science and experience to bring about thi* 

result Only a limited number of cases are received. Applications and all inquiriesshould b« addressed, r 

T* D, CBOTHEPS JW.D.f Sup’t Walnut Bodge, Hartford, 

29 






Cbe income of age. 


There are many conditions of 
advancing life in which 

Mows' Syrup of IBypopbospbites 


is beneficial, viz:- 


DISEASES OF THE 


assimilative Organs, Circulatory Organs. 


fflespiratory Organs. IHervous System. 


The value of a stimulant in the enfeebled digestion of 
the aged has been recognized from the earliest time. 

For those who decline to accept the aid of wine, 
and who need something of a stimulant character to rouse 


the flagging powers of digestion, fellows’ Syrup ot 
Ibypophospbltcs offers special advantages. In all condi- 
tions commonly met with in persons of Advancing 
Life, a tonic like fellows’ Syrup is clearly indicated. 

3r. Miner fotbcrgill wrote : “It (fellows’ l&ypopbospbltcs) 
is a good allsaroiwd tonic, specially indicated where there 
is Nervous exhaustion. 

SPECIAL NOTICE JfcllQWS’ Syrup is advertised only to 
the Aledicai Profession ; is never sold in bulk, and 
ph vsicinns arc cautioned against worthless substi- 
tutes. 

Medical letters may be addressed to 

Mr* jfdlOWS, 26 Cbristorber Street. Slew Verb. 
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GEO. D. COOK COMPANY 

INVESTMENT SECURITIES 

Wc make a specialty of Mexican Investments. 

Write for price of United States of Mexico 

Government 5§ Gold Bonds 

and our list of other Mexican Government and 

State llonds, paying as high as 6S. 

c 

o , 

Broad Exchange Building Counselman Building 
fp NEW YORK CHICAGO, ILL. Jrt 
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CORNELL UNIVERSITY MEDICAL COLLEGE. SUMMER SCHOOL. 

The Summer School of the Cornell University Mcdienl Colleye i* designed Tor both prtf.tltlon-M an i 
undergraduate* The work begin* May j-tli. nyu mil continue* until the Col ley r open* to th* Ifll 
The count* in the laboratories tnclmlr iit*trnctlon in bacteriology, normal nml pathological lit'Wi £). 
clinical pnthnlogy, nnntomy nml operative »uri;cry. In the hospital* there nrc offered opportunities dy- 
ing different months to accompany on 111* round* the Attending Surgeon or rhyslciin. nn.I the cn—' «f 
di-ense requiring operation can *n!>se<)uentlv lie (ollovreil to the amphitheatre. Clinical instruction in 
mod of til- speentiied branches of medicine will he given in the College Di*:>en*nTV. The courses n 
cup y from three to six week* nml for each n separate fre Is required. Jhili detail* nrcjnien (a n furtp.Vef 
sxluch mil 1* mailed on application. \ V . M . POLK, M.O.. Dean. aStli St. & ITrst A>r , New York. 


THE WESTPORT SANITARIUM. 

V.'r.vrlW.r, Covs. (Ehtsbllihed PfO ) 
(I.lren.cd t.rSia-e of Conn ) I or theorem d treat- 
ment of Ncrruu- and Mcnt»l l»l«< a*—, with h*ti«I »!- 
trillion to chronic ne-Tuu* e*‘e*. Modern appoint- 
v i-rds; Lonieltle: beautiful surrourdlna*: large pu- 
v.te crioll.d*. I'ri*«»e nttri ilant. nod r.. ! lOft- core, if 
d -sired. Coumditot or To’ur.torr jrdf. nr* rrrclr.d, 
NO *< rontinolaiii u* for slo.bolfe*. Ad Ire*, ill . i . 
1> 1U‘I. \ N|i. Supt. \Vvdoi*dsja In Jferr Yo-V.tOto 
i * o, so L tlnqr in A*e Long distance t* lej ! nt eat 
i itw* 1 irr«*e». 


DEPARTMENT OF MEDICINE AND SURGERY 
OF THE UNIVERSITY OF MICHIGAN. 

I'rom four to six yrara required f r ttrMhi' 'in »•- 
cording t > the .sjucutl.jnal nde.tnt#,*c> wh* h th* *'<»- 
ii*~nt l>n f >rr *n !it*lM'fM ’ 

t.n in lt;n M -tern i *r i U ^ r *'* f * 
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JUST ISSUED. 

New Catalogue of Medical Books. 

ILLUSTRATED. 

Sent to any address upon request. 

LEA BROTHERS & CO. 

i*n i.Atini t'HiA, * m:\vyork. 


L€A OROntERS *5 CO.. PUB USHERS. 
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ion. Revised and Enlarged. Just Ready. 

» Pharmacy. iz?y !3°i 

> harmacy. For Students and Pharmacists. By Charles 
'ofessor of the Theory and Practice of Pharmacy in the 
armacy, Baltimore. In one handsome octavo volume of 
- wim ,501 engravings and a portrait plate. Cloth, $4.25, net. 

T HE call for a second edition of Caspar? s Phar- 
macy Jias given opportunity for a thorough 
revision of the book with the view of bringing the 
various subjects up to the present state of our 
knowledge, and of adding such new matter as the 
experience of teachers and others has suggested. 

The chapters on Specific Gravity, Solutions, Com- 
pressed Tablets, Ointments, and Plasters and Sup- 
positories have been largely rewritten, while others 
have been more or less extended. The addition of 
a new chapter on Prescriptions and another on 
Assay of Alkaloidal Drugs, it is hoped, will prove 
especially acceptable to students. 

The general plan of the work has not been 
changed, since the main object of the book is to 
supply, as far as possible, such information as shall 
prepare the student and the pharmacist for a more 
intelligent use of the pharmacopceial text. It is a 
s source of gratification to note that this plan has 
been favorably commented upon by many teachers, 
and it has been the author’s aim to render the 
explanations of official and other processes and 
tests even more complete in detail in the second 
edition than in the first. 

The work contains an abundance of excellent 
illustrations, which tell their story at a glance, and 
a portrait plate of the leaders in pharmacy during 
the last half of the 19th Century. The Index is Charles CASPARI, JR., PH.G. 

full and accurate. 

Attfield’s Chemistry • — Sixteenth Edition'. ' 

Chemistry, General, Medical and Pharmaceutical. Including the 
Chemistry of the U. S. Pharmacopoeia. A Manual of the General Principles of the 
Science and their Application to Medicine and Pharmacy. By John ArrriELD, 
M.A., Ph.D., F.I.C., F.C.S., F.R.S., etc., Professor of Practical Chemistry to 
the Pharmaceutical Society of Great Britain, etc. New (1 6th) edition, specially 
revised by the Author for America to accord with the U. S. Pharmacopoeia. In 
one handsome royal iamo. volume of 784 pages, with 88 illustrations. Cloth, 
$2.50, net: 

No more need be said of the latest edition ! students for use as a text-book.— Cleveland 
of this admirable work than to refer to the ! Journal of Medicine. 

very thorough revision and modernizing , Nothing that is of value to a medical slu- 
which is apparent throughout. —New York ■ ,nt or practitioner in this science is omitted. 
Medical Journal. ■ \ 11 cannot fail to supply all the needs of a 

J medical student or a post-graduate. — Penn- 
Especially adapted to the requirements of ! sylvania j\Tedical Journal. 

Maisch’s Materia Medica. SL 

A Manual of Organic Materia Medica. Being a Guide to Materia 
Medica of the Vegetable and Animal Kingdoms. For the use of Students, 
Druggists, Pharmacists and Physicians. By John M. Maisch, Phar.D., Professor 
of Materia Medica and Botany in the Philadelphia College of Pharmacy. Seventh 
edition, thoioughly revised by H. C. C. Maisch, Ph.G., Ph.D. In one ve 5 
^handsome iemo. volume of 512 pages, with 285 engravings. Cloth, £2. 50.^/^ 

of\The best hand-book upon pharmacognosy copceia. The great value of the wor’ jU g , . 
fwjany published in this country. — The Boston simplicitv of style and the accure ons ’b 
Med. and Sury. Journal. description. It' considers each f ‘ 

New matter has been added, and the whole vegetable and animal pharmr^ j Meaiane 
work has received careful revision, so as to where important, sections on <g 
conform to the new United States Pharma- are added — Virginia Medi lr - 

LEA BROTHERS & CO., PUBLISHERS, 
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Volume V. 


Just Ready. 

Cheyne & Burghard’s 

Surgical Treatment. 

A Manual of Surgical T reatment. Bv \\\ Watson Ciu.vnf., 
M.B., F.R.C.S., F.R.S., Professor of Surgery in King’s College, London; 
Surgeon to King's College Hospital, and F. F. Bcrghakd, M.B., M.S., 
F.R.C.S., Teacher of Practical Surgery in King’s College, London ; 
Surgeon to King’s College Hospital. 

To be complete In six octavo volumes. 

Volume V., just issued, covers the Treatment of the Surgical Affec- 
tions of the Head, Face, Jaws, Lips, etc., and contains also a section on 
the Intrinsic Diseases of the Nose, Far and Larynx, especially written for 
this work by PI. Lamulrt Lack, M.D., F.R.C.S., Surgeon to the Hospital 
for Diseases of the Throat, Golden Square, London, etc. Handsome 
octavo of 548 pages, with 145 engravings. Cloth, $5.00, net. 


The following volumes of this excellent work arc now* ready and 
may he had singly or together from any dealer in medical books, carriage 
paid on receipt of price. 

Vol. I. — The Treatment of General Surgical Diseases, including Inflammation, 

Suppuration, L’lccration, Gangrene, Wounds and their Complications, 
Infective Diseases and Tumors : the Administration of Anaesthetics. 
2iji) pages, 66 engravings, <3.00, net. 

Vol. II. — ’Hie Treatment of the Surgical Affections of the Tissues, including the 
Shin and Subcutaneous Tissues, the Nails, the Lymphatic Vessels and 
Glands, the J’nsci.e, Iiurs.v, Muscles, Tendons and Tendon-sheaths, 
Nerves, Arteries and Veins. Deformities. 38: pages, 141 engravings, 
<4.00, net. 


Vol. III. The Treatment of the Surgical Affections of the Hones, including Amputa- 

tions. 305 pages, 100 engravings. $3 50, net. 

Vol. IV.-- -The Treatment of the Surgical Affections of the Joints (including Fvci-ions). 
and the Spine. 373 jiages, >38 engravings, $3.7;, 

Vol. v. The Treatment of the Surgical Affections of the Head, Face. Jaws, I 

Larynx and Trachea, and the Intrinsic Disea-Cs of the No t, Far nr.'! 
Larynx. 34K pages. 145 engravings, *5 00. net. 

Vol. VI. — Preparing. ___ 

'TMiU rn- 1 -.i practical work on vurj;ri y ever written. Sufficient pathology «wl cb'VKno'vL ate 
' introduced to guide to the determination of each di-ea«e and describe us nature, tl er <•'>*''' 
'fin,- \hr way f ^r tfir* \cry full ctcUlK am! a* to tli~ b^t n 
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FOURTH EDITION. 


Hare’s Practical Diagnosis. 


A Text-Book on Practical Diagnosis. The use of Symptoms in the 
Diagnosis of Disease. By Hobart Amort Hare, M.D., Professor of Thera- 
peutics and Materia Medica in the Jefferson Medical College of Philadelphia. 
Fourth and revised edition. In one octavo vol. of 623 pages, with 205 engravings 
and 14 full-page colored plates. Cloth, $5.00, net; half morocco, S6.50, net. 


When a book reaches its fourth edition in a little 
over three years, it may be safely assumed that it 
meets the requirements of a large section of the 
profession. As this general proposition may be 
taken as accurate, Dr. Hare is to be congratulated 
on the marked success of tus work. The book is 
evidently the work of an acute observer and an 
able physician of large and varied experience — 
qualiti s which cannot but make themselves felt 
tvhen a work of this kind is undertaken. The 
book can be cordially commended as a first aid to 
the practitioner, and also to the senior student. 
It is very freely illustrated by original diawings 
and drawings from other sources, and this adds 
much to the attractiveness of an admirably gotten 
up book. — The Scottish Med . and Surg. Journal. 

The plan which the author adopted in this work 
differs from that of most of the others of a like 
character, in that it starts the reader from the 
symptoms of the disease, and does not make lum 
first guess at the disease and then see if the 
symptoms fit his hypothesis. This is the true 
principle of passing from the known to the un- 
known, and is the only one by which true progress 
can be made in any science. The young practi- 
tioner can scarcely afford to be without some guide 
to a correct diagnosis in his early cases, and we 
know of no better than the one before us. 
— Medical Record. 



The two divisions of the book consist re- 
spectively in a description of the signs which 
indicate the presence of disease and in 
the interpretation of prominent symptoms. 
The numerous illustrations add much to its 


value. The information in this book is 
thoroughly practical and up to modern re- 
quirements, and it is couched in language at 
the same lime simple and clear. — lintish 
Medical Journal. 


EIGHTH EDITION. 


Hare’s Practical Therapeutics 


A Text-Book of Practical Therapeutics ; With Especial Reference 
to the Application of Remedial Measures to Disease and their Employment upon 
a Rational Basis. By Hobart Amory Hare, M.D. , Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Philadelphia. With 
special chapters by Drs. G. E. de Schweinitz, Edward Martin' and Barton 
C. Hir^t. New (eighth) edition. In one octavo volume of 792 pages with 
37 engravings and 3 full-page colored plates. Cloth, S4.00, net ; leather, $5.00, 
net; half morocco, $5.50, net. 


Intended for practical everv-dav use and 
written by a practical man who has known 
. how to eliminate the dead wood of theory and 
/controversy and present facts and useful 
I methods with wonderful clearness and force. 
Hare, writing from the standpoint of the busy 
practitioner, arranges his topics alphabetic- 
ally, according to their English names, and 
devotes particular attention to tile vicissitudes 
of every day practice. — The American Jour- 
nal of the Medica! Sciences. 


One of the traits of this work which has 
been prominently brought to the front is its 
practical character. Taken in conjunction 
with Hate's Handbook of Practical Diag- 
nosis , a physician will find himself well armed. 
As reliable and valuable works for ready 
reference it would be difficult to name two as 
valuable. We do not know that their supe- 
riors exist. — St. Louis Medical and Sttrgtc • 
Journal. jU s 
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New (4th) Edition. Just Ready. 

Jackson on Skin Diseases. 

The Ready-Reference Handbook of Diseases of the Skin — By 

Gf.orgv. Thomas Jackson, M. D. , Chief of Clinic and Instructor in Dermatology-, 
College of Physicians and Surgeons, New York. New (4th) Edition, revised 
and enlarged. In one iamo. volume of 617 pages, with S2 engravings and 3 
colored plates. Cloth, $2.75, net. 

As a manual for students, and a reference-guide 
for the practitioner, it is unexcelled. The new 
matter in this edition is important and well chosen. 
— Brooklyn Medical Journal. 

The work has been well received by the profes- 
sion, and without doubt forms one of the best 
guides for the beginner in dermatology that is to 
be found in the English language. — Medicine. 

In this new edition all dermatological advances 
are full) presented, and much new matter has 
been added. Students will find this book well 
adapted to their needs, and general practitioners 
will find just the dermatological knowledge they 
seek . — Memphis Medical Monthly. 

That “Ready-Reference” is 110 misnomer is 
evident after careful perusal and use of the work. 
It is a handbook of convenient size and admirable 
arrangement. The illustrations are excellent. 
Treatment is full and explicit. The many prescrip- 
tions make the work very helpful to busy practi- 
tioners. Every pli) sicinn and student would do 
well to have a copy of this work, as it presents the 
science and art of dermatology as it is at the 
C.Kt'HC.r, THOMAS JACKsoN, M P. present time. — Columbus Medical Join not. 

Davis’ Obstetrics. 

A Treatise on Obstetrics. — For Students and Practitioners. By Edward 
I’. Davis A. M.. M. D., Professor of Obstetrics in the Jefferson Medical College 
of Philadelphia. Professor of Obstetrics and Diseases of Infancy in the Philadel- 
phia Polyclinic. In one very handsome octavo volume of 546 pages, with 217 
engravings- and 30 full page plates in colors and monochrome. Cloth, $5:00 ; 
leather, £(>.co. 

A work nitrcjuallrd in excellence. The use, such as the repair of lacerations and 
n.eth'Hl is origin d and comprehensive and the injurit «, the care of the mother, of the infant, 
»ro;«- inctudrs cog 1 it'- sitlijicts o! great mi- the jurisprudence of midwifery, etc. — The 
pa-. nice not met with In the text-books m Chicago Clinical Reviexc. 



Playfair’s Midwifery -Ninth Edition. 

A Treatise on the Science and Practice of Midwifery. — By W. S. 

1 ‘iMMii, M D., F. R. C. Emeritus Professor of Obstetric Medicine in 
km/- College, London, and Examiner in Midwifery to the Universities of Gam- 
in, d,;- and London, Seventh American from the ninth English edition. In on< 
■, '-tv hand ime octavo volume of 700 pages, with 207 engravings and 7 plates, 
f o*>h, <3 75 ; Lather, Sj.75. re t. 

It >« \<-'t d Mi'-t fid if a -iv ti-xt b >ok of ! Tlav/ait' s Mtdirifery. To no better counsel 
,, vt »'l— !v in'-,! as I'l.vvfiit’s j lor couM the embarrassed nccoucliuir npjd’ 

T - tt — i*--- — is ro'-ip*-'*- in <-v--rv rvsprcl, a ; for advice and assistance. Tins edition i: 

’ 1 < ' t' i.’i its ;o.;,s fo'ong to discover ' more complete than any of its prod- cr-sors 
- 1 '■ f 04 -is-r-i in d-'ai! or any containing more on bacteriology and c-tnbry 

r / iv' in! 1 ,-s^rvativv — ologv. This bo-ik cannot be too strong!' 

■•t>'i’*.t of .'.'elui-e r< comm-nded. — AVtr Orleans Medical am 

’ ' - ' * ' ’- f t* - ;»o, ti ,m of Suryieal Journal. 
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Jewett’s Obstetrics.-^ Ready"' 

The Principles and Practice of Obstetrics. — By Eminent Authors. 
Edited by Charles Jewett, M. D., Professor of Obstetrics in the Long Island 
College Hospital, Brooklyn, N. Y. New (2d) Edition. Thoroughly revised and 
much enlarged in text and illustrations. In one handsome octavo volume of 775 
pages, with 445 engravings in black and colors and( 35 full- page colored plates. 
Cloth, $5.00; leather, $6.00; half morocco, $6.50, vet. 


Extracts from Preface to New Edition. 

T HAT the first edition of this work, published 
two years since, has been exhausted within so 
short a time is gratifying evidence of professional 
approval. In the present edition extensive re- 
visions have been made and many new illustra- 
tions have been introduced, most of them original. 

Among the more important alterations are those 
pertaining to the Pathology of Pregnancy and to 
Obstetric Surgery. 

The work of our lamented colleague, Dr. Wm. 

W. Browning, has been taken up by Dr. S. T. 

Bristow. Important changes have been made in 
the text of this chapter, and it has been enriched 
by new and original plates. 

The chapters originally contributed by the late 
Dr. Janies H. Etheridge have been in part rewiit- 
ten by Dr. M. A. Crockett. 

Acknowledgment is due the original authors for 
their continued interest in the work and to those 
who have re-enforced the corps of contributors. 

The editor is indebted to Dr. C. R. Hyde for valuable 
assistance in revision of the chapter on Anomalies 
and Diseases of the Breasts and Nipples and to 
Dr. H. P. de Forest for the faithful and painstak- 
ing care with which he has prepared the index. CHARLES JEWETT, M.D. 



Reviews of Previous Edition. 


The whole work is most admirably arranged ; 
being clear and concise in its teachings and 
scientific and thorough in its whole tone. We 
can heartily recommend this volume as the 
best system of obstetrics existing to-day. 
— The Montreal Medical Journal. 

As a modern and practical work on obstet- 
rics this book deserves hearty recommenda- 
tion. It is full of practical and valuable sug- 
gestions and will prove a reliable teacher.— 
New Orleans Medical and Surgical Journal. 


This new work covers the whole subject of 
obstetrics and cognate branches as under- 
stood and practised by the leading American 
authorities to-day. The subject being pecu- 
liarly one of practice has been treated with 
that end always in view. The especial im- 
portance of illustrations in obstetric teaching 
has led to the inclusion of a singularly rich 
series of engravings and plates in black and 
colors. — The Pacijic Medical Journal. 


READY IN A FEW DAYS. 

Simon’s Physiological Chemistry. 

A Hanual for the Use of Students and Practitioners. By Charles 
E. Simon, M. D., late Resident Physician Johns Hopkins Hospital, Baltimore. 
In one octavo volume, containing about 425 pages. 


Extract From the Preface. 

‘ ' T HAVE endeavored to adapt the book as much as possible to the wants of the medical 
1 * student and physician. It has been my aim to present ascertained facts. The various 
l chemical methods haVe been described with all due regard to necessary detail. In the first 
section a general survey is given of the origin and chemical nature of the three great classes 
of food stuffs, as also of their most important products of decomposition. The second deals 
with digestion and resorption, while the third is devoted to the chemical studv of the various 
tissues and organs, the products of their activity and their relation to physiological functions.^ 

- jtfcdn 
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A TEXT-BOOK OF ANATOMY 

BY AMERICAN AUTHORS. 

Edited by 

FREDERIC HENRY GERRISH, M.D. 

Professor of Anatomy in the Medical School of Maine nt Bowdoin College. 



'-T* ” 

Imperial octavo, 
containing 915 pages, 
with 950 engravings in black 
and colors. 

Cloth, $6.50. Leather, £7 50. 
Half Morocco, £S.oo. 
Flexible water-proof binding for the 
dissecting table, $7.00. Net. 

4^4 


I11 tins the first representative treatise on Anatomy produced in America, no effort 
or expense ins been spared to unite an authoritative text with the most successful 
anatomical pictures which have yet appeared in the world. 


The editor has secured the oo operation of the professors of anatomy in lending 
medical colleges, and with them Ins prepared a text conspicuous for its simplicity, unity 
and judicious selection of such mi 1t01nic.il facts ns hear on pin siologv, surgery and internal 
medicine in the most comprehensive sens C of those terms. The authors have made a 
hook which st mds in the place of a living tc ichcr to the student, and which shall he of 
actual service to the practitioner in his clinical worlt, cmphisiring the most important 
subjects, cluifying obscurities, helping most in the parts ino-t difficult to learn, and 
illustrating everything by all available methods. 

I’ictoriully the .- htteriu 7 rrt-f>o*t- o/ .■!>:, ifmny marks a great advance hevoml even 
tile el ibomtcl’y illustrated works hitherto procurable It contains t.,o eugrav mgs as com- 
pared with 772 iri the standard <V>,ry, ami the use of color-' is one and ouc-h tlf timc> 11s 
great. The illustrations arc so large that every detail is di-titict, and the names of the 
parts are engraved directly upon them, whereby the nnmenchturc, position- and re! Hums 
of the various structures arc impressed on the memory .at a gl nice, and the gre it difirul- 
ties msep irabte from reference letters and lines arc nvo; leal. 


Bv a novel and ingenious arrangement this one volume .serve-, a 
of Anatomv, a dissecting guide, and a thorough treatt-e on 'ytenn 


acomplrte Atlis 
c, descriptive and 


npphe 1 anatomy. 

t.Vr n<f:'s . Ir. i tjusy ab muds in new and original feitnrcs. ctih ibi ing it“ value !o the 
practitioner as well e s to the student. Among them miy be mentioned an ingenious >' 1 
of colors - ho.vtng the origin, contour and tn-cfiiorni! wuslr , 3 ouupb fe s-t of X-r o' 
picture t of the norm ,] living st.eletnn ::i re! it mo to the soft p iris, a** i an r-p: 'll' v "’’j 
rr-ir*. of photographs of norm u * tirt *ce at* itn— iv with Inidmirl' n*'d aimr r 1 -* o 


Uj., ^ ,r gol,lir.£, f k,,,^ « r „ For Svio l>> All Up it I pro to Morlirat IlfinVi, or 
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Musser s Diagnosis -New (4th) Edition. 

A Practical Treatise on Hedical Diagnosis For the Use of Students 

and Practitioners. By John H. Musser, M. D., Professor of Clinical Medicine. 
University of Pennsylvania, Philadelphia. Netv (4th) edition, thoroughly revised. 
In one octavo volume of 1104 pages, with 250 engravings and 49 full-page 
colored plates. Cloth, $6.00, net; leather, $7.00, net; half morocco, $7. 50, net. 


To the intelligent physician who desires to keep 
abreast with medical progress, and to the medical 
student, this book is simply indispensable. We 
may say, further, that no other covers the ground 
so completely as does this one — Medical Progress. 

Mttsser's Medical Diagnosis has become the 
leading and standard work on its subject. In this 
work every accepted method of clinical and bed- 
side investigation is described clearly and fully, 
and every effort is made to render the teachings of 
the book of such practical nature as to be readily 
available to the practitioner . — Memphis Medical 
Monthly. 

Considered from every stand-point, that of sub- 
ject-matter, style, and mechanical excellence, the 
work deserves only praise ot the highest order, 
and there is hardly a student or practitioner in the 
country who will not find it an invaluable reference- 
book for daily use . — Medical News. 

The outcome of a mass of practical work, the 
result of many years of bedside study. To any 
one desiring modern views and methods of diag- 
nosis, we commend this work. Nothing that the 
author states in his preface is overdrawn. Con- 
sisting of i.ioo pages, it gives ample detail regard- 
ing the minutest points necessary in making a 
modern diagnosis. Rarely have we seen better 
illustrations . — Medical Record. 



John H. Musser, M.D. 


Jewett’s Essentials of Obstetrics • — ( 2 d)Ed. r 

Essentials of Obstetrics — By Charles Jewett, M. D., Professor of 
Obstetrics in the Long Island College Hospital, Brooklyn, N. Y. In one i2mo. 
volume of 385 pages, with So handsome engravings and 5 colored plates. Cloth, 
$2.25, net. Just Ready. 

Conciseness and clearness are kept con- work this volume will prove exceedingly 
stantly in view, while throughout a systematic satisfactory. It is well illustrated, most of 
and logical arrangement of subjects has been the illustrations being new . — Columbus Mcdi- 
observed. For the beginner in obstetrical cal Journal. 


Nettleship on the Eye. 


Diseases of the Eye — By Edward Nettleship, F.R.C.S., Ophthalmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Royal London 
(Moorfields) Ophthalmic Hospital. New (6th) American from the sixth Eng- 
lish edition. Thoroughly revised by William Campbell Posey, M. D. With a 
Supplement on Examining for Color-Blindness and Acuteness of Vision and Hear- 
ing, by William Thomson, M. D., Emeritus Professor of Ophthalmology in the 
Jefferson Medical College. In one 121110. volume of 562 pages, with 192 engrav- 
ings, Snellen’s test-types and formulm, and 5 colored plates. Cloth, $2.25, net. 


The present edition is adapted thoroughly to 
the needs of American students and physicians. 
A number of additions have been made through- 
out the book. Various diseases have been 
described which were not noted in other editions. 
New remedies are also recommended. Addi- 
tional or new operations are desciibcd. In the 
supplement by Dr. Thomson upon the practical 
examination of railroad employes as to color- 


blindness, acuteness of vision, etc., much has 
been added, and there is also a new appendix 
upon the requirements for admission into the 
public service in the Uniied States of America, 
and another upon the method of examining die 
eyes of scholars in ihe public schools. 1 he 
book is one that can be recommended to students 
an J physicians. — C/ez eland Jour of Medicine. 
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Whitman’s Orthopedic Surgery. Ready. 

A Treatise on Orthopedic Surgery. By Rovai. Whitman, M.D.; 
Adjunct Professor of Orthopedic Surgery in the New York Polyclinic, Instructor 
in Orthopedic Surgery in the College of Physicians and Surgeons and Chief 

of Orthopedic Department in Vanderbilt 
Clinic. New York. In one handsome octavo 
volume of 642 pages, with 447 illustrations, 
mostly original. Cloth, S5.50. net. 

This is a broad work upon a subject of great and 
genera! interest, by an author whom position and 
experience have well equipped to produce a vol- 
ume which is modern, helpful and authoritative. 
A noteworthy feature of the work is its rich series 
of illustrations, numbering no fewer than four hun- 
dred and forty-seven, nearly all of which are from 
original photographs of actual cases in the several 
hospitals with which the author is connected. — The 
National Medical Review. 

The work is based upon clinical experience and 
investigation. It contains a large number of good 
original illustrations showing with great clearness 
the various types and stages of deformity. Much 
attention is paid to the etiology and anatomy of 
deformities. Symptomatology and treatment are 
dealt with thoroughly, the latest contributions to 
mechanical ant! operative treatment being fully 
considered. The hook approaches near to the 
standard of ideal Orthopedic Surgery and appears 
to he the most up-to date work on the subject in the 

KOVAL WHITMAN, M.H. English language . — Philadelphia Medical Journal. 

New American Edition. Just Ready. 

yyilliams on Children. 

Medical Diseases of Children. By Dawson Williams, M. D., Phy- 
sician to the Hast London Hospital for Children. New fadj edition. Specially 
rev bed for America by F. S. Churchill, A.M., M.D., Instructor in Diseases of 
Children in Rush Medical College, Chicago, In one octavo volume of 53S pages, 
with 52 engravings and 2 colored plates. Cloth, $3.50, net. 

A pcK-ticnl and trustworthy guide to the '• reason of its terseness, completeness and 
r'linh a! study of the diseases of childhood, as general excellence, will not only be profitable 
me; with in c\ cry-day practice. No condition , to the student and the young practitioner, hut 
or disease peculiar to this class of little to older physicians as well . — Richmond Jour- 
pvtients has l>een omitted. This book, by i »a! of Practice. 

New (2d) Edition. 

Dunham’s Normal Histology. 

A Alnnunl of Normal Histology. Bv Howard K. Dunham, M.D., 
Professor of General Pathology, Btrteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York New (2d) edition. In one 
handsome octavo volume of 310 pages, with 244 illustrations Cloth, £2.50, net. 

This is a splendid work, clear, succinct and 1 This work possesses the conspicuous merit 
exhaustive. The chapters 011 the urinary . of being up-to-date. This is particularly illns- 
organs. ductless glands, skin and centra! j trated in the important chapters on blood anil 
nervous system are especially fine, and the on the nervous system. The illustrations are 
illustrations are up to-date in every particular. all original —or at least new — and beautifully 
— American Practitioner and Nest s. executed . — Pennsylvania Medical Journal. 

As an nutho-itatise work on histology there Dr. Dunham brings to the preparation of the 
is :■ , Vi-tter. Th- description-, a'e clear and text not only thorough training in histology 
the fur-s are correctly stated We commend htlt also an accurate knowledge of the needs 
lb- b -V,- nuhnu; reserve to practitioners an;! of the student. The illustrations nrccxcellent 
»;*!*!, "its -- toe I’trfinta Med Semi- Monthly-. • and well chos-ti.— The Therapeutic Gazette. 
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Harrington’s Practical Hygiene-Ready. 


A Treatise on Hygiene for Practitioners and Students. — By 

Charles Harrington, M. D., Assistant Professor of Hygiene in Harvard 
Medical School, Boston. In one very handsome octavo volume of 721 pages, 
with 105 engravings and 12 plates in colors and monochrome. Cloth, $4. 25, net. 


The subjects considered are of such vital impor- 
tance to ail, and the manner of their presentation 
so scientific and so free from useless matter, 
that we have no hesitancy in pronouncing this the 
best practical work on hygiene . — Medical Sentinel. 

The twentieth century brings with it the gener- 
ally accepted teaching that within preventive 
medicine lie the greatest possibilities for the future 
success m the reduction of disease prevalence. 
It is therefore exceedingly important for every 
practitioner to render himself thoroughly conver- 
sant with the most up-to-date tlieoiies and prac- 
tical ideas in tins science. For th s purpose we 
know of no work that is better than is tins new 
work by Harrington. In its pages the subject of 
practical Hygiene is considered as thoroughly as 
could be desired. Modern results and data are 
given comprehensively enough to serve the needs 
of student, physician and sanitaiian . — Memphis 
Medical Monthly. 

Professor Harrington has summarized the vast 
field of medical sanitation in a way to meet the 
demands of the student, physician and sariitarian. 
The subject of foods is very fully commented upon. 
The book is a thoroughly practical manual on an 
important subject conceived in a modem spirit— 
The Medical Age. 



CHARLES HARRINGTON, M D. 


Egbert’s 


Hygiene and Sanitation. 


A Manual of Hygiene and Sanitation. — By Seneca Egbert, M. D., 
Professor of Hygiene in the Medico-Chirurgical College, Philadelphia. New 



SENECV EGBERT, M D. 


(2d) Edition. In one handsome 12 mo. 
volume of 427 pages, with 77 illustrations. 
Cloth, $2. 25, net. Just Ready. 

It is written in p'ain language, and, white pri- 
marily designed for physicians, it can be studied 
with profit by any one of ordinary intelligence. 
The suggestions are, above all, practical — The 
New York Medical Journal. 

Gives all the essentials from the most modern 
standpoint, and the interesting and clear manner 
in which it is written should commend it to all 
interested in the physical and mental welfare of 
the race . — Canada Medical Record. 

The author has the art of saying a great deal in 
a few words, and, moreover, his language is so 
plain that although the book is primarily intended 
for the medical practitioner and student it is readily 
intelligible to the lav reader. The new edition 
shows careful revision to the latest date. In every 
detail the work will be found a clear, comprehen- 
sive, and authoritative exposition of its subject. 
The work is thoroughly practical in every detail, 
and is one of the very best books of its kind that 
has been offered to the profession. — The American 
Practitioner and News. 
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Lea’s Series 
Of Pocket Text-Books. 

A Completely New Set of Manuals covering the Entire Domain of Medical 
Science and Practice. Written by Teachers of their Respective 
Subjects in Leading Medical Colleges, and 

Edited by BERN B. GALLAUDET. M. D., 

Of the College of Physicians and Surgeons, New York. 


Sixteen Volumes, containing from 350 to 525 pages each, 
amply illustrated. 

S I UDENTS will find in this series an unrivalled set of concise and low-priced 
text-books, covering an entire medical course. Practitioners will likewise 
consult them for authoritative information covering all the practical branches. 
1 hey are thoroughly up-to-date, concise yet comprehensive, clearly written and 
printed, well illustrated and handsomely bound. The special system of paragraph 
headings and catch-.vords facilitates quick reference to the highest degree. 


Materia Medica, Therapeutics, Pre- 
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AN EPIDEMIC OF NOMA ; REPORT OF SIXTEEN CASES. 

By Georg r Brumer, M.D., 

DIHECTOK or THE BENDER HYGIENIC LABORATORY, ALBANY, N. Y., 

AND 

Andrew MacFarlane, M.D., 

ADJUNCT PKOrKSSOP. OK PHYSICAL DIAGNOSIS, Al BANY MEDICAL COLLEGE. 

Noma is a disease characterized by rapidly developing gangrenous 
sloughing with frightful destruction of tissue. It is observed almost ex- 
clusively in children, ami especially betweeen the ages of three and eight. 

It fortunately occurs so rarely that many a physician with a large 
practice never 1ms seen a case, and in large clinics its occurrence is a 
rarity. Allchin reports that during seven years there were in the East 
London Hospital for Children only five cases out of a total of 6304 
admitted, and that during thirteen years there were only six cases out 
of a total of 13,000 admitted to the Hospital for Sick Children. 

Its place of predilection is the mucous membrane of the mouth — 
gum or cheek. In its rapidly destructive progress it quickly attacks 
the periosteum, which soon undergoes gangrenous change, while the 
greater part of the cheeks, the upper and lower lips, and the eyelids 
may be destroyed with complete exposure of the mouth and pharynx. 
This gangrenous process nmy, however, though much more rarely, affect 
other parts of the body with the same destructive effect, and cases of 
noma involving the genitals and ears have been occasionally observed. 

The exhaustion which results directly from this great destruction of 
tissue is so marked that few cases recover. Bruns gives a mortality of 
70 per cent, in 413 cases, and Rilliet and Barthez a mortality of 95 per- 
cent. in 21 cases. 
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It is said to occur in children recovering from acute disease when the 
sanitary conditions are had. Henoch attributes to poor food, lack of 
cleanliness, and unhealthy, damp dwellings the principal predisposing 
causes, and with such conditions he has seen it follow bronchitis, pneu- 
monia, and dysentery, especially in children with tuberculous tendencies. 
Measles, scarlet fever, and typhoid are the pathological conditions in 
the wake of which this disease most commonly develops, and of these 
measles has been most frecpiently observed as the precursor. 

Osier claims that at least one-half of the cases develop during the 
convalescence of measles, while Kralm, in an able paper in the MitlhcU - 
imrjrn a tw (fen Grcnzgcbidrn dn- Medictn unrf (Jhirnrcjic, 1900, Heft 4 
and ■“>, records ."> out of loo cases as developing after measles. 

11 on ley and Caillant found that measles wa« the antecedent in 41 out 
of -U> cases. 

In April, 15)00, an epidemic of measles occurred at the Albany 
Orphan Asylum, an institution which care? for 4o0 children of both 
sexes, ranging in age from two to fifteen years. The type of disease 
was severe. Among the 17:1 ca-es of measles !>2 had complications, 
twelve had pneumonia, live had pneumonia and gangrene, eleven hud 
noma without other complication, four had lesions which were considered 
In be beginning noma, but in which the process was slopped in its incip- 
ience by thorough cauterization under chloroform. 

Of the twelve ca-es of pneumonia two died : the five children with 
pneumonia and gangrene till died, while two only of the eleven ca-es of 
nmna without other complication died. 

Of the -ixteen ett-es of noma the mouth alone was affeeted in four 
ea-c-, ilm mouth and other parts, the car, and vulva in three ca-es; the 
vulva alone was attacked in two children, and in seven with other parts. 
The gangrene involved the rectum alone in three children, and with 
gangrene of other parts in live children. 

Of the fatal ca-es noma involved the mouth in three children and the 
rectum in four children. Pneumonia wu«, however, the direct cause of 
death in live of these ease-, and in the two patients where no pneumonia 
wa- present one had noma of the mouth and the other noma of tiie 
rectum. 

'I’lie ages of the children affected ranged from three to twelve years. 
Two were in their fourth year, five in their fifth, three in their sixth, 
four iu their seventh, one each in the eighth and ninth, three in the 
tenth, and one in the eleventh, twelfth, and thirteenth years respectively. 

The exciting cause of this -erics of ca-es is evident, hut the predis- 
po»ing enu-e i-' not -o apparent. Poor food, unhealthy, damp dwellings, 
and lack of eh-anlino*- are usually given ns the predi.-po-ing causes. 

Tin- in-tiimion is -Hunted on high ground in a very healthy section 
of th«* city, with eon-iderahle surrounding spare, ft consists of a main 
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building of brick, three stories and basement, and three pavilions of 
wood — two, two stories and basement, and one, one story and basement. 

The basement of the main building is occupied by the kitchen, dining- 
rooms, and bath-rooms. The basements of two of the wooden pavilions 
were used as school-rooms for about half the boys and girls. Heating 
is by hot-air furnaces and stoves. Although there were no cellars 
underneath, no noticeable dampness was evident. All the children slept 
in the first and second stories. The boys played out-of-doors, while the 
girls took their exercise in the basement of one of the pavilions. 

The character of the food was closely examined, and, although there 
seemed to be a lack of variety, its nutritive value was high. The 
average age of the children is eight years, and they were considered 
each to require 0.5 of the food of a man , or 1750 calories, one-quarter 
of this amount being taken at breakfast and supper and one-half at 
dinner. The breakfast consists of coffee (malted barley roasted), milk, 
sugar, and bread ; the dinner of a beef and vegetable stew and bread ; 
the supper of coca, milk, sugar, bread, and cookies. 

There has never been any evidence of lack of cleanliness, and the 
plumbing throughout is excellent. It can, I believe, be truthfully said 
that the lodging, food, and care of these children are much superior to 
that which many children of the poor receive in our large cities. That 
the general hygienic and dietetic conditions have been excellent is evi- 
denced by the fact that the mortality for the last eight years has aver- 
aged 19.4 per thousand, aud in 1899, the year preceding this epidemic, 
there were but four deaths for the entire year. 

This occurrence of sixteen cases of noma would seem to be entitled to 
be called an epidemic. That epidemics of noma occur has been gener- 
ally denied, and in the epidemics reported in the seventeenth, eighteenth, 
and early part of the nineteenth century the diagnosis is now ques- 
tioned. The fact, however, that it occurs in institutions in groups indi- 
cates its specific character. Savard' and PouparP saw an epidemic of 
noma in the old Hotel Dieu, Paris, in 1(599. Martin" noted its occur- 
rence in the Charity Hospital of Lyon in 1796, and considered the 
ravages of the Revolution as an etiological factor. Lund, 4 of Stockholm, 
in 1765, observed the development of two eases in children kept in a 
damp room with hygienic surroundings. ClieP reports eight eases in 
the General Hospital of Lyon, in 1817. Baron 6 saw, in 1816, cases 
among infants in the Foundling Hospital of Paris. Luming 7 describes 
two cases of noma occurring in the Institute for Children's Diseases, 

> Nouveau rccucil d’observations chiru rgiealcs, 1’nris, 1702. 

- Historic de l’ucadvmie rovnle des sciences, nnnOe, 1G99. 

s Kecucll dec nctesdc la Sooiete de Lyon, 1793. 

4 Her K. Selnvedisclien akademie der Wisrensehaften Abliandlungcn, 170.\ 

5 Compte-Rendn rnedico-cbirurgienle, Lyon, IS'23. 

0 Journal de Medeeine, T. xxx vi. , 1S1«. ; Dublin Hospital Reports, vol. iv., 1S27. 
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Dublin, in 1824. Hyland' observed, after an epidemic of measles in 
Birmingham, in 1837, eight cases of noma of the cheek and three of 
noma of the genitals. Barthez and Rillict' declare, as a result of the 
study of the literature and their own experience, that it is not con- 
tagious, although they do not think that point completely settled. 
d’Espiue-Picot' claims that it is not contagious. Richter* could not 
fiud a cause in the diet, cleanliness, or nursing, and believes it was due 
to a miasma. Ln*ehncr' observed in the Lazarus Child’s Hospital in 
Prague the repeated occurrence of noma in the room where the first 
noma case occurred. Brun» s believes that the miasmatic or contagious 
origin and development has not been determined with sufficient cer- 
tainty. (iierkc reports twenty eases of noma occurring in the Child’s 
llo-pital in Stettin during seventeen years. Six of these cases devel- 
oped after the admission of two cases of noma. The general hygienic 
conditions were good, and he believes it was impossible for it to have 
been due to such condition 1 *. During an epidemic of measles in the 
New York Foundling Asylum, in 1891, seven cases occurred among 
1 95 children sick with measles. The misuse of mercury was supposed, 
however, to have had much influence in inducing this complication. 

In the sixteen eases here reported all thcca-es developed in the girls’ 
dormitory, except two cases in boys who wore in the infirmary, where 
ca-e- of gangrene were being treated. Although there were almost twice 
a-* many cases of measles among the boys as among the girls, no cases 
of noma developed in their dormitory. The first case was detected by 
the putrid odor coming from the patient. An examination then revealed 
that the vulva was gangrenous. This process rapidly extended to the 
rectum, with complete destruction of the intervening tissue. After the. 
di-eovery of this ea=o the children were carefully examined. The 
other ensf's developed in this dormitory where there was the possibility 
of contagion by soap, towel-, etc., and none in the boys’ dormitory, 
although they were under prcci.-ely the same hygienic conditions. It 
was noted, also, that after the cases were thoroughly isolated no new 
ca-cs developed. 

The di-ease began with a slight ulceration of the mucous membrane 
with a surrounding area of intense hardness. Thi« quickly became 
dark, with a dark, brownish-red border, broke down, and had a most 
offensive odor. The process was in some cases frightfully rapid, so that 
the ti-sue seemed to necrose rn masse. No complaint of pain wits made 
by the children, and the washing and dressing of the nicerated surfaces 
did not cati-c distre*'. 

*• ! *.t ■*'■* \ w>\ H 1 Mnnu«*l 1‘ralJqu** <1^ MnUt'ltt > <!** VFnfunce, 

I! *3 r* ? s* Mr 1 ^* ♦ Vl«*rt«'ljthr s, rhrift f Ht Sikuuil«\ JM7 

v |» c Th'rtfil** Kr.M.t: fi—n hi*i 1 ul !“* * 
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The general treatment was stimulating — alcohol, iron, quinine, 
strychnine, nitroglycerin, and concentrated nourishment. The local 
treatment was cleanliness, frequent douching with 50 per cent, boric 
acid solution, then with pure hydrogen dioxide, and constant wet dress- 
ings of Labarraque’s solution. Where the destruction was not too 
extensive thorough cauterization under chloroform with the Paquelin 
cautery seemed to stop the progress of the gangrene, and in four cases 
not counted in this series the cauterization so completely stopped the 
process as to render the diagnosis doubtful. 

The following histories are typical of the cases observed : 

I. B., aged three years, a girl. Family history unknown. (Figs. 1 
and 2.) Several days after the disappearance of the rash of measles 
gangrenous ulcerations were found on both labile majora, with a sur- 

Fig. 1. Fig. 2. 



Noma affecting both labia majora. 



l'ounding areola of hard infiltrated tissue. The labia? were markedly 
swollen. Thorough cauterization under chloroform with the Paquelin 
cautery stopped the progress of the gangrene, and the ulceration healed 
under the use of zinc ointment. 

The temperature was above 101° F. on only two days, and after ten 
days remained normal. The pulse ranged from 96 to 136, and was 
weak. 

J. B., aged six years, a girl. Family history unknown. (Figs. 3 
and 4.) A week after the disappearance of the rash a slight ulceration, 
with a surrounding hard infiltration, was found on the posterior aspect of 
the vulva. This ulceration gradually extended toward the rectum. 
The vulva then became much swollen and had a dark, reddish hue. 
The inflammation extended on all sides two inches beyond the vulva. 
After a week, during which time the condition seemed stationarv, the 
inflamed area sloughed off eu ma^se. (The photograph was taken just 
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before the sloughing occurred.) The temperature was normal or sub- 
normal, and the pulse very weak and irregular. After the sloughing 
the wound healed rapidly. * There is now a constant discharge of fecal 
matter through the vagina. 

Fig. s. Fig. 1. 



Nn'.nn ntTivtluc the vntvn nnd rectum. Condition pre-rent one year later. Tecal 

Inoontlncnco per vnglmun. 

K. K., aged seven years, a girl. Family history unknown. (Figs. 
5 and •>.) -Six days after a mild attack of measles n putrid odor was 
detected, which, upon examination, was found to come from a gan- 
grenous ulceration of the vulva. The centre of the ulcerated area was 


Kid. Tk 


no. c,. 
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The temperature did not go above 100° F., and the pulse was of 
good quality and ranged from 84 to 106. 

L. B., aged three and one-half years, a boy. Family history un- 
known. Had an attack of measles, with high fever. He became much 
prostrated, tonsils were enlarged and ulcerated, and there was marked 
dyspnoea. Dulness with bronchial breathing was discovered over both 
lungs. Gangrene of the rectum was detected ten days after the occur- 
rence of the measles. Two days later the mouth and tonsils were found 
to be gangrenous. After three days the patient died, and the autopsy 
was made by Dr. Bluruer. 

The bacteriology of noma has been the subject of a number of 
researches, each, as a rule, bearing only on one or two cases. 

Froriep 1 * * seems to have been the first to describe parasites in this con- 
dition. He figures certain large cells between the muscle fibres, which 
he considers a form of yeast, but which some later observers interpret 
as mastzellen. 

Schimmelbuselr later described in a single case bacilli, at times short, 
at times appearing in long threads, which were present in the gangren- 
ous tissue in large numbers. They decolorized by Gram. He was able 
to cultivate them with ease on all kinds of media. Lingard :l describes 
similar bacilli in one case. 

Grawitz 1 in a single case observed bacilli which grew into long threads 
at the junction of the necrotic and healthy tissue. They stained by 
Gram. 

Ranke 5 * describes cocci in sections from cases which he studied. He 
made no cultures. 

Bartels' - ’ studied two cases microscopically. In the depths of the 
necrosed tissue he found in both cases innumerable long, slim bacilli. 
In one case he notes the thread-like forms. He states that spores were 
to be made out. The organisms stained by Gram. He made no cul- 
tu res. 

Guizetti, 7 aud Babes and Zambilovici, 8 in four cases describe short, 
thick bacilli with pointed ends, facultative anaerobes, which grew on 
various media. They stained by Gram’s and Weigert’s methods in sec- 
tions, but not in pure culture. Elder 9 also describes bacilli with pointed 
ends, which might be similar as far as can be judged from his description. 

Foote 10 describes long bacilli, at times forming chains, which stained 
by Gram if decolorization was not carried too far. He was unable to 


1 Cliirurgipche Kupfertnfeln, 1814, p. 45S. 

- Deutsch. mcdiciniscbe Wochcnschrift, 1SS9, Bd. xv. p. 51G. 

a Lancet, London, 1SSS, vol. ii. 4 Deutsch. medicinisclie Wochenschria, 1890, p. 318. 

'•> JaUrbucL fur Kinderheilkunde, 1SSS, Bd. xxvii. 

6 Ueber N'omn. Inaugural Dissertation, Gottingen, 1S92. 

1 Toliclinico, Septembcr-October, 1S9G. 

s Annates do Pathologic ct Bnctcriologie de Bucarest, 1895, vol. v. 

•' Edinburgh Medical Journal, September, 1S91. 

10 Tub American Journal of the Medical Sciences, 1893, vol. cvi. 
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cultivate the organism, but isolated pus cocci (staphylococcus aureus, 
streptococcus pyogenes, micrococcus cereus albus). 

Nikolayscn' found cocci and bacilli in two cases. He was able to 
cultivate the latter. 

Schmidt- describes one case in which he was able to cultivate only 
cocci. In sections he found a mixture of organisms near the surface of 
the slough, but deep down only slim bacilli. They showed thread-like 
forms and stained by Weigcrt, but only faintly by Gram. 

Petruschky" in one case found diphtheria bacilli, with organisms 
which he describes as vibrios, and also spirilla. He cultivated only the 
diphtheria bacilli, and considered them the cause of the process. 

Perthes' describes in two cases an organism of the streptothrix variety, 
which lie was able to grow anaerobically, but which he did not isolate in 
pure culture. Kralm doubts that true branching existed in these 
organisms. 

Salt’’ describes cocci and bacilli which be cultivated from one case. 
The latter he describes ns diphtheria-like. 

K rulin'’ examined two cases, and found in the deeper parts of the 
necrotic zone thread-like bacteria, which lie compares in appearance 
with the spirillum sputigenum and the spirocluetc dentium. He was 
unable to cultivate them in ordinary media or in tubes where air was 
excluded by means of paraliin. From their similarity in appearance to 
certain mouth organisms he suggests that they are merely mouth organ- 
i-m- exalted in virulence. 

To Mini up th<«c findings it may he stated that in practically all cases 
the superficial parts of the slough showed, a« would be expected, mixed 
cultures; in the deeper parts, on the other hand, tlu* sections often 
•-bowed aluiiM a pure growth. The organisms most frequently found 
were slim, thread-like bacteria, decolorizing rather easily by Gram and 
not growing on ordinary media. 

In a few cases, as those of Schimnudhusch and Lingard, thread-like 
organi-ms easily cultivated were described. In other cases organisms 
obviously differing entirely from these thread-like forms arc described. 

Nin>» of the sixteen cases occurring in the Albany Orphan Asylum 
were examined. They were selected as cases which showed all the 
different stages of the process. 

The examination included cover-slip examinations in all cases, and 
cultures on blood serum, agar, and bouillon grown aerobically and also 
in the Buchner jar. 

> C.e-l l,y Kr-.bi.. s Jntirborh Mr I'«, Ml. xlvffl. 
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The result of the bacteriological examination of the nine cases can 
be briefly summarized as follows : 

In all cases one organism and one alone was constantly present in large 
numbers in cover-slips. This was an organism which in smears took 
the form of a leptothrix. It averaged one-half micron in breadth, and 
varied from five to twenty microns or even more in length. The short 
forms were usually bent, the long forms curled or wavy. The organism 
stained rather poorly with gentian violet, much better with carbol- 
fuchsin. It did not decolorize by Gram, though it stained faintly by 
his method. It showed no branching. In smears from the early cases 
this was almost the only organism present. As the process grew older 
the cover.-slips showed a greater mixture of organisms. Those from the 
later stages showed beside the thread-like organism, short, thick bacilli 
decolorizing by Gram, and also cocci either in groups or chains which 
did not decolorize by Gram. All of the cultures failed to show the 
thread-like organism. The colon bacillus was present in all cases, as 
were some of the pus cocci, the streptococcus pyogenes occasionally, 
much more commonly the staphylococcus aureus. 

Of the cases which died we were able to procure an autopsy on but 
one, a boy, in which the gangrenous process surrounded the anus. The 
cause of death was a capillary bronchitis with extensive bronchopneu- 
monia due to the streptococcus pyogenes. In this case cover-slips taken 
from the deep portion of the necrosed area showed only the long, thread- 
like organisms and cultures, both aerobic and in Buchner’s jars, were 
absolutely sterile. The following is the description of the microscopic 
lesions : 

The lesion occupies the skin around the anus and the subjacent fat 
and connective tissue. The sections show that the entire skin and the 
subjacent tissue for some depth beneath it are completely necrotic. 
Every tissue in the necrotic area is totally devoid of nuclei, and no 
nuclear fragments are to be made out. In sections stained with hmma- 
toxylin and eosin bluish masses of bacteria can be seen. Between this 
necrotic area and the healthy tissue is a narrow zone showing inflam- 
matory reaction. The fat and connective tissue in this zone are infil- 
trated with polynuclear leucocytes. These are only moderate in number. 
There is absolutely no sign of regenerative changes in the affected tissues. 
Sections stained by Gram’s method show in the superficial portions of the 
necrotic zone a variety of bacteria ; many are cocci in pairs and chains, 
aud there are many long thread-like forms faintly stained. Sections 
stained with eosin and methylene blue show that many short bacilli are 
also present. The deeper parts of the necrotic area show a single organ- 
ism which is also present in the zone of reaction, and to a slight extent 
in the health)’ tissue. It is seen 'best in sections stained in carbol- 
fuchsin and decolorized by oil of cloves, according to Flexner’s method. 



bZb X r, V POIXTS IX REGARD TO RAYXAUD’s DISEASE. 


It presents exactly the same appearance as the organism which was 
constantly present in cover-slips from all the cases. In the deeper part 
of the necrotic zone the organism is present in enormous numbers. The 
individual bacteria arc nearly always seen as very long threads, which 
for the most part lie parallel to and between the fibrilltc of the connec- 
tive tissue. The organisms follow with remarkable fidelity tbe wavy 
arrangement of the connective tissue fibrils in many instances. This is 
not always the case, for a good many shorter forms are seen which run 
cro-swisc to the connective tissue fibrils. The number of organisms in 
the reactionary zone is much less than that in the necrotic zone, and there 
is a gradual diminution in number as the healthy tissue is approached, 
though a small number of the organisms are found in apparently 
unaltered ti-sue. 

As a remit of this investigation and of an analysis of the literature, 
it nni'-t be concluded that noma, while originating in all probability ns 
a -imple infection, is always in its later stages a mixed infection, and 
that, while it h probably not always due to tbe same organism, it is most 
frequently due to a long thread-like organism of the leptothrix type, 
uhieh doe-; not grow upon ordinary culture media. Ivrahn’s assump- 
tion that it is due to mouth organisms is negatived by finding similar 
onranimi- in noma of tbe genitalia. 


r'MMi: N1AV mi XT? IX KKC.Alil) TO ItAYX.U'D’S WSliASlh 
llv (’Ann Buck, M.P., 

<iF M tt ViRK, 


l it vr tbe ti-'iic change' in Ivaynaud's di=ea=e are not confined to tbe 
-"ft ti*-ue*, but nl'O affect the bone-, can be well demonstrated by the 
Runt yon ray-. The following ca-es may serve as an illustration : 

< Vi. r. — A woman, aged fortv-two years, who had been well until 
fourteen years ago, noticed a slight pain in the index finger of her left 
hand. At the same time there was a marked pallor of the whole linger. 
Four month- after the -udden on«et of the pain repeated congestion 
ua- ob-erved in tbe region of tlie second and tiiird plmlanx of the same 
tinker, which continued until about six month- after the on-et of the 
fir-t symptom-. The tip of the linger became dry and black. Ampu- 
tation y. a- then performed. The patient regained and kept her health 
until -i\ month- air<s when the same pain and pallor extended sym- 
im tri' ally over both hands. 

" hyn I .-av, the patient for the first time I noticed great pallor of 
tie third, fourth, and fifth left fingers, and of the little right finger. 
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The second, third, and fourth right fingers were moderately anremic. 
(Fig. 1.) Sometimes the color changed into a cyanosed appearance. 

Both hands were very cold, just as in true gangrene. ISTo other parts 
of the body were affected. There was no fever. The examination of 
the urine was negative. The patient did not seem to be hysterical, but 
sometimes apparently suffered intense pain. 

The skiagraph (Fig. 2) showed atrophy of the upper ends of the third 
phalanges (second phalanx of the thumbs) and osseous proliferation at 
the upper end of all second phalanges (first of the thumbs). There 
was also thickening of the epiphyseal ends of the second, third, and 


Fig. 1. 



fourth metacarpal bones. The third phalanges appeared, in fact, 
triangular, and resembled claws. 

Case II. — A similar condition was found in a feeble man, aged 
thirty years, who at the present time has fully recovered. The onset 
took place on the toes of his right foot, gangrene of the whole foot 
becoming complete two months afterward, so that Syme’s operation was 
performed. Skiagrams taken of the living foot before and after the 
operation showed nothiug abnormal. But one year later the disease 
commenced in both hands to a moderate degree. The finger? were 
covered with cold sweat, and red and blue patches at times. The tip 
of the left index finger, together with the upper end of the third 
phalanx, became gangrenous. The skiagraph of the hand showed the 
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same appearance as tlie case described above. The patient was treated 
with arsenic and local gentle massage. 


Fig 2 



The nutrition of the bone is much more disturbed by this unrecog- 
nised \n-oinotoric le-ion than i« a—tinied. It would be well worth while 
to "tud\ tlie-e phenomena more extensively. 


‘MISERY VnON? OK' THE FREQUENCY AND DIAGNOSIS Or THE 
FLINT MFRMFIl IN AORTIC INSUFFICIENCY. 1 

Ilv W'XIjMXM Sx om.v Tihyi.! 1 ., M.D., 
a* < hti irons'.!! or rrcaw is tut joiis^ iiockiss i Mirem 

Is l t 'i)2 Ail-tin Flint, in an article on cardiac murmurs,* called atten- 
tion to the »m i, i-i nnal existence, in uncomplicated aortic insufficiency, 
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of a presystolic murmur limited to the region of the cardiac apex, and 
distinct from the characteristic murmur of aortic regurgitation. This 
sound occurred in the latter part of diastole, was loud and blubbering, 
and had all the characteristics of a mitral, direct, presystolic murmur. 
Flint recognized it as such, and offered the following explanation : 
“ The explanation involves a point connected with the physiological 
action of the auricular valves. Experiments show that when the ven- 
tricles are filled with a liquid, the valvular curtains are floated away 
from the ventricular sides, approximating to each other and tending to 
closure of the auricular orifice. In fact, as shown by Drs. Baumgarten 
and Hamerik, of Germany, a forcible injection of liquid into the left 
ventricle through the auricular opening will cause a complete closure of 
this opening by the coaptation of the mitral curtains, so that these 
authors contend that the natural closure of the auricular orifices is 
effected not by the contraction of the ventricles, but by the forcible 
current of blood propelled into the ventricles by the auricles. However 
this may be, that the mitral curtains are floated out and brought into 
apposition with each other by simply distending the ventricular cavity 
with liquid, is a fact sufficiently established and easily verified. Now, 
in cases of considerable aortic insufficiency the left ventricle is rapidly 
filled with blood flowing back from the aorta, as well as fiom the 
auricle before the auricular contraction takes place. The distention of 
the ventricle is such that the mitral curtains are brought into coapta- 
tion, and when the auricular contraction takes place the mitral direct 
current passing between the curtains throws them into vibration and 
gives rise to the characteristic blubbering murmur. The physical con- 
dition is, in effect, analogous to contraction of the mitral orifice from 
an adhesion of the curtains at their sides, the latter condition, as 
clinical observation abundantly proves, giving rise to a mitral direct 
murmur of similar character.” 

In 1883 Dr. Keyt, 1 * while disputing Flint’s explanation of the origin 
of the murmur, suggesting that it might arise at the aorta in systole, 
proposed that it be called the murmur of Flint, a term which has since 
been used by many. In 1883 Flint 1 recorded another observation of 
the same nature, and in 188G discussed the subject at length in an 
article in The American Journal of the Medical Sciences, 188C, 
xci., 35, and since that time the phenomenon has been recognized 
by numerous clinicians. 

Most observers who have recognized the Flint murmur have agreed 
on considering its occurrence unusual. Guiteras, however, sixteen 
years ago, 3 expressed the belief " that obstructive functional mitral 

1 Boston Medical and Surgical Journal, 1SS3, cix., SO. 

s Lancet, London, ISS-i, i., 131. 

* Medical News, Philadelphia, l«o, xlvii., 5SS. 
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murmurs are of frequent occurrence in aortic regurgitation.” He sug- 
gested that t he obstruction offered by the partially closed mitral valves 
at tbe time of the entrance of the auricular blood might serve in the 
manner of a safety-valve and help to prevent overdistention of the ven- 
tricle. Guiteras 1 reported three characteristic cases and advanced a 
modification of Flint’s theory as to the manner of origin of this mur- 
mur, a e *erting that in aortic regurgitation the mitral leaflets are not 
“ floated upward,” but are actively driven against the auricular blood 
by the force of the general arterial tension ; that such force is, in all 
probability, often exerted against the anterior leaflet of the mitral 
valve by a regurgitant current which falls directly upon it. 

Oder’ al~o averts that this murmur occurs in a considerable propor- 
tion of all cases. 

In Gib=onV recent work,' after a thorough discussion of Flint’s 
description of this murmur and a review of the literature on the sub- 
ject, there appear the following words : *• Being thoroughly conversant 

with Flint’s views since the appearance of his second paper, the points 
under di-eU"ion have been diligently sought for by us ; so far, how- 
ever, without remit. (Ve- have frequently presented themselves, no 
doubt, in winch, with ah-oluto evidence of aortic disease, there has 
lmon a pre-y-tolic murmur, hut in every one of these, without excep- 
tion. pn-t-mortein examination law revealed mitral obstruction as well 
a- aortic h-ions.” 

My attention was fir-t called to the subject fourteen years ago by 
Guitfr.i'' article, and two years later, while house physician at the 
Ma-'aehiisetfs General Hospital, 1 hail the good fortune to oh-erve a 
e.i-" in which inv diagnosis of the Flint murmur wa* confirmed by 
necropsy. Since that time 1 have been impressed with the fact that the 
1 'lint murmur is a far commoner manifestation than might he infernal 
from the usual statements in literature. It has, therefore, seemed tome 
that it might ho of considerable interest to analyze the clinical and 
pathological record- of tlm-c cases of aortic in-nfliciency which have 
come to necropsy in l*rofc"or Osier’s clinic at the Johns IInpkin« 
Hospital. 

A majority of thesn case' have been under my personal observation. 

The purpi-e of this investigation i= to reach some conclusion its to 
the frequency of tlii- phenomenon and the grounds upon which a diag- 
no-i- may he made inlra vilnm. 

Inquiry into tin- exact physical cau-e of the murmur will he beyond 
tho limit' of tlii' communication. 
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Since May, 1889, 74 cases of aortic insufficiency have come to 
necropsy at the Johns Hopkins Hospital. In 45, or 60.8 per cent., of 
these cases there was heard, at some time during the observation of the 
patient, a rumbling, echoing murmur in diastole, limited to the region 
of the apex, and differing from the diastolic murmur of aortic insuffi- 
ciency ; in other words, a murmur exactly similar to that characteristic 
of stenosis of the mitral valve. This murmur, in the great majority of 
instances, was truly presystolic in time, ending sharply in the first 
sound, or in a systolic murmur. In some cases it was separated by a 
short interval from the first sound, occurring in the middle of diastole. 

In 12, or 26.6 per cent, of these cases, there existed a stenosis of the 
mitral valve as well as aortic insufficiency. 

In 33, or 73.3 per cent., the mitral orifice was of normal or increased 
circumference. 

In all of the 12 cases in which there was an actual mitral stenosis the 
anatomical lesion was an endocarditis. In one instance there was also 
general arterio-sclerosis. 

Of the remaining 33 cases without mitral stenosis, the endocardial 
changes were part of a general arterio-sclerotic process in 16 ; in 17 
there was chronic or acute endocarditis. In 4 of these latter instances 
there was a general arterio-sclerosis as well. 

Of the 33 cases of aortic insufficiency in which, without mitral sten- 
osis, a rumbling, vibratory presystolic murmur limited to the region of 
the apex was observed, the condition of the mitral valve, beyond the 
dilatation of the orifice which is the rule in well-marked aortic insuffi- 
ciency, was absolutely normal in 17 instances; in 16 greater or less 
cliauge was present. 

Of these 16 cases, in 4 instances the changes consisted simply in a 
slight thickening of the free edges of the curtains ; in 8 the changes 
were those of chronic endocarditis without stenosis ; in 3 there was 
subacute vegetative eudocarditis, quite insufficient to have caused the 
presystolic murmur ; in 1 there were rather large fresh vegetations upon 
the valve, which might have been sufficient to cause a murmur in diastole. 

Of these 16 cases in which there were changes in the mitral valve 
other than stenotic, the lesions were part of a general arterio-sclerotic 
process in 4, or 25 per cent.; in 12, or 75 per cent., the changes were 
those of chronic or acute endocarditis. In one of these cases there was 
also a geueral arterio-sclerosis. 

Of the 17 instances in which the mitral orifice was normal, in 12, or 
70.5 per cent., the changes in the aortic valve were secondary to a 
general arterio-sclerosis and atheroma of the aorta ; in 5 there was 
chronic valvular endocarditis. In 3 of these latter cases there was also 
a general arterio-sclerosis. 

In 29, or 39.1 per cent., of the 74 cases of aortic insufficiency no 

VOL. 122, SO. 6.— NOVEMBER, 1001. 31 
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presystolic murmur was heard. In four of these cases there was mitral 
stenosis. Of the remaining 25 cases, in 10, or 40 per cent., the mitral 
valves were essentially normal ; in the other 15, or GO per cent., more 
or less marked chronic or acute alterations in the valves or chorda? 
tendinre were present. 

In 1(5, or 64 per cent., of these 15 cases the process was apparently 
secondary to a general arterio-sclerosis ; in 8, or 32 per cent., the con- 
dition was the result of chronic or acute endocarditis; in 1 the lesion of 
the aortic. valves was apparently congenital. 

On considering these figures one or two interesting facts become 
evident. 

With He yard to (he Frequency of Mitral Presystolic Murmur in Aortic 
Insufficiency Uncomplicated with Mitral Stenosis. 

Out of 58 cases such a murmur was heard in 33, or 5G.8 per cent. 

One might insist that this percentage is too large in that I have 
inrhuled among the.se 33 instances 1(5 in which chronic or acute changes 
other than stenotic were pre-cut in the mitral valve. Might not these 
changes, after all, have played a certain part in the production of the 
prosy-tolic murmur? While it may he, a< held by Phear,' that marked 
shortening of the chorda' tendime alone may sometimes result in a 
pre-y.-tolie murmur, yet this event is assuredly rare. And the following 
figures suggest that changes in the mitral valve other than stenotic 
have little effect on the production of a prcsy-tolic murmur. 

Out of 27 cases of aortic insufficiency in which the mitral valve was 
anatomically absolutely normal, a presystolic murmur was heard in 17, 
or G2.‘ s per cent. 

Out of 31 in-tanoes of aortic insufficiency in which the mitral valve 
showed greater or less change other than stenosis, a presystolic murmur 
was heard in It! instances, or 51.(5 per cent. 

It would then appear to he dear that disease of the mitral valve 
other than stenosis plays no essential part in the production of a 
presystolic murmur. 

. The majority of our cases, then, of aortic insufficiency have showed, 
on careful examination, a Flint murmur — that is, a presystolic or late 
diastolic, rumbling or echoing murmur, heard in the region of the apex 
•~a murmur clearly independent of organic mitral stenosis. 

f< it Po'-ibh; to Di-tinijuish Infra Vita in Case-- of Aortic I nsuffwirncy 
with Flint Murmur from tlm-e Complicated with Mitral Striwls.' 

it may be well to consider, first, the relative frequency of some of the 
more characteristic physical signs of mitral stenosis. The following are, 
P' rhap., among the more important : 

' l-ti:.-:, u ,i. (i. n« 
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1. The character of thejnilse, wliicli, as a rule, is small, and, in con- 
dition of good compensation, of tolerably good tension, often irregular. 

2. The character of the cardiac impulse. The sharp, tapping, systolic 
shock is, perhaps, one of the most constant and characteristic signs of 
mitral stenosis. 

3. The thrill, presystolic or sometimes mid-diastolic in time, and 
limited closely to the apex region. 

4. The evidences of right-sided hypertrophy and the accentuated second 
pulmonary sound, which, however, are not especially important in the 
present consideration. 

5. The presystolic murmur. There are few more characteristic signs 
than the rumbling, rasping or softer, echoing, vibratory, crescendo, 
presystolic murmur, ending, as it usually does, sharply in a snapping 
first sound. Sometimes, when the heart’s action is slow, there may be 
a momentary separation between the end of the rumbling murmur and 
the occurrence of the fii'st sound. 

6. The snapping first sound. The modification of the first sound is 
also a very characteristic element in mitral stenosis — the first sound 
which has the short, snapping, valvular character of a second sound. 
An element of this snapping sound is often present, even when a well- 
marked systolic murmur occurs. 

In many instances when thrill and presystolic murmur are entirely 
absent a snapping valvular first sound, in connection with a small 
pulse, a dilated right heart, and au accentuated second, pulmonic sound, 
may be sufficieut to justify a diagnosis of mitral stenosis. 

An analysis of the physical signs in 22 cases of uncomplicated mitral 
stenosis which have come to necropsy at the Johns Hopkins Hospital 
reveals the following facts : 

1. Pulse. In all but three of these cases (86.3 per cent.) the pulse 
was of small size. In 3 instances where the stenosis was of very slight 
extent the pulse was described as of fairly good size. 

2. Thrill. A thrill was present in 12, or 54.5 per cent., of the cases. 

3. Systolic shock. A tapping systolic shock was present in 15, or 
68.1 per cent., of the cases. 

4. Snapping first sound. A characteristic snapping, valvular first 
sound was audible in 15, or 68.1 per cent. 

5. Presystolic murmur. A presystolic murmur, the most character- 
istic of the cardiac signs, was present in 17, or 77.2 per cent., of the 
cases. 

The most important signs, then, of mitral stenosis in order of fre- 
quency, arc the presystolic murmur, the tapping shock of the first sound, 
the short, valvular, snapping first sound, the presystolic thrill, in asso- 
ciation with the small pulse, the accentuated second pulmonic sound, 
and the enlargement of the right side of the heart. 
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Are these signs modified in cases of mitral stenosis combined with 
aortic regurgitation ? 

Let us examine our records with regard to the character of the signs 
in eases of this nature. 

Sixteen such oases came to necropsy. 

In 3 of these lfi ea=es there were no symptoms whatever of mitral 
stenosis. One of these was a case of marked aortic stenosis with insuffi- 
ciency and slight narrowing of the mitral orifice ; in another case, seen 
only in cjclremi*, but a slight presystolie thrill at the apex was noted. 

1. Pu(*c. In 1 of these 1(> instances, that combined with aortic 
stenosis, there was naturally a small pulse ; in 4 the pulse was large and 
collapsing, hut in 1 the statement is made that it was not of a typical 
Corrigan quality : in 3 it was noted that the pulse was of moderate 
si/e and collapsing ; in 1 a collapsing character alone was mentioned ; 
in 3 it was noted that the pulse was small, but collapsing; in 3 the 
pulse was small, but no especial mention of its aortic character was 
noted ; in one it was especially noted that the pulse was not of aortic 
quality. 

2. Tin-ill. Of these L> eases, a presystolie thrill was present in 8, or 
30 per cent. 

3. Xe-vhY rhorl:. A tapping systolic shock was noted in 7, or -13.7 
per cent. 

!. S \‘i]>j>iitg jir*t ymnrl. A snapping first sound was heard in 12, 
or 73 p«r cent. 

3. /’/re;- VC murmur. A presystolie murmur was present in 12, or 
73 p->r cent. 

The mu«t constant and characteristic symptoms here, as in uncom- 
plicated mitral stenosis, are the presystolie murmur and the snapping 
character of the first sound. 

In 10 of the.-o cases, where the aortic le.-ion was the more important, 
the degree of hypertrophy of the left ventricle was marked. In live, 
however, where the mitral steno-is was of considerable extent, there was 
hut a moderate enlargement of the left side in association with a rather 
.-mall pul-c. In 1. where the aortic lesion was apparently primary, 
t!i n re wa- marked hypertrophy, with a small collapsing pulse. 

The following table may serve to emphasize tiie modifications of the 
more essential signs of mitral stenosis observed in cases complicated with 
aortic insufficiency : 


t. tin . 
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A consideration of these figures would appear to show that the ordi- 
nary signs of mitral stenosis, apart from the greater left-sided hypertro- 
phy, are not essentially changed when this condition is complicated with 
aortic insufficiency, with the exception of the fact that the pulse in the 
latter condition is often of a larger size and collapsing and — a modifi- 
cation of some interest — that the tapping character of the systolic shock 
is considerably less frequent. 

Let us now compare with these figures the results of our analysis of 
the symptoms in 33 cases of aortic insufficiency with Flint murmur. 

1. The pulse. Of 33 cases of aortic insufficiency uncomplicated with 
mitral stenosis in which Flint murmur was heard, 1 was associated with 
aneurism of the aorta, 1 with a slight aortic stenosis, while in another 
the patient was moribund and the pulse was impalpable at the wrist. 
Iu 1 no satisfactory note could be found, and in another instance the 
only note was made toward the fatal termination of the case during a 
pericarditis. 

Of the remaining 28 cases a typical Corrigan pulse was noted in 14, 
or 50 per cent. In 4 the pulse was of typically aortic character, with 
the exception of the fact that the size was hardly as large as is com- 
monly noted. In 4 the pulse was collapsing, but no note was made of 
the size. In 1 the statement was made that the pulse was slightly col- 
lapsing in character. In 3 the pulse was said to be of a somewhat 
aortic character. In 2 it was simply noted that the pulse was compres- 
sible. In 1 the statement is made that the pulse was of fair volume 
and good tension. 

In none of these instances, then, was the pulse described as small. 

2. Thrill. Of 33 cases of aortic insufficiency with Flint murmur, a 
palpable thrill was observed in 14, or 42.4 per cent. 

3. Tapping systolic shock. A characteristic tapping systolic shock 
was noted in but 5, or 15.1 per cent., of the cases, and in 2 of these 
instances the tapping character was slight or inconstant. 

4. Snapping first sound. Of 33 cases of aortic insufficiency with 
Flint murmur the first souud was of a snapping valvular character in 
but 10, or 30.3 per cent. Li 2 of these instances the snapping character 
was very slight, and iu a third inconstant, having been noted only during 
attacks of tachycardia. 

A better estimate of the differences in the physical signs from those in 
aortic insufficiency complicated with true stenosis may be made from a 
study of the following table, in which the symptoms in cases with Flint 
murmur are placed side byside with those in uncomplicated mitral 
stenosis and combined mitral stenosis and aortic insufficiency. For the 
sake of a fairer comparison only those cases of true mitral stenosis and 
mitral stenosis complicated with aortic insufficiency have been tabu- 
lated iu which a presystolic murmur was present. 
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Table II. 


Uncomplicated 

Mitrnl stenosis and 

Aortic insufficiency 

mitral stono'K 

aortic insufficiency. 

with Flint murtnnr. 

(17 cn'e=.) 

(1 1 cases.) 

(S3 cases.) 

Small pul'f' . . . sea percent. 

2S.T> per cent. 

.0 per cents 

Pre-jstollc thrill . 017 

00 “ 

•12.1 

TappiuRfystolicsltock 70 l " 

:>o 

lo.l 

Snapping first sound . 01.7 “ 

7s.r> “ 

30 3 


* Bated on 2- cases. Sco above. 


These table? bring out certain fairly well-marked clinical differences 
between the cases of aortic insufficiency with Flint murmur and those 
complicated with true mitral stenosis. The character of the presystolic 
murmur b essentially the same in both conditions with one exception: 
a Flint murmur is never a« rasping and intense as are the more marked 
murmurs of true mitral stenosis; it is commonly echoing and of mod- 
erate intensity. It is fair, however, to remember that in a very large 
propirtion of ca-es of true mitral stenosis the murmur is also of this 
character. Out of the 22 fatal cases of mitral stenosis above referred 
to, the murmur was absent or was described as an echo or as a faint 
rumbling murmur in 12, or 54.5 per cent., of the cases. 

The presystolic thrill is also less frequent and less intense, but perhaps 
the most striking difference between the two conditions is in the char- 
acter of the systolic shock. In hut a very small proportion of the cases 
of aortic insufficiency with Flint murmur does the apex impulse have 
tim tapping character so significant of a true mitral stenosis ; this 
appears, however, to he present in about half the ca-’es of aortic insuffi- 
ciency combined with true mitral stenosis. In the majority of instances 
of Flint murmur the systolic impulse has the usual characteristics of 
that observed in aortic insufficiency, namely, a forcible hut rather 
heaving lift. The snapping valvular first sound is also rare. In the 
instances with Flint murmur the first r-onnd, if it he not replaced hv a 
systolic murmur, is commonly dull, humming, prolonged, indeed, as is 
often the c:i'e in aortic insufficiency, almost more a lift than a sound. 

Hut, apart from the physical signs related to the heart itself, there 
are oilier points which may he of considerable help in diagnosis. Most 
important among these is the pulse. The pulse in aortic insufficiency 
complicated with true mitral stenosis was recorded as small in over a 
quarter of the cases. In uncomplicated aortic insufficiency with Flint 
murmur the pu!-e is always characteristically large and collapsing. 

The condition of the peripheral arteries and various points in the 
hi-tory of the ease may ubo he of assistance in diagnosis. 

Thus, out of l<i ease- of aortic insufficiency complicated with mitral 
-N no.b in all hut h, or 81.2 per cent., there was a distinct hi-tory of 
rh.-umati-m or chorea, or symptoms justifying a diagnosis of acute 
end '•*-\rditb. in o e;ws the process was clinically arte rio-scle ratio. 
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Out of 33 cases of aortic insufficiency with Flint murmur there was 
a clinical history of acute rheumatism, or chorea, or signs justifying a 
diagnosis of endocarditis intra vitam in but 13 instances, or 39.3 per 
cent., while in 18, or 54.5 per cent., there was clinical evidence of a 
general arterio-sclerosis. 

Anatomically the changes in the valves were part of a general 
arterio-sclerosis or an atheroma of the aorta in 20, or 60.G per cent., of 
the cases. In 13, or 39.3 per cent., of the cases the condition was an 
acute or chronic endocarditis. In 4 of these cases there existed also 
arterio-sclerosis. 

In 25 cases of uncomplicated aortic insufficiency without Flint 
murmur the percentages were essentially the same. In 16, or 64 per 
cent., the process was a part of a general arterio-sclerosis ; in 8, or 32 
per cent., the condition was due to endocarditis ; in 1 the defect in the 
valve was congenital. 

As might be expected, there are certain slight differences in the 
average age of the cases with Flint murmur and those of aortic insuffi- 
ciency complicated with mitral stenosis — differences depending clearly 
upon the fact that in the one condition the changes are more commonly 
due to arterio-sclerosis, which is generally a senile change, and in the 
other to endocarditis, which so frequently occurs in early life. This is 
well shown by the following table : 



Table III. 



Aortic insufli- 

Aortic insufficiency 

Age. 

cicncy with 

complicated with 


Flint murmur. 

mitral stenosis. 

1-10 

1 

0 

10-20 

. . . , . o 

3 

20-30 ... .' . 

4 

3 

30-40 

9 

5 

40-50 

7 

O 

50-G0 

* . . . . 5 

2 

60-70 

i 

0 

70-S0 

i 

1 

Totals 

33 

1C 


Thus, it will be seen that 57.5 per cent, of the cases of Flint murmur 
occurred in individuals under forty years of age, against 68.7 per cent, 
among the cases of true mitral stenosis. But these differences are too 
slight to be of any diagnostic importance. 

That there is nothing essential in the arterio-sclerotic process which 
predisposes to the development of a Flint murmur is shown by the fact 
that out of 32 cases of uncomplicated aortic insufficiency where the 
lesion was purely arterio-sclerotic in origin, a Flint- murmur was heard 
in 50 per cent., while in 21 instances where the lesions were due to an 


acute or chronic endocarditis the percentage of Flint murmurs was 
actually greater, namely, 60.9 per cent. 
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The diagnostic importance of demonstrable artcrio-sclerosis lies in the 
fact that while arterio-sclcrotic cardiac lesions arc usually confined to 
the aortic orifice, in endocarditis, on the other hand, the possibility of 
simultaneous affection of the mitral valves, and hence the probability 
of a true stenosis, is appreciably greater. 

Broadbent 1 believes the Flint murmur to be more frequent in cases 
where the insufficiency is combined with stenosis of the aortic valves. 

In three of our cases there was aortic stenosis as well as insufficiency, 
but in only one wa« a Flint murmur heard. In the other two instances, 
despite the existence of true mitral stenosis in one, there was no presys- 
tolic murmur. 

To sum up the results of these comparative observations it may be 
said that a positive diagnosis of a functional mitral presystolic murmur 
may be difficult to make. The character of the murmur differs in no way 
from that of (rue mitral stenosis. In true mitral stenosis, however, even 
if complicated with aortic insufficiency, the tapping systolic shock and 
the snapping fir.-t sound are common. The Flint murmur, on the other 
hand, is usually associated with the characteristic, heaving impulse of 
aortic insufficiency and the dull, ill-defined, prolonged first sound. A 
tapping impulse and a snapping first sound may, however, he present. 

Of special importance is the character of the pulse. In cases of 
aortic insufficiency with Flint murmur the pulse is large and collapsing ; 
in instances combined with true mitral stenosis there is generally an 
appreciable modification of the size of the pulse. 

'flic diagnosis of Flint murmur is fairly safe when a rumbling or 
echoing presystolic murmur in the region of the apex is present in 
aortic insufficiency occurring in an individual with well-marked general 
nrterio-.-elero-is, e-peeinlly where there is no history of any acute malady 
ordinarily associated with the development of endocarditis, and in the 
absence of a marked systolic shock or snapping first sound. If, on the 
other hand, the patient be an individual with soft peripheral arteries 
and a history of attacks of acute rheumatism or chorea, or other evi- 
dence suggestive of the existence of an endocarditis, the probability of 
concomitant affection of the mitral valve is greater, and the possibility 
of arriving at a definite diagnosis is correspondingly less. 

While, as a rule, the Flint murmur is not of very great intensity, is 
associated with little or no thrill, with no marked tapping systolic 
shuck, and rarely with a snapping first sound, there may be striking 
exceptions to this rule. The following case may serve to show how 
careful one should lie in assuming the existence of a true mitral 
stenosis from the presence of nearly all the classical signs, if aortic 
insufficiency be present. 

> Hi. a-'. V-e, Svo., “ilO., I'O. 
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D. B., a colored laborer, aged between forty-live and fifty-five year?, 
was admitted to the Johns Hopkins Hospital on July 22, 189(5, com- 
plaining of shortness of breath and swelling of the legs. His family 
history was negative, as was his personal history, except for what was, 
apparently, an attack of sciatica which lasted for about four months. 

For several months before entry he had been suffering with shortness 
of breath, which had steadily increased. For four weeks there had 
been swelling of the abdomen. Two months before entry he had to 
give up work on account of shortness of breath. 

Physical Examination. The patient was a fairly well-nourished 
colored man with well-marked arcus senilis. The radial arteries were 
moderately thickened. There was oedema of the legs, and ascites. 
Examination of the lungs showed fine moist niles at both bases. 

Heart. The cardiac impulse was in the fifth interspace about in the 
mammillary line. There was no marked systolic shock, but a slight 
presystolic thrill was to be felt. On auscultation at the apex there 
was heard a slight presystolic murmur ending in a snapping first 
sound, followed by a soft systolic murmur ; the second sound was not 
audible at the apex. Passing upward toward the base a well-marked 
diastolic murmur of aortic character became audible; it was of maxi- 
mum intensity at the left third and fourth cartilages. The pulse was 
collapsing. 

Under rest, diuretics, and iodide of potassium the patient improved 
greatly, and left the hospital on August 31st. 

From this time up to the date of his death the patient was admitted 
to the hospital five times. 

On September 21, 1896, the following note was made by Professor 
Osier: “At the apex-beat a loud systolic shock is preceded by a 
somewhat rough murmur in diastole, which does not run quite up to 
the beat.” 

And, again, on September 25, 1896 : “ At the sixth interspace a 

rough presystolic murmur is well heard, and the shock of the first well 
felt ; no thrill. The systolic shock is marked.” 

On October 2d : “ The shock of the first sound is well marked on 

palpation.” 

• On April 2, 1897, the following note was made by Dr. Thayer : 
“ The pulse is collapsing and rather large, but not as large as often 
seen in aortic insufficiency. At the point of maximum impulse there 
is no distinct thrill. The first sound is rather sharp and followed by a 
slight systolic murmur which is lost in the mid-axilla. As one passes 
outside the point of maximum impulse the snapping character of the 
first sound is rather suggestive. The second sound at the point of 
maximum impulse is followed by a slight, soft, diastolic murmur. 
Almost immediately after the second sound there begins another mur- 
mur, which at first is extremely difficult to separate from the aortic 
diastolic, but which is of a different pitch. This is heard best in the 
fifth space just in the mammillary line, where it has an echoing quality 
and increases in intensity, ending in the first sound. It is not heard 
above the fifth rib or inside the parasternal line, and is lost a short dis- 
tance outside the point of maximum impulse. Above and inside of 
this area a soft systolic and diastolic murmur are to be heard. The 
diastolic murmur is audible in the aortic area, but is loudest along the 
left border of the sternum at about the fourth space ; it has a soft, 
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aortic eliaracter. In the aortic area it does not entirely replace the 
second sound. The second pulmonic is not particularly loud ; systolic 
and diastolic tones in the carotids.” 

April 9, 1897. Dr. Osier: “ Systolic shock is well felt at the apex 
and We. . . . The presystolic murmur has all the characters of a 

true stenotic murmur.” 

The patient died on October 30, 189S. Repeated notes were made 
by Profe^or Osier, by Dr?. M'Crae and Futcher, and by myself. The 
valvular snapping character of the first sound was constantly referred 
to. The thrill was of moderate intensity and was often absent. The 
presystolic murmur also varied greatly in intensity. 

Owing to the nature of the systolic shock and the snapping character 
of the first sound, a diagnosis of true mitral stenosis in association with 
aortic insufficiency was universally concurred in. 

The necropsy, however, showed general artcrio-sclcrosis with moderate 
thickening and retraction of the aortic valves. The mitral curtains 
were absolutely normal. 

A word before closing as to the cause of this interesting phenomenon. 
A* I stated in the beginning, Flint 1 assumed that the back flow of 
blood from the aorta resulted in a floating upward of the valvular cur- 
tains «■!) that they were brought approximately into apposition, thus 
onu-iug a practical steno-is of the mitral valve at the time of contrac- 
tion of the auricle. 

KeytV view thnt the murmur arises at the aortic orifice in systole is 
scarcely worth considering. 

Ciui terns' a? ha? been said, adopted a modification of Flint’s view. 
" He forget*, it seems to me,” he says, “ that in aortic regurgitation 
the leaflets are not floated upward, but are actively driven against the 
auricular blood by the force of the general arterial tension. . . . 

I maintain that these propagated murmurs are, in fact, mitral obstruc- 
tive murmurs, and that they arc more apt to develop when the posterior 
aortic segment is affected, because in such cases the recurrent stream 
is brought to bear direetlv against the anterior leaflet of the mitral 
valve.”' 

Sansom* asserts that the development of a presystolic murmur would 
be impossible if, a« Flint suggested, the mitral curtains were actually 
brought into coaptation. “ I cannot imagine that, the mitral curtains 
being brought into coaptation, and the orifice being itself closed, any 
force proceeding from the auricle could separate them or cause the 
blubbering sound. It would be quite otherwise, however, if they were 
brought together without completely closing the auriculo-vcntricular 
aperture In such a case two explanations will be possible: (") The 
lifting force of the current impinging upon the under surface of the 
great anterior mitral curtains might so obstruct the current from the 

* **p “ Op. cit. 3 Op. fit 

* n * I’W'Ti h t « «»? of th«* Jlr-trt ur\t\ Thoracic Aorta, l/mrion, p. 
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auricle as to create a de facto impediment at the end of each diastole ; 
or ( b ) the vibrations might be directly communicated by the regurgi- 
tant stream from the aorta to the great mitral curtain. The nearness 
of the posterior segment of the aortic valve — diseased, perhaps, so that 
the morbidly-produced orifice in diastole presents ragged or fringed 
borders — to this mitral flap may ay ell account for such vibrations. 
These vibrations may attain only to an intensity and rapidity sufficient 
to cause murmur somewhat late in the diastolic period. The force of 
the auricular systole would necessarily amplify and intensify such 
vibrations of the free edge of the flap until the commencement of ven- 
tricular systole or the tug of the chords tending abruptly stopped them, 
bringing both curtains of the valve together and completely closing 
the aurieulo-ventricular orifice. It occurs to me that this is a more 
probable explanation than that which postulates the production of a 
virtual stenosis of the orifice by the fluid pressure of the aortic regurgi- 
tant stream.” 

Potain' is inclined to accept the idea that “ the retrograde blood 
current from the aortic orifice, which is insufficient, presses back the 
great curtain of the mitral, whence a relative narrowing of the mitral 
orifice. This great curtain is then between two parallel currents of 
varying rapidity, the retrograde current of aortic insufficiency and 
that produced by the blood coming from the auricle. Under the 
influence of these two currents the mitral valve enters into vibration 
which results in the production of a thrill appreciable by the hand and 
of the presystolic murmur or rumble perceptible to the ear.” 

Essentially the same view is held by Broadbent . 2 

This explanation of the origin of the murmur is similar to that of 
Guitdras, and would seem, upon the whole, reasonable. 

In conclusion, one may be justified in saying that in uncomplicated 
aortic insufficiency a rumbling, echoing, presystolic, or mid-diastolic 
murmur limited to the region of the apex of the heart is very common, 
occurring, when carefully looked for, in fully half of the cases. The 
characters of this murmur are in no way different from that commonly 
observed in true mitral stenosis, with the exception of the fact that it 
is usually of moderate intensity. It is, however, rarely associated with 
a tapping systolic impulse and a snapping first sound, which are the 
rule in true mitral obstruction, while the pulse is large and charac- 
teristic of uncomplicated aortic insufficiency. In the absence of these 
signs, aud with a large pulse the functional character of an apex pre- 
systolic murmur in aortic insufficiency is to be suspected, especially in 
cases where there is no history of acute infectious processes such as are 


1 Gaz. d. HOp., Paris, 1S93, lxvi., 295. 


: Op. cit. 
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ordinarily associated with endocarditis, and where there is evidence of 
well-marked arterio-selerosis. 

A Flint murmur may, however, he associated with many of the 
clinical features of a true organic mitral obstruction. 


OSTEITIS DEFORMANS. 1 

By Fnr.nnr.iCK A. Pack Ann, M.D., J. Dutton Steei.e, M.D., 

AND 

Thomas S. Kikkukiuk, Jr.., M.D., 

of rim.ADr.Lrm a. 

Ui'.ronr. proceeding with the report of this case we would state that the 
histological examination of the tissues was begun by the late Dr. T. S. 
Kirkhride, Jr., whose untimely death from typhoid fever, contracted in 
laboratory work, came soon after the beginning of what promised to he 
a brilliant career. The work so begun by Dr. Kirkhride was taken up 
and carried to completion by Dr. Steele. 

In April, 1S0P, there wa- admitted to the men’s ward of the Phila- 
delphia llo-pital a German, aged r-ix tv-two years, who for some months 
had been an inmate of the almshouse department. Until the onset of 
an neute indisposition, for which he was referred to the wards, he had 
attracted no particular attention. Owing to the fact that he could 
'•p»ak almo-t no English and was very deaf, with some impairment of 
mental power, nothing could he learned of his past history. Attention 
was attracted to him bv the size of his head, which wn« that of a man 
very much larger than lie win. Not only was his head large, hut it had 
a peculiar -hape, being rather box-shaped, with a marked projection of 
the forehead, flattened crown, and a distinct tumor at the junction of 
the left temporal, frontal, and parietal regions. (Bee Figs. 1, 2, and J.) 
The face was somewhat larger than that of a normal individual of the 
same size, hut wn- small in proportion to the size of the calvarium 
The mastoid proee-ses were large and heavy, and the lower jaw was 
also disproportionately large, hut wa-= not prognathous. The soft parts 
of the face showed nothing out of the wav. Measurements of the head 
were taken *-hortly after his admission, and again about a year later. For 
the ptirpo-e of comparison both -ots of mea-urements are inserted here: 
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The head and face, therefore, were rather egg-shaped, with the larger 
end of the oval pointing upward, as is well shown in the figures. The 
tongue was of normal size, the vault of the hard palate capacious, hut 
not deep ; the alveolar processes were excessively thick. All of the 
sutures and fontanelles were closed, 
and showed no depression or ridging. 

The speech was very peculiar, and 
practically unintelligible, although 
not entirely because of ignorance of 
the language, as an occasional Eng- 
lish word could be discerned so thickly 
emitted that its recognition was al- 
most impossible. The larynx was very 
large and broad, giving the neck a 
rather full appearance, but the thyroid 
gland could not be outlined. 

A curious alteration of the shoulder 
girdle was present, due to the fact that, 
while the clavicles stood out promi- 
nently because of thickening of the 
bones and increase in their natural 
curves, their direction was almost 
backward. The upper ends of both 
humeri, especialty the heads, were 
much thickened, and the natural 
curves and elevations were very much 
exaggerated. On both sides there was 
marked anterior curvature at the 
level of the deltoid insertion. The 
elbow-joints appeared to be normal, 
as were also the bones of the left fore- 
arm. In the right forearm there was 
marked curvature of both bones to- 
ward the radial side. On both sides 
the radius and ulna had a distinctly 
rough and uneven surface. The ap- 
pearance of the chest can best be 
appreciated by a glance at Fig. 2. photograph of subject of report, showing 
Above, the chest was small and nar- shape or head, frontal tumor, and bony 
row with the autero-posterior diame- deformities, 
ter almost equal to the lateral, while 

below the chest was large and bulging. Ho substern.nl dulness could 
be detected. The xiphoid process was very -prominent and broad, and 
the ribs were distinctly thick and heavy. On each side the tip of the 
eleventh rib was almost in contact with the crest of the ilium. The 
costo-sternal angle was very obtuse. There was marked forward cur- 
vature of the spine, with very evident thickening of the lower dorsal 
and upper lumbar vertebral. Dorsocervic.nl kyphosis was present with- 
out scoliosis. The scapula; were apparently not enlarged. 

Examination of the abdomen showed that there was excessive pig- 
mentation of the skin and growth of hair on the anterior surface. Just 
beneath the costal margin there was a deep transverse furrow extending 
across the abdomen. The general outline of the abdomen was that of 


Fig. 1. 
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a diamond, the angles of which were formed by the xiphoid angle, the 
pubis and the junction of the ribs with the crests of the ilium. The 
pelvis resembled in shape that of the female rather than that of the 
male, being very broad and heavy, and the superior basin being very 
capacious. The’ distance between the anterior superior spines was 31 
cm. The iliac crests were remarkably heavy, and projected far beyond 
the level of the trochanters. The extreme lateral width of the pelvis 

Fig. 2. 



l*i r? <’F frontal tumor, rln\icle, nml jKTulmr 

Miajv of 

was ! cm., the intertrochanteric distance being 30 cm., while the 
patient's total length was only 57 cm. The thigh hones were some- 
what large, but were not much deformed, except for the condyles, 
which were verv large. The natethe were about normal in size. In the 
-kin over tie* left patellar tendon there was a fiat, circular mass of about 
g..'t cm. in diameter, apparently situated in the superficial layers of the 
skin, and giving to the linger the sc n-ation of an enchondronm. • Both 
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tibiee were greatly increased in thickness, especially on the anterior 
aspect, the surface of which was rough. This thickening and prom- 
inence were more marked _____ 

on the left side than on the 7 "T 

right. The fibula of the ; • j: ~ ' V 4 

left side was decidedly k, j ‘.‘'fy 
thickened. Both legs ' . ip/'k’j 

showed marked outward r> J s I ' \ j 

bowing, the distance be- ‘ 1 ■ i ( 

tween the knees when the ' j 

feet were placed together ' /\ 

being 7.5 cm. The hands t j 

and feet were not enlarged. > / { ' j \ | 

In no part of the body „ ^ * 1 | 

was there evidence of in- . / a 1 " 

volvement of the soft parts. „ / ,M I j Z 

The whole attitude of the ' _ ‘ /'ll I 

patient on standing up irre- / / £ 

sistibly reminded one of * _ *1 ? \ -Z 

that of the orang-outang. [it ° 

On his admission the man * 'i | ~ 

had a large pleural effusion : . j \ \ • / | 

in the right side. This was j \ \ 1 ^ 

withdrawn, and did not re- j \ j } S Z 

accumulate. He, however, » i J ‘ ■ % 

remained feeble with pro- | \ t Xy 5 

gressively increasing ema- / , * 'V j J 1 / .> o 

ciation and slow growth of [ / ' ; / ■ % 

the tumor in the frontal ' \ • ' J H 

bone until his death, about \ t 

a year after coming under \ r f : Z 

observation. ^ v * / j - 

Autopsy was held twenty- , ' s " ‘j j =’ 

four hours after death. The , * ; / g 

following notes were made ’ - g 

at the time : Rigor mortis , i ^ \ S> 

is well marked. External / , , / y g 

conformation as described \ * \j £ ' m 

in clinical notes. On re- ' X ? / 

moving the scalp there is / K} ‘-,J J 

found a large subcutaneous / -/ 

tumor springing from the i *7*^ 

frontal bone to the left of ^ 

the median line. The tumor V -jW 1 - 1 ^ - - 

is of soft consistence. In , * 

places the scalp is remark- ~ 8 *>, „ 

ably thin, especially in tlie L - 

left temporal region. The ' 1 

outer surface of the calvarium has a rather bluish appearance, and 
seems somewhat more vascular than normal. The saw cuts very easily 
through the bones of the skull. The tumor mentioned above is found 
to measure 4x5 cm. at its base, and has an elevation of 2 cm. The 
calvarium is fairly uniformly increased in thickness, measuring from 
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1 to 2 cm. (Sec Fig. 4.) The diploe is apparently absent, excepting 
in the frontal and occipital regions. A little to the left of the median 
line, at a point corresponding to the superficial tumor, the bone is 
thickened to 3 cm., owing to the presence in the diploe of a soft growth 
corresponding in consistence to that seen externally. The growth pro- 
jects through both the inner and outer tables. The brain is adherent 
to and almost incorporated with the growth. The whole hollow of the 
frontal bone on the loft side is occupied by a large irregularly rounded 
mass, of soft consistence, and measuring 5 cm. in all directions. The 
base of the skull appears large and gross, and all of its concavities are 
deepened except the sella turcica, which is of about normal size. The 
inner table of the calvarium is deeply grooved for bloodvessels and 
freely perforated by small foramina. The base of the brain shows great 


Fio.i. 



CitJvjtium. 


overfulfils of the bloodvessels. The membranes of the brain seem 
unaltered over a greater part of the surface, but over the convexity the 
pin is slightly opaque. In the left frontal region anteriorly to the 
operculum the brain substance is torn and softened at a point corre- 
sponding to the tumor of the calvarium. On the posterior end of the 
third fnmtnl convolution there are some small whitish granules (sar- 
coma or tuberculosis ?). Similar mas-os are found bordering upon the 
longitudinal sinus of the left side. 

Outhe right side there are some old adhesions of the pleura, espe- 
cially near the apex ; the left pleura contains a small amount of fluid, 
i he layers of the pleura on the left side are much thickened, utul there 
b on them a gelatinous substance which partially fills the cavity. A 
large “ milk patch ” is present on the anterior wall of the left ven- 
The heart imt-cle is «oft and flabby, hut there is no other altera- 
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(ion of tlie walls or val ves. There is an area of atheroma at the root 
of the aorta. The left lung is almost but not quite airless. The 
diaphragm on the left side shows irregular thickenings of yellow color 
looking like sarcoma. The right lung shows only hypostatic conges- 
tion. The spleen is large, measuring 13 x 8 x 3.5 cm. The pulp is 
very soft and the Malpighian bodies prominent. The left suprarenal 
capsule is thin, and the distinction between the cortex and the medulla 
is very poorly marked. The kidneys are large and pale, with some- 
what prominent vessels, and capsules stripping off readily. The right 
suprarenal re3emble3 the left except for the fact that there is a post- 
mortem cavity in the medulla. The liver shows slight distention of the 
small bile passages ; the substance of the organ appears fairly normal. 
The bile ducts are patulous, and the mucous membrane of the gall- 
bladder has a normal appearance. The pancreas is rather small, but 
seems otherwise normal. 

Owing to the limited time allowed for the autopsy, it was impossible 
to remove the spinal cord or the peripheral nerves. It is much to be 
regretted that preservation of the thyroid gland was for some reason 
inadvertently omitted. Grossly it showed no change, but it would 
have been advantageous to have proved its condition by microscopical 
examination. While changes in the spinal cord described by some 
observers are probably, as they have pointed out, due to the accompany- 
ing arterio-sclerosis, our inability to remove the spinal cord because of 
lack of time is a source of regret. 

Microscopical Examination . — Clavicle. A portion of the hone was 
taken from about the middle of the shaft of the thickened portion. It 
was cut with the saw with somewhat greater ease than a normal bone. 
Decalcification in 5 per cent, nitric acid and phloroglucin was complete 
in twelve hours, showing the small amount of lime salts in the tissue, 
as ordinary hone requires from three to four days for decalcification in 
this solution. 

The sections were stained by haunatoxylin and eosin. The part of 
the shaft that is usually compact bone substance, with regular Haver- 
sian systems, consists of a finely porous structure in which areas of 
unaffected bone alternate with spaces that are evidently the result of 
its absorption. These spaces are filled with a fibrous-tissue reticulum. 
The cells of the spaces are mostly spindle in character ; but there are 
also mauy round cells, with deeply staining nuclei, polymorphonuclear 
leucocytes, and a few nucleated red cells, and some fat cells. Most of 
the interspaces are exceedingly vascular. In many there are net- 
works of dilated capillaries whose walls are but a single laj'er of endo- 
thelium. Larger arteries cannot he seen in the sections obtained. (See 
Fig. 5.) 

The reticulated structure runs almost to the periosteum, and a thin 
shell immediately under it is the only representative of the compact 
substance. 

In the interspaces are numerous groups of giant cells with many 
nuclei. These cells lie in the edges of the unaffected bone, and are 
apparently engaged in its absorption. . 

Running through these interspaces and through the bone itself are 
masses of closely packed cells, resembling osteoblasts, with a fibrous 
matrix. This is evidently an attempt at the formation of new bone, 
but in no place is it calcified. The dividing line between the unab- 

YOU 122, NO. 6.— NOVEMBER, 1901. 3Ti 
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sorbed and new bone is sharp, and there is every indication that the 
processes are distinct from one another. 

Skull. The distinction between the diploe and outer and inner tables 
i< entirely lost, as far as could be seen from the sections of the bone 
obtained. There is a thin and irregular plate of compact bone under 
the periosteum, but elsewhere the boue is honeycombed by absorption 
spaces, giving it a porous structure. These interspaces (as in the clnv- 


Fic. r.. 
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iele) are filled by a connective-tissue reticulum containing spindle cells, 
round cell-- with large nuclei, polynuclear leucocytes, and a few giant 
cell-. This la-t variety are not as numerous as in the sections from 
the ehivielf. A< in the clavicle, there are bundles of n-teoblri-ts in a 
tl broil- matrix running tbrongb the bone and spaces in all directions 
evidently representing new bone. The interspaces in the skull are not 
a- va-cular a« in the clavicle ; however, they are well supplied with 
1 d by e.sptllarie-. No larirc arteries are seen in the section. Sec- 
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tions from the tumor of the frontal bone show it to be a typical giant- 
celled sarcoma. The mass of the tissue consists of bundles of spindle 
cells and masses of round cells, but there are also many larger cells with 
a single, irregularly staining nucleus, and numerous giant cells with 
five or more nuclei. In general, the sections examined show the fol- 
lowing changes : 

1. Absorption of the healthy bone. 

2. Formation of new bone coincident, but in no way connected, with 
the absorption process. 

3. The failure of calcification in this new bone. 

4. The destruction of the regular structure of the bone and the addi- 
tion of new uncalcified bony tissue. 

5. The formation of a giant-celled sarcoma in the affected portion 
of the skull. 

These changes correspond closely to those described by Paget, Still- 
ing, and others who have subjected their cases of osteitis deformans to 
a microscopic examination. 

Suprarenal Bodies. Microscopic examination shows these structures 
to be normal. 

Hypophysis Cerebri. Sections of the hypophysis cerebri show no 
abnormality. 

Nodule from the Pia. Consists of a collection of round and spindle- 
cells with a moderate amount of intercellular substance and with deeply 
staining nuclei. It is well supplied by bloodvessels whose walls consist 
merely of a single layer of endothelium. In many places giant cells 
are found. The nodule is evidently a metastasis from the tumor of the 
frontal lobe. 

The nodule from the diaphragmatic pleura is of the same structure 
as the nodule in the pia, and has evidently the same origin. It also 
shows numerous giant cells. 

In the literature we find references to ninety-nine cases reported as 
osteitis deformans. 1 Cai’eful study of these cases shows, however, that 
four of them were certainly instances of some condition other than 
even slightly developed osteitis deformans. Twenty-nine may possibly 
have been instances of this disease, but the facts given were not suffi- 
ciently definite to -warrant the statement that they were typical cases of 
osteitis deformans. Many of these reported as instances of this disease 
were apparently examples of tumors of bone of more ordinary nature, 
or of osteomalacia or fragilitas ossium, with local enlargement second- 
ary to fractures. Sixty-six cases were found which, in our judgment, 
are typical instances of the disease described by Paget, in 1877. in an 
article in the Medico- Chirurgical Transactions. 

Etiology. Among the cases so far reported, 41 (including our own) 
were males, 24 females, and in 2 the sex is not stated. The youngest 
patient at the time of coming under observation was that of "Watson, 


' Since the presentation or this paper a case lias been reported by Atkinson (Maryland Medi- 
cal Journal, July, 1P011. The patient was a male, aged thirty-seven years. The bone= affected 
were the skull, left forearm, and both femora, with considerable deformity. There was no 
autopsy. The case is apparently one of true osteitis deformans. 
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whoso age was thirty-nine years, while 2 patients (Silcock’s and Lloyd’s) 
were eighty-two years old when they were first seen. Moizard and 
Boiirges have, however, reported a patient who was seventy-three years 
of age when coining under observation, hut the disease seems to have 
(piite definitely started at the age of twenty-one. The average age at the 
time of coming under observation was sixty-one years; the age at the 
time of onset was capable of determination in 51 cases, and averaged 
fnrtv-nine and one-half years, the youngest of these being the patient just 
mentioned, the oldest patient at the time of onset being between seventy- 
nine and eighty years of age. As will he seen, there is a marked difference 
between the time of coming under observation and the time when the 
first symptoms of the disease were noted ; 11 of the 51 cases noted had 
symptom® definitely pointing to the onset of their disease when they 
were forty years old or younger. It can, therefore, hardly he said to 
be exclusively a disease of those very advanced in years. 

The mental capacity of our patient was hut slight. In 1 case from the 
literature (.loneheray's) the patient and one other member of the family 
yuffered from insanity, while a patient of Lunn’s was insane. Inherit- 
ance .-coins to play hut a small part in the etiology of the disease, 
although among the ca-es which we have studied we found two brothers 
with the di-ca-c reported by Tamn, while Pic and Robinson have each 
reported a en-e where the disease wa« present in two members of the 
-ame family. 

Tim etiology of osteitis deformans is, therefore, very uncertain. It 
i- undoubtedly a disease of advanced life, although, as we have men- 
tioned. in eleven of the ea-es collected the disease, began before the age of 
forty, while in the ca-e of Moizard and Rourges the disease began at 
as early an age as twenty-one years. The influence of heredity is 
doubtful. In review ini: the literature there seems no striking evidence 
of any marko 1 influence exerted by consanguineous marriages, nor does 
there seem to he anv marked neurotic tendency in the families of those 
suffering from this disease. While a large proportion of the eases are 
found in Kngli'h journals, too much importance should not bo attached 
to locality as an etiological factor, us the disease wa- find dc-erihed by 
Paget, and wv would expect hi® countrymen to he more familiar with 
the di-ca-e described hv him than those whose attention hud not been 
particularly drawn to tlm subject. In this connection it is interc-ting 
to not- how frequently a -eric- - of cases arc reported in rapid siiccc.-sion 
in various countries, showing thar the mere fact of the public mention 
of th- dise.i-i- would s..-,.;ii to excite interc-t iii the condition sufficient 
to euo-o recognition of other ca-e-. 

“■A “ri i't \ini,«njv. The analysis of the ea-es reported shows that in 
It enlargcuii nt of the le-id was first noted; that ill R’> deformity of 
b ‘th idd > '..a- m-oitiouc-d a- the tsr-t -ign of the di-eus- ; in 11 the 
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left and in 6 the right tibia, was first involved ; while deformity of the 
spine was first seen in 2 ; of the right radius in 2 ; of the right clavicle, 
lower jaw, and sternum each in 1 ca«e. 

Analysis of the cases in regard to the bones affected at the time of 
coming under observation was not po«sible in all of the ca<=es. In tho=e 
where sufficient details were given it vas found that defoimity \\a-~ dis- 
tributed as follows: In 49 of the cases the bones of the ‘•hull veie 
involved. (It should be noted that among the 66 cases from the litera- 
ture 9 departed from the type described by Paget, in the fact that there 
was no manifest enlargement of the head, 1 of the«e cases having been 


Fig. c. 


Tig 7 



Tig. G — From Paget's original paper (Medico Cliiiurgieal Train-actions 1S77 ) 
Fig. 7.— rrom Paget’s original paper Ibid. 


seen by Paget and considered by him a true instance of the di«ea®e.) 
Both tibia) were affected in 47, the right tibia alone in 2 cases, the left 
tibia alone in 1 case. In 40 cases both femurs were affected, vhile the 
right femur was alone involved in 3, the left femur in 1 case. The 
spine was affected in 31 cases when they came under observation. In 
24 cases both clavicles were thickened and deformed, the right clavicle 
being affected alone in 3 cases, the left in 4 case'. The bone® of the 
pelvis were affected in 21 ca c es. In marked contrast to the frequency 
of involvement of the tibiae, the fibula) nere found to be affected in only 
10 cases. The humeri were symmetrically involved in 14 cases, while 
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in 3 eases that of the right side and in 4 that of the left side were in- 
volved. Both radii were affected in 11 cases, while in 5 the right alone 
and in 3 the left radius alone were affected. In 10 cases the ulna; 
were involved, the left ulna being deformed in 2, while the right ulna 
was noted in no case as being affected where the left escaped. The 
scapula; were involved in (5 cases. The ribs were thickened in 16, while 
the sternum was involved in 7. In 8 cases it is mentioned that the 


Fio. S. Fig. 9. 
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lower nmvilla «n< apparently affected by the di-ea-e, while in 1 oa-o it 
h -luted that the bones of the face were involved. In only 8 instance* 
were the patella* affected. The metatar-al bone.- were involved in 5, 
the tnr-ul hone-- in 2 ca-es. and the calcaneus in 3 ca-e. It is seen, 
then fore, that after the -hull the tihi:e are the bone- mo-t frequently 
af:<* *:«*d, th**-e B ing followed by the femurs, spine, pelvis, and chivieh-, 
rib-, r.tdii, atid uia.e. Thi- distribution would seem to rather point 
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toward the fact that pressure and gravity had at least a large share in 
the production of the deformities. 

While in many of the cases there has been complaint of pain in the 
hones subsequently affected, our study of the literature would not cause 
us to attach much importance to this as a symptom of the disease, nor, 
in fact, has the latter much symptomatology, the results being almost 
entirely objective. 


Fig. 10. Fig. 11. 



Fig. 10.— A. Robin’s case. (Nouvellc Iconograpbie <le la SalpClrif re, 1S0I.) 
Fig. 11.— Gombault’s case. Ibid. 


So characteristic is the deformity in well-marked cases that it has 
seemed well for us to reproduce here Paget’s original illustrations, with 
a few others from the literature. (See Figs. G, 7, 8, 9, 10, and 11.) 
We would draw particular attention to the diminution in height, the 
curious deformity of t)ie shape of the chest, the forward bowing of the 
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head, the lozenge-shaped abdomen, the transverse sulcus running across 
the abdomen, the broadening of the pelvis, and the outward curvation 
of the lower extremities. To all these points attention has been drawn 
by previous writers. They make up a clinical picture which should not 
escape observation. 

The relative frequency of malignant growths, which was first pointed 
out by Paget in his original communication, and which has been fre- 
quently mentioned by later writers as characteristic of the disease, 
would hardly seem borne out by a review of cases in the literature. 
Among them we find that 1 case (Glutton’s) had a history of cancer in 
the family. Out of (Hi cases, 3 had cancer. Including our own case, 
making a total of 67 cases, 5 had sarcoma ; 2 cases had tumors of nou- 
malignant nature. In 1 case (Lyon’s) there was combined osteitis 
deformans and arthritis. From these facts it would seem that possibly 
too much stress has been laid on this association in the accounts found 
in the text-books. When we bear in mind that this disease is especially 
prone to affect those beyond middle age, it is not surprising that about 
4.r> per cent, of the cases had cancer, although the high percentage of 
7..'i per cent, of .-arcoma must have some significance. 

Dt.voxos!-. The chief difficulty in the matter of diagnosis is the 
determination as to whether a given case of deformity involving but 
one long bone is an incomplete cn=e of osteitis deformans or whether it 
should be considered as a purely local affection. In some of the cases 
in the literature this question cannot be decided. The simultaneous 
involvement of more than one bone, particularly if the two bones be far 
removed from each other, and therefore not affected by a possible local 
cause, should make us suspicions of osteitis deformans, providing no 
manifest cause, such as syphilis or malignant growth, could be assigned. 
The differential diagnosis of this disease from others which apparently 
are somewhat clo-elv allied to it, in being, so far as we can at present 
see, disorders of the growth of the skeleton, should not he a matter of 
difficulty. In mollifies o-dum, to which disease this seems certainly 
to hoar some relation, there is not the same thickening of the hones 
as is seen in this disease, nor i- the head involved. In fragilities ossium 
we have deformity produced by the fractures which have taken place, 
but, except for the thickening around these fractures, there is no hy- 
pertrophy of hone. Acromegaly shows but few features in common 
with this disea-o, while it differs from it in the shape of the head, in 
the seat of the d< fortuity ami in the character of the hitter. In osteitis 
deformans the cranium L triangular, with the base upward ; in acrome- 
galy the base i- below, from the fact that in the former disease the 
calvarium is oiibfiy involved, while in the latter disease the lower jaw 
and orbital arclo- are involved far more than the calvarium. From 
booth's,- o-imn till- di-ea-e differ- in the fact, that the bone* of the 
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face are not affected, or only slightly, in osteitis deformans, while in 
hyperostosis cranii the long hones escape. To giantism this disease 
has not even superficial resemblance ; in fact, the patient’s stature is 
diminished owing to the bending of the long bones and to the almost 
constant dorsocervical kyphosis. 

Treatment. Occasionally in the literature the statement is found 
that the pains accompanying the development of this disease seemed to 
be relieved by the use of iodide of potassium. In a far greater number 
of cases, however, the use of this drug has been productive of no relief, 
and, so far as we could find, there was no evidence of its producing any 
diminution of the size of the bones in cases which are evidently osteite 
deformans and not simply osteitis due to syphilitic infection. 

Pathology. The characteristic features of the morbid anatomy of 
osteitis deformans can be summarized as follows : 

Skull . The distinction between the outer and inner table and the 
diploe is entirety lost. The entire thickness of the cranium is composed 
of finely porous bone substance, bounded on the inner and outer sur- 
faces with a thin plate of harder bone. Microscopically the porous 
substance, is seen to consist of a network of thin bony processes. The 
canals of the Haversian systems are enlarged and confluent, evidently 
the result of absorption. In the laciuue, representing the normal 
medullary substance, are numerous giant cells, leucocytes, and fat cells, 
contained in a network of vascular connective tissue. Running through 
the affected areas, and seen as well in the healthy portions of the skull, 
when such are preseut, are bands of new-formed bony tissue. The osteo- 
blasts of this new bone, while present in considerable numbers, are not as 
plenty as in healthy growing bone, and are irregularly arranged. The 
branching processes of the new canals are shorter than normal or are 
entirely lacking, The important characteristic of this attempt at 
regeneration is that the new substance remains uncalcified, and is in 
time reabsorbed. The border line between the new and old bone is 
sharply defined, indicating that the two processes are in no way con- 
nected, Most observers state that the regenerative process originates 
in the periosteum, or from the dura, while von Recklinghausen holds 
that it comes from the medulla. In our own sections the new tissue 
appears to come from the periosteum. 

The result of the combination of these absorptive and regenerative 
processes is a total destruction of all symmetry in the internal structure 
of the skull or long bones. 

As a rule, the presence. of the uucalcified new bone substance renders 
the cranium softer than usual, but in some places areas of sclerotic 
bone tissue of ivorv-like hardness are found. 

In the long bones the normal relation of compact and cancellated 
structure is entirely destroyed. The outer walls of hard bone are 
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represented hv thin, irregular plates lying directly under the perios- 
teum. In general, tlie histological picture here is the same as that of 
the skull, except that the medullary substance is more fatty, and that 
certain changes arc observed that von Recklinghausen classes as retro- 
gressive and progressive. The result of the former is the production of 
cysts fdled with gelatinous substance. The progressive changes pro- 
duce fibrous tumors or giant-celled sarcomata. The latter are some- 
times found in the skull, as in the case here reported, but are rare in 
this position. 

In the bodies of the vertebra; the histological changes are practically 
the same as in the skull. 

A consideration of the morbid anatomy of the various bony structures 
affected in osteitis deformans readily explnius the clinical features of 
the condition. The thickening of the cranium and of the long bones 
is due to the formation of a symmetrical new bone tissue. In the long 
hones atul vertebra' the fact that this new tissue remains uncalcified and 
that the compact substance is being continually absorbed causes weak- 
ening, and the bending that results in the characteristic deformity of the 
disease. The tendency to fracture, seen in osteomalacia, is absent in 
n-tcitis deformans, since the presence of uncalcified new bone has a 
tendency to make the bones elastic and not easily broken. 

Ktio!/k;y. I'p to the present time there is no thoroughly satisfac- 
tory explanation of the conditions necessary to produce the lesions of 
o-teitis deformans. However, it may be of interest to briefly review 
the various theories that have been advanced. Von Recklinghausen 
hohl- that the process of absorption is a true osteomalacia associated 
with inflammatory pmcos-cs, which commences synchronously with the 
destruction of the bony tk-ue, and leads to the transformation of the 
medullary substance into fibrous tissue. From this the processes of 
new bone grow out. The exciting cause, in bis opinion, is mechanical, 
lie ba«es bis theory on the following facts : 

1. That the cysts and sarcomata in the medulla, which he considers 
to be the fir.-t manifestation of the disease, occur at those points where 
the skeleton is most exposed to violence. 

2. That the thickening occurs at the points of greatest strain — that 
is, in the shafts of the long hones and in the vertebrae 

15. That the skull is often affected, because it is exposed to extremes 
of heat and cold to a greater extent than is the rest of the body. These 
conditions act largely through their effect in producing contraction in 
the hloodve.-'-'K 

l’agct thought that the whole process was inflammatory, associated 
with nh-orption, and explains the occurrence of the connective tis-uc in 
the medulla as a re-ult of inflammatory hyperplasia. 

.'"•tilling thinks that the absorptive process is the result of a rarefying 
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osteitis with its usual accompaniment, the formation of new bone which, 
however, remains uncalcified. 

Lancereaux has advanced the theory that the new bone formation is 
an attempt at reinforcement of the long bones which have been weak- 
ened by absorption. This view is rendered untenable by the fact that 
the new tissue is formed not upon the concavity, but upon the con- 
vexity of the deformed shafts. 

None of the last three authorities advance any theories as to the 
immediate cause of the disease. The theory that the exciting cause is 
mechanical renders it necessary to assume some predisposing condition, 
and up to the present time no satisfactory explanation has been ad- 
vanced. It has been asserted by some that the process is a trophic 
one, associated with lesions in the nervous system. Stilling found a 
periependemal sclerosis in one of his cases. Yon Recklinghausen de- 
scribes masses of round cells around the bloodvessels of the cord in one 
instance. Gilles de la Tourette and Marinesco and Levi demonstrated 
sclerosis of the posterior and lateral columns and much degeneration of 
the bloodvessels of the cord. However, the absence of all clinical 
evidence of trouble in the nervous system and the results of many 
examinations that have shown the cord and bone nerves (von Reck- 
linghausen) to be perfectly normal render it unlikely that the lesions 
referred to have anything to do with the origin of the condition. 

Diagnosis. The diagnosis between osteitis deformans and other 
affections of the skeleton of somewhat similar character is not difficult 
when based upon a study of the distribution of the lesions and their 
pathological histology. The disease most closely allied is osteomalacia ; 
indeed, the two affections merge into one another. The main point of 
difference is that in osteitis deformans synchronously with the absorp- 
tive process a process of regeneration takes place. The callus that 
forms about the fractures that are so common in osteomalacia some- 
what resembles the new bone of osteitis deformans, except that it is 
localized about the seat of a fracture. It often shows a lack of calci- 
fication. Moreover, fractures do not occur in osteitis deformans. The 
absorptive processes of both diseases are practically identical in their 
origin and appearance. 

Leontiasis ossea affects the bones of the face, and the histological 
picture is that of osteo-sclerosis. The same may be said of hyperostosis 
cranii and gigantism. 

Several writers upon the subject, especially Lancereaux and Richard, 
have made an effort to show that arthritis deformans and osteitis 
deformans were different manifestations of the same disease. They 
claim that both originate in some trophic disturbance, and in one the 
joints and in the other the shafts of the long bones and the skull are 
affected. Their evidence has been entirely clinical, and consists of 
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several cases in which the two diseases appeared to be coexistent. iSo 
autopsy upon an undoubted case of osteitis deformans has borne out 
their theory. 

Our conclusions from the study of this case and of the literature of 
osteitis deformans would be as follows : 

-4. From flic Clinical Stand-poini. 

1. Be-idc our own case 66 true cases of osteitis deformans arc found 
in the literature. 

‘2. Osteitis deformans is a distinct disease of obscure etiology, but 
possibly allied to although not identical with osteomalacia, fragilitas 
ossium, and acromegaly. 

6. The disease is one especially of later adult life, although its onset 
has been noted at as early a period as the twenty-first year. Of the 67 
ra=es, 61 per cent, occurred in males, 05 per cent, in females. In a 
.-mall number of ca«es trauma has seemed to play a part in the etiology. 
There is very little evidence of a family tendency to the disease, although 
there are a few examples in the literature. 

4. The subjects of the disease bear a striking resemblance to each 
other in their general characteristics, the most noteworthy features of 
which arc enlargement and forward projection of the head, dorso- 
ecrvical kyphosis, the prominence of the clavicles, the spreading of the 
ba-e of the thorax, the diamond-shaped abdomen cro-scd by a deep 
sulcus, the relative increase in the width of the hips, and the outward 
and forward bowing of the legs. 

5. The bones most frequently affected arc those of the cranium, the 
tibia, and the femurs, in the two former of which the deformity was 
u u ually first noted. Then* is a curious preponderance of cases wherein 
the left side was cither first nr most involved, although at times it was 
noted that the enlargement was crossed so that the lower extremities 
of one side while the upper extremities of the other were involved to 
the greate-t degree. 

6. The association with malignant disease, while present in our case, 
would seem to he not quite so frequent as is usually stated. 

11. From tin- Pathological Stand-point. 

1. O-teitis deformans is a disease affecting the skull, vertchne, and 
certain of the long hones. Its essential pathological characteristics are: 

<r. Absorption of the compact substance causing enlargement and 
confluence of the Haversian canals. 

h. Formation of new hone which runs diffusely through the affected 
and the adjacent healthy portions. This new bone remains unealeilied, 
and i" in turn reab-orlx-d. 



COOLIDGE: ASYMMETRY OF THE NASAL CAVITIES. 569 

c. The conversion of the medullary substance into a vascular con- 
nective tissue containing fat cells, giant cells, and leucocytes. In a 
small proportion of the reported cases cysts filled with gelatinous 
material and giant-celled sarcomata occur in the medulla. 

d. As a consequence of these three processes, the ordinary relations 
of the compact substance and medulla are destroyed. The bones 
become exceedingly thickened and asymmetrical, but since the new 
bone tissue remains uncalcified its elasticity permits of great deformity 
of the long bones from the weight of the body, and fractures do not 
occur. 

2. The whole picture of osteitis deformans from its pathological 
aspect is so very characteristic that it must be considered a distinct 
disease, and its pathological diagnosis is correspondingly easy. 

3. The etiology of the condition is as obscure as when Paget first 
described it. Some predisposing tendency, probably trophic, must be 
assumed, and the exciting cause may be mechanical ; in the skull, 
extremes of heat and cold, and in the vertebra and long bones the 
ordinary traumata to which these bones are exposed. Lesions of the 
nervous system are inconstant and rare, and are probably not a causal 
factor. 


. ASYMMETRY OF THE NASAL CAVITIES. 1 

By A. Cooiudgk, Jr., M.D., 

OF BOSTON. 

In this community at least asymmetry of the nasal passages, to a 
greater or less degree, is so common that it might almost be considered 
the rule rather than the exception. It is found in those persons who 
practically never suffer from any disturbance of nasal function as well 
as in the patients in our clinics. It has been shown by Harrison Allen 
that asymmetry of the nasal passages may exist without deflection of 
the septum, but in the great majority of cases a deviation of the septum 
is the most prominent feature of the asymmetry. The etiology of these 
deviations, the forms which they may take, their frequency among 
different races, have been so often and so completely described that I 
need simply refer to papers by Ingals, Delavan, Bosworth, MaeKenzie, 
Harrison Allen, and Roe, and to the works of Morrell McKenzie, 
AVelcker, Ziem, Stoker, Rosenthal, Sendziac, McDonald, Collier, and 
especially Zuckerkandl. 

In the literature of the subject of deviations of the septum and of 
asymmetry of the nasal fos«m are frequent references to changes in the 
shape of the turbinated bodies, commonly found in connection with 


1 Rond before the American Laryngological Association, isoi. 
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these deviations. Of these, the most noticeable is au enlargement of 
the turbinates opposite the concavity of the septum. Considering the 
hirer amount that has been written about the asymmetries of the 
septum, it is perhaps strange that more attention has not been given 
to these coincident asymmetries of the other intranasal structures. It 
is commonly observed that in cases of deflection of the septum the 
turbinated body opposite a concavity is enlarged and the one opposite the 
convexity i« small. This readjustment is formed partly by changes in 
‘•i/e or in shape of the bones, and completed by the soft parts. Hot 
only is the turbinated body as a whole enlarged, or contracted, but 
localized projections from the septum, as a spur or ridge, may be accom- 
panied by a localized depression in the turbinate opposite to it. By 
examination of skulls it is evident that these changes are not confined 
to the turbinates, but often include the ethmoid cells, and sometimes 
the walls of the maxillary antra. 

The etiology of these asymmetries has received the attention of several 
writer*, with varying remit*. In brief, the causes assigned come under 
one of three head* : First, that the deviation of the septum is primary, 
and the accompanying change* in the turbinates are due either to 
change* brought about by the inspired air current, or to pressure on 
the turbinate. Second, that deviation of the septum is secondary, 
cnti-ed by a primary change in the *hapc of the turbinate*. Third, 
that both the deflected septum and the asymmetrical turbinate* and 
outer wall arc due to a common asymmetrical development. The 
enlarged turbinate is sometime* referred to as nil accidental patho- 
logical hypertrophy, but often it i* looked upon ns compensatory — 
n« helping to till up a cavity which would otherwise be ton open. 

Nineteen year.- ago Dehivan, in a paper on “ The Question of Hyper- 
trophy of the O— euu- Structure of the Turbinated Bodie*,’’ diseased 
tlic hypertrophy of hone a* well a* of soft part*, especially in connection 
with deflected septa. 1 do not know that there is to-day a hotter argu- 
ment on that -ubjeet. lie point* out the peculiar intimate relation* 
between the inucou* membrane of the turbinated body and the bone, 
and conclude* that “ the condition* favorable to the hypertrophy of 
the turbinated hone would seem to he (1) unusual space in the na*al 
fo--.e ; (2) long-continued hypenemia of the structures hive-ting the 
bone; (*5> the e.xi-ionco of the above condition* during the period of 
greatest v m-tructive activity.” 

B i-Uurth * iv* : ,l It is ncce*-ary for the development of tbe-'o hyper- 
trophic change- that air -honk] pa** through the fo-*a. We, therefore, 
fuel it an invariable rule that the greatest extent of hypertrophy de- 
velop- on that -ide which i* mo*t open, for in no ca-c of a deflected 
-• ptum 5- tie- extra width of one pa— age competent to -apply the 
d -tii n mw of the othi r." 
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Bryan, while following Bosworth’s view of the influence of the air 
tension in producing hypertrophy, protests that it seems overdrawn. 
Greville McDonald considers that there is both a true hypertrophy 
and an engorgement of the inferior turbinated body, and that it would 
appear to be a physiological attempt to compensate for the abnormal 
width of the fossa, and should not be lightly interfered with. 

Lennox Browne regards the hypertrophy as compensatory rather than 
as simply pathological. He says : “ Deflections, while causing stenosis 
of the meatus into which they protrude, naturally increase the patency 
of the opposite side: but increase of function is apt to render the tur- 
binated bodies on this open side liable to compensatory hypertrophy. 
This secondary overgrowth or vascular turgescence may take place to 
such an extent that stenosis will be produced, which will demand treat- 
ment ; but it often happens that a deviated septum having been rectified, 
the compensatory hypertrophy of the turbinals of the opposite side will 
spontaneously undergo partial and sufficient resolution.” 

Roe points out that as the air in respiration should be equally divided 
between the two sides, the hypertrophy may be a compensation of nature 
for this extra work. He says : “ The hypernutrition has been caused 
by the irritation consequent upon the excessive amount of air passing 
through the unobstructed passage.” 

Ziem, in 1883, traced a connection between unilateral nasal obstruc- 
tion and nasal and facial asymmetry. By obstructing one nasal passage 
in young animals he concluded that the restriction of respiration retards, 
and functional activity increases, the development of the nasal structures. 

During the last few years renewed attention has been directed 
toward the influence of a restriction of the normal air current on the 
development of the bones of the face and nasal passages. It has long 
been very commonly accepted that adenoid hypertrophy in the vault, 
by restricting respiration, is the principal cause of certain peculiarities 
in the development of the facial bones. This has, to a greater or less 
extent, been doubted or denied, especially in the last five years, by 
Friinkel, Siebenmanu, and Grossheiuz, who conclude that the high 
arch and narrow face are together forms of skull development indepen- 
dent of nasal stenosis. So far as normal development is dependent 
upon normal function, we should expect asymmetrical development in 
cases of unilateral obstruction to respiration. 

An interesting study is offered by certain reported cases of congenital 
occlusion of the posterior nares by a bony plate. In some of these cases 
the occlusion was unilateral, in others bilateral. The patients had lived 
since birth with absolutely no passage of air through one or both nasal 
passages. 

Au extreme advocate of the influence of the air current as the causa- 
tive factor in abnormal development of these bones should expect to 



572 COOTjITMJE : ASYMMETRY of the kasal cavities. 


finrl symmetry, but extreme high palate in cases of bilateral occlusion 
and marked asymmetry where the occlusion was unilateral. That such 
is seldom the ca=e shows that other elements must be considered. In 
most of the reported cases, although the facial and nasal index have 
been carefully measured, I have not been able to find very satisfactory 
descriptions of the relations of the turbinates to the deflections of the 
septum. I have myself seen two cases of choanal occlusion, one bilat- 
eral, the other unilateral. 

The first case, bilateral, has been reported by Clark. A girl, aged 
eighteen years, had been unable to breathe through the nose at all since 
birth, on account of the complete occlusion of both posterior naves by 
bony plates. The septum was markedly deflected to the left, forming a 
concavity in the right nasal chamber. The right lower turbinated bone 
was enlarged and projected toward the concavity. On the left side 
there wa< a ridge on the septum and a small and retracted turbinated 
body. 

The second case was a Swedish girl, a domestic, aged eighteen years, 
f fir.'t .--aw her in September, 1897. She had never been able to breathe 
through the right nostril. She breathed easily through the left side, 
and wn« not obliged to open her mouth except on exertion. The poste- 
rior rhino'copie mirror showed a normal ehoana on the left ; on the 
right was a smooth surface, with no visible line separating it from the 
vault or from the septum. This wa« a bony plate, which I subsequently 
removed. There was no marked high arching of the palate, nor facial 
asymmetry. The left na-nl cavity was normal, except that the septum 
was deflected to a moderate extent into this side, with a corresponding 
concavity in tire occluded right side. The lower turbinate in the left 
'ido was retracted, leaving good space for respiration. In the right 
side the lower turbinate lodged toward the concavity to an extent 
which made it slightly difficult to reach the obstruction with straight 
in-trumcnK The soft parts of the turbinated body were somewhat 
p.do ami eollap-ed, but the bone in general followed the curve of the 
s-ptum. 

Haag lias collected the reports of -14 easc-s of occlusion of the ehoame, 
of which 2<f were bilateral and If* right-sided and 8 left-sided. In only 
>' of the unilateral eases was there marked facial asymmetry. In 1 of 
these the septum was straight and the meal pa-'ages were of equal size. 
In •*> of the unilateral cases the septum deviates toward the occluded 
~ide. In the others it is either normal or not mentioned. In 1 bilat- 
eral ou-e there va- facial a-ymmetry, and in at loa-t 2 deviation of the 
septum. Hub-vquontly, Morf and Ilaurowic/. have reported cases with 
the ~am*' c inclusions. In many of the cases reported the turbinate' in 
the ob-tructed mt-ul cavities- were normal except that they appear* d 
paie. 

The-*- c:i-o- t**ml to prove that the influence of the rc-piratory air 
current, or functional activity, on the development, or mi pathological 
*-h:oi".-> in 'hap-* of th>* intruna-al -triioturos, is at Iea-t limit'd. In 
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a case reported by Dr. C. H. Knight, in 1 888, and in similar ones by 
Schoetz, Anton, and Simon, of unilateral occlusion, the concave side and 
the large turbinate were found on the unobstructed side. Here it 
might be argued that the hypertrophy was caused by the air current, 
but in most of them the deflection was slight, and the single nasal 
passage admitted sufficient air for nasal respiration. In my case the 
septum was deflected toward the unobstructed side. 

That the adjustment of the turbinates may be due to the increased 
or diminished space in the nasal passage has already been referred to. 
A temporarily engorged turbinated body might be compressed by a 
convexity of the septum or by a spur sufficiently to affect its growth, 
or in the concave side, meeting no resistance, it might be stimulated to 
increased growth. This might be communicated to the ethmoid cells, 
so that they also would take part in the process. If we accept this as 
a sufficient explanation, we must acknowledge that the ethmoid and 
turbinated bones are especially endowed with a very sensitive nutritive 
adaptability. 

Baumgarten, Woakes, Seiler, and others have suggested that the 
deviation of the septum may be secondary to the enlargement of the 
turbinates. This view seems to have many arguments against it. It 
is hard to see why the turbinated bones of the two sides should so act 
in harmony ; neither is it likely that a part of a lower turbinated bone 
receding from a spur should be the cause and not the effect of the spur. 
Also, the septum is especially liable to deformity anterior to the turbin- 
ated bones, where the external nasal walls are symmetrical and unyield- 
ing. Cases of atrophic rhinitis may present deviations, although the 
type of face in which ozcena most frequently occurs is that in which 
asymmetry of the fossm is least common. That an abnormally large 
middle turbinate may deflect the septum, and this in turn cause a 
retraction of the middle turbinate and ethmoid cells of the opposite 
side, is suggested by Zuckerkandl in connection with one of his plates. 

It has also been suggested by Welcker, Ziem, Schaus, and others that 
neither of the deformities is secondary to the other, but that both are 
the result of a general asymmetry of the whole region. Bosworth, 
commenting on the observation of Schaus, speaks of “ scoliosis, as it 
were, of the whole face.” Ingals, in 1S82, showed a relationship 
between deviations of the external nose and of the septum. These 
irregularities either first appear or are much increased during the 
growth of the intranasal structures at about the time of puberty. 
Walsliam says briefly: “ The vomer is pushed downward and forward 
by the rostrum of the sphenoid, carrying with it the perpendicular 
plate of the ethmoid, together with the nasal bones and the external 


table of the frontal, to which these are attached. If anything inter- 
feres with this forward extension it will cause deviation of the septum.” 

VOI.. 12-J, SO. 6.— NOVEMBER, 1901. ?/, 
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"Whatever the mechanism may be by which one intranasal structure 
is modified to fit another, there seems to be no doubt but that nature 
has some method by which the air-carrying capacity of the two sides 
can be kept approximately equal. The following, from Sir James 
Paget, quoted by Delavan, seems appropriate here: “ Hypertrophy of 
bone presents itself in many interesting cases. It is usually a secondary 
process ensuing in consequence of change in a part with which some 
bone i-- intimately connected. Just as in their natural development 
and growth the bones of the skull are formed in adaptation to the 
brain, and tho«e of the limbs are framed to a iituess of the action of 
the muscles, so in disease they submit in their nutrition to adapt them- 
selves to the more active parts.” As the function of the nose is to 
transmit and modify air, should we not expect to find the bones adapt- 
ing themselves to this function ? 

The delicate physiological balance of the nasal organ is well known. 
The size and shape of the air-carrying passages in the nose are of the 
greatest importance for its proper physiological functions. This physio- 
logical balance would be entirely destroyed by a deviation of the septum 
unit** a corresponding anatomical balance were established. As can 
be :-cen on a cro-s-soction through symmetrical nasal chambers, even a 
slight deflection of the septum would open one passage and narrow the 
other, *-o that a large proportion of the air would go through one side. 
May we not assume, then, that if asymmetry is present in one structure, 
asymmetry of neighboring structures must he looked upon as physio- 
logical rather than ms pathological '! In other words, these secondary 
changes subtract from rather than add to the departure from typically 
perfect conditions. 

In a na-al cavity in which this adjustment has not taken place, 
where, for instance, a turbinate opposite a concavity is small, leaving a 
wide pa- -age, there is always present some pathological change, or at 
len-t a disturbance of function. Abo, in the opposite or narrowed cavity, 
unless the turbinate recedes, there must necessarily be an appreciable ob- 
struction to the pa^-nge of air. The greater the deviation the more the 
nasil passage* become defective as an organ for respiration. Compen- 
satory shrinking K limited on the convex side, and the hypertrophy of 
the concave side often becomes excessive. In front of the turbinate?, 
when 1 the cartilaginous septum may bend toward an unyielding nasal 
proco-s of the superior maxilla, there can he no readjustment, and a 
sufficient deflection of the septal cartilage cau-es a unilateral obstruc- 
tion perfectly obvious to the patient. Many ca«es of obstruction 
riqmring operative interference, and mod of the methods for straight- 
fuine: the ‘-epttim conic under this head. The object of these operation* 
i* t<> cqw'ti a pa-age into the nn c nl cavity proper. 

Si well i* the function maintained that mid jiorson* with deviating 
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septa, provided the deviation is not so far forward as to block the 
passage anterior to the turbinates, are unable to tell which nasal cavity 
has the greater capacity, and no one, surely, is surprised to find many 
asymmetrical nasal passages in persons who never have the slightest 
trouble with their noses. 

Turning briefly to the practical bearing of these large turbinates 
where, on account of obstruction to breathing or for other cause, it is 
advisable to straighten the passages, we are told by some of the writers 
whom I have quoted that the large turbinate should be reduced before 
the septum is straightened, by others that nature’s process of readjust- 
ment will be sufficient to take care of the redundancy of the turbinate. 
My belief is that there is truth in both assertions, each in its proper 
case. To one rule of treatment I think that there will be no question. 
A turbinated body should be judged by the distance between it and the 
septum, and not by its absolute size. 

In closing, I would present the following propositions for discussion : 

1. In cases of deviation of the septum, the common asymmetries of 
the other intranasal structures should be classed as physiological com- 
pensatory changes. 

2. As a rule, these changes in the turbinated bodies and ethmoid 
bone are not due to increase or diminution of the air current. Neither 
is the deflection of the septum often secondary to asymmetrical turbin- 
ates. 

3. Whatever maybe the mechanism which underlies this adjustment, 
the ethmoid and the turbinated bones are especially endowed with nutri- 
tive adaptability, and in consequence are able to minimize the disturb- 
ance which a deflecting septum would produce. Slight deflections are 
often rendered entirely innocuous, more extensive ones partially so. 

4. The entrance into the nasal cavities proper cannot share in this 
readjustment, and here a deflection of the cartilage of the septum soon 
becomes obstructive. 
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A CASE OF ACUTE LEUIwEMIA PRESENTING SOME 
INTERESTING FEATURES. 1 

By II. D. Stfavart, M.D., 

rnf*ri>50R or rusit\\L Mrmcisr is thf Philadelphia toi.yclinic ; physician to the 

EPISCOPAL HOSPITAL OF PHILADELPHIA. 

Tin - , accompanying case might not he deemed worthy of report 
because of the incompleteness of the record were there not very special 
features of interest that demand its publication. The patient was in 
the writer’s wards of the Episcopal Hospital, in the spring of ISM, for 
thirty days prior to her death. 

She was admitted with symptoms which, several inspections of the 
blood showing evident leukopxnin, caused the diagnosis of scurvy to 
he made. These were : Spongy, hemorrhagic gums, with looseness of 
the teeth, fetid breath and furred tongue, an amende appearance, and a 
tendency to nose-bleed. The patient had been debilitated since the 
birth of her laM child, three months before, and the above symptoms 
had since developed. Appropriate treatment for scorbutus was ordered, 
and hut little further attention was paid to the ease until she was well 
into what appeared to he an attack of typhoid fever. 

The history is ns follows : 

Ann S., aged twenty-eight years; birthplace, Philadelphia; occupa- 
tion, housework. Admitted to the Episcopal Hospital on April II, 
18M. Died on May 11, 1 S!'!*. 

Family Hif'orij. Father said to have died of heart disease ; mother 
of insanity. Otherwise, family history negative. 

JWviou * I{i c !artj. Ilad measles when a child. No other infections 
disease. Fairly healthy until lately, save that she had had a had diar- 
rhoea after the birth of one of her children. No specific history ; never 
had had chills and fever. Married for nine years ; five children; ln-t 
child horn three month-' before admis-ion. Had nursed child for one 

* th»* Luiori *<f AtD-ri'Mn f 'hydrin?!*, tA'l. 
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month. She was of slender build, and her complexion was said to have 
been always pallid. 

Present illness began some two or three months before (about Feb- 
ruary, 1899), shortly after the birth of her child. Then the gums 
became swollen and bled easily. There has since been a tendency to 
nose-bleed, but no hemorrhage from other parts of the body\ On 
admission it was noticed that the patient presented a rather anemic 
and markedly ill-nourished appearance, which she said was habitual 
with her. There was a history of overwork and privation. The gums 
were much swollen, soft, and spongy, almost covering the teeth in 
places, and tended to bleed easily. There had been no salivation, and 
she had not taken calomel. The teeth were quite loose, and the breath 
very foul, the tongue swollen and furred. The heart sounds were 
enfeebled. No murmurs were present. Indications of enlargement of 
the external lymph glands were not evident, and the area of splenic 
dulness was little increased over the normal. 

An inspection of the blood by Dr. Ghriskey, on several occasions 
during the first week of admission, invariably showed a diminished 
number of leucocytes, a number of fields having to be covered for one 
to be seen. Red corpuscles pale, not distorted. No estimation of red 
or white corpuscles was then made. 

An astringent mouth-wash was prescribed. She was given a nourish- 
ing diet, containing such green vegetables as could be procured, and 
expressed meat juice aud lemonade. Tincture of iron in syrup of 
lemon was prescribed, and a moderate amount of strychnine and 
whiskey ordered. Her temperature from the day of her admission is 
as recorded on the accompanying chart. 

On the day of her admission (April 11th) and that following it 
varied from 100° to 101°, reaching 103.1° on the 13th, but subse- 
quently, until April 19th, it did not exceed 100°. It had then begun 
to show a gradual rise suggestive of typhoid fever. 

There was a great deal of typhoid fever in the wards at the time, 
and, coincident with the occurrence of the more or less characteristic 
temperature rise, it was suspected she was developing this disease. Dur- 
ing the latter part of April her spleen, which on admission had not 
been palpable, becanie notably so There was diarrhoea, and spots 
appeared on the abdomen, which superficially resembled the rash of 
enteric fever, and on May 2d the blood was reported to give a typical 
Widal reaction. The examination was made at the City Laboratory 
by Dr. A. H. Stewart from a dried specimen. Unfortunately', a second 
specimen was not sent. The abdomen had become distended, and there 
was marked tenderness in the right iliac region. 

On May 7, 1899, it was noted that the rash had become general, and 
was unlike that of typhoid fever. The spots had much increased in 
size, and in places were becoming purpuric. Much aching was com- 
plained of in the extremities. The breath was highly offensive ; the 
gums hemorrhagic and sloughing at several points. The heart sounds 
were much enfeebled. The spleen had become much enlarged, and was 
palpable two finger-breadths below the costal margin. The bowels 
were now very loose. An inspection of the blood, which had not been 
made since the first week of admission, showed an extensive leueo- 
evtosis, the largo mononuclear cells prevailing. The report was : Leu- 
cocytes, 89,000 ; erythrocytes, 1,2SO,GOO ; hemoglobin, 25 per cent. 
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Urine (catheterized specimen) turbid, contains numerous whitish flakes 
iu suspension ; reaction acid ; albumin, marked trace to heat and acid ; 
microscopically, numerous leucocytes singly and in clumps ; granular 
and epithelial casts ; many erythrocytes. 

On May 9th it was noted that the purpuric rash had become more or 
less general, and tended to be confluent. Leucocyte estimation, 102,000. 

ll£/i. Leucocyte estimation made, but report missing. It is recalled 
that the count was considerably in excess of that of the 9th instant. 
She had a moderate hemorrhage from the bowel on the evening of the 
lOtli, and a very large one the following morning. This was followed 
by symptoms of collapse. Despite repeated hypodermoclysis and other 
measures to restore her, she died on the evening of the 11th. In the 
last week of the illness diarrhoea was excessive. 

Pathological Report by Dr. Robertson. 

“ Necropsy made six hours after death. Body of a rather emaciated 
woman. Purpuric spots over abdomen. Gums soft and swollen, and 
overlapped teeth more than normally. Subcutaneous fat greatly 
diminished. Musculature very poor. 

“Thorax. Pericardial fluid normal in appearance and amount. 
Heart muscle pale and flabby. Valves and orifices normal. Weight, 
256 grammes. Hemorrhagic foci on visceral layer of pericardium. 
Lungs : Calcareous nodule in apex of right lung, otherwise both are 
normal throughout. 

“Abdomen. Stomach low in position. Kidneys : Both movable, 
the right one freely, the lower margin being on a level with the crest of 
the ilium, though some attachment still remained, being formed by the 
original perirenal tissue, which had been converted into a long band. 
Both kidneys pale on section, cortex widened, due to parenchymatous 
degeneration. Right kidney weighed 208 grammes ; the left 256 
grammes. Liver enlarged, rather pale, seat of parenchymatous degen- 
eration. Spleen much larger than normal ; weight, 432 grammes. 
Quite firm, unlike that which one finds usually in typhoid infection. 
Intestines : small bowel contained no ulcers. Peyer’s patches dis- 
tinctly visible, owing to numerous small pigmented spots within them. 
There were no signs of inflammation anywhere. The crecum, ascend- 
ing and transverse colon contained numerous deep, ragged ulcers, many 
with black, hemorrhagic sloughs, partly separated. A few of the 
ideors were perilously near perforation, the serosa alone remaining, 
and this latter, on its peritoneal surface and the juxtaposing peri- 
toneum, was congested and roughened. Blood clots were found in the 
large bowel. These ulcers did not resemble any typhoid ulceration 
that I have ever seen. They were very irregular in outline, and the 
erosion itself seemed to have progressed with varying degrees of rapidity 
in the same ulcer, hence the bosselated character, the unevenness of the 
base. The appendix, which was very long, contained two small ulcers 
near its tip. Unfortunately, no special study of the bone-marrow was 
made, the ribs and sternum alone being examined, and here it was 
normally oE the red variety. The inguinal, mesenteric, and peri- 
bronchial lymph glauds were enlarged and firm. 

“ Microscopically the ulcerated portion of the intestine appeared as 
follows : The mucosa was completely necrotic, and sections stained 
with tliionin showed numerous micro-organisms, chiefly bacilli and strep- 
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tococci. These had not penetrated very deeply into the subtuueosa. 
The lymphoid tissue had been infiltrated with plasma cells and large 
and small lymphocytes, so that as a matter of fact the normal adenoid 
tissue had been obliterated. Numerous plasma cells and mast cells 
were found scattered throughout the submucosa. 

“ Spleen. Vessels thickened. Malpighian corpuscles much less 
marked than uormally, being apparently largely displaced by the very 
richly cellular parenchyma. Plasma cells and large endothelial cells 
seem to make up the large part of these. No bacteria could be found. 

“ Lymph Gland. The normal arrangement of a lymph gland is 
totally lost. It is very rich in cells, plasma and endothelial cells, the latter 
apparently descendants of the cells lining lymph vessels and spaces. 
Small and large lymphoid cells, aggregated into groups and surrounded 
by attenuated fibrous tissue, an approach to the normal, were only 
found at the periphery of the gland. No micro-organisms found. 

“Liver. Parenchyma cells swollen and granular, the seat of paren- 
chymatous degeneration. No increase of connective tissue or bile ducts, 
but here and there aggregations of lymphocytes and connective-tissue 
cells. 

“ Kidney. Seat of parenchymatous degeneration. Moderate con- 
gestion. About the glomeruli and between some of the tubules, par- 
ticularly in the neighborhood of the glomeruli, were aggregations of 
plasma cells and large lymphocytes. 

“ Ilcarl. An interstitial collection of plasma and connective-tissue 
cells, and a few lymphocytes. Muscle fibres stain well. 

“ From the histological examination the picture is that of any of the 
acute infections, plus the great increase of lymphocytes. The plasma 
cell has been found particularly in typhoid and diphtheria, but is met 
with in other infections also, though I scarcely think in as great 
numbers. How large a part they play in scurvy or acute leukaunia I 
do not know.” 

Specimens for microscopical examination were also submitted to 
Prof. Simon Flexner. The following is bis report : 

“ Intestine. The section of intestine consists of a nodule equally 
within the mucous membrane and the adjacent tunics, including a 
portion of the omentum. The nodule occupies the whole of the mueoii? 
membrane as far as contained within the section, with the exception of 
a fragment of tissue at one end, in which the crypts of Lieberkuelm 
are still present. With this latter exception the entire tissue is degen- 
erated and refuse? to take the staining agents. The remainder of the 
membrane is made up of cells separated by a stroma, in some places 
coarse in texture and in others fibrillar. The degenerated edge goes 
over quite sharply into the cellular layer, and there the line of demar- 
cation is occupied" by brightly staining cells and intercellular tP-ae. 

“ As regards the preserved portion of the cellular infiltration, it eon- 
Msts of ceils of lame size, po==es«ing vesicular nuclei, the latter being 
reticulated, and an abundance of protoplasm. Among the=c are small cell- 
resembling lymphoid cells in nil particulars. Many of these cell? show 
karyukinetic figure?. '1110=0 figure? are especially marked in the large 
cells described. Thev exist throughout the nodule, are about uniform!) 
di-triluued, and in the preserved edge of the tissue, ju-t below lh‘‘ 



STEWART: ACUTE LEUKAEMIA, 


581 


degenerated tissue, are present as described. These dividing cells show 
all stages from the simple dividing aster to the completely divided 
nucleus ; rarely four or five nuclei are found contained within a single 
cell. The infiltration described involves the mucous membrane and 
submucosa, so that no distinction can be made out in these two tunics. 
The muscular coat, on the other hand, is less uniformly affected, but in 
it are islands of cellular tissue, presenting the same characters as those 
of the mucosa and submucosa. The cells composing the nodules are 
made up chiefly of the larger cells described. Among these there is 
also evidence of karyokinesis. The peritoneal coat is very diffusely 
infiltrated with similar large cells, chiefly, although some of the smaller 
lymphoid cells are also present, and cell division is going on among 
these cells. The bloodvessels, chiefly of the muscular coat, show an 
increase of white elements, especially of larger white elements with 
single nuclei, and it is found that nodules in the muscular coat had 
developed about such bloodvessels and perhaps also about lymphatics. 
The type of large cell agrees with the type of large mononuclear leuco- 
cyte as found in the blood, and they may be considered as being alike, 
inasmuch as those within the vessels agree with those without the 
vessels. That the nodules have arisen, at least in part, by proliferation 
in situ is shown by the active karyokinesis. 

“ Mesenteric Gland. Section of this gland shows that it is not greatly 
enlarged. Upon microscopical examination there is seen hyperplasia of 
the entire gland, which largely obliterates the distinction between the 
cortex aud medulla, and in which there are numbers of cells having the 
general characteristics of large mononuclear leucocytes. In these cells 
karyokinesis is also apparent. 

“ Spleen. Shows a considerable amount of yellow blood pigment. 
It is uniformly infiltrated with cells ; rarely can a Malpighian body be 
made out. The cells are of the type of lymphocytes, the larger ones 
chiefly being represented. Cellular accumulations are found, especially 
in the pulp. Karyokinesis also appears in the large cells. 

“Liver. The cells are granular. The capillaries contain a greatly 
increased number of white elements, which partake especially of the 
character of lymphocytes. In addition to which there are scattered 
nodules Of cells surrounding branches of the hepatic veins especially, 
consisting of large lymphocytes admixed with a small number of small 
lymphocytes. These occupy the sheath of vessels and extend into the 
liver tissue and take in part its place. Karyokinesis is also to be seen 
among these cells. 

“ Kidney . Shows swelling aud granular degeneration, and some 
fatly degeneration of the tubular epithelium. It also shows small 
hemorrhages into the tubules, and focal accumulations of the large 
mononuclear elements within the kidney substance, chiefly about the 
glomeruli. 

“Heart. Section of heart muscle shows, first, an increase in fibrous 
tissue about the larger bloodvessels ; second, focal accumulation of cells, 
chiefly of the type of lymphocytes between the muscle fibres. These 
accumulations are often elongated, adapting themselves to the spaces 
between the fibres. An occasional nucleus, such as are found in poly- 
morphonuclears and an occasional red cell, are also found. 

“Diagnosis. These sections come from an undoubted case of lym- 
phatic leukremia of the large mononuclear type. The bloodvessels 
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contain greatly increased numbers of these mononuclear elements. 
From the bloodvessels they have escaped into various situations of the 
body, especially into the intestinal mucosa and submucosa, where they 
have developed with the production of leukremie nodules.” 

A differential blood count was made for me by Dr. Thayer, of the 
Johns Hopkins Hospital, for which I here express my great indebted- 
ness. It is as follows : 

“ The specimen of blood which you sent me is very remarkable. It 
is clearly an example of large-celled lymphatic leukiemia. I have seen 
similar bloods in two instances of very acute lymphatic leukaemia, in 
one associated with hemorrhagic and extensive areas of cutaneous gan- 
grene. The type of blood is that which, in my experience, is associated 
with the most rapid and malignant type of lymphatic leukaemia. The 
two specimens were stained, one with Ehrlich’s eosin hremntoxylin, the 
other with the triple stain. In the first place the specimens stained 
badly. Whether with the triple stain or with other stains the ground 
substance between the different cells takes a distinct color, a slight, 
diffuse lilac stain in specimens stained with the triple stain, and a more 
reddish color in the eosin hremntoxylin specimen. This is especially 
marked round about each leucocyte. The red corpuscles show moderate 
variation in size, a slight, though not great, poikilocytosis. No nucleated 
red blood-corpuscles were seen. There is a great increase in the number 
of leucocytes, which are almost entirely mononuclear. Many of these, 
however, show nicks and divisions in the nucleus, for the most pnrt not 
like those occurring in the ordinary development of the polymorpho- 
nuclear leucocyte. The most striking feature about the specimen is the 
almost absolute lack of granules. Scarcely a single element containing 
undoubted neutrophilic granules has becu found. After considerable 
search a single eosinophile was seen. The mononuclear elements con- 
sist of typical .small lymphocytes with deeply staining nuclei, which 
nearly fill the cell body, and of elements larger than these all the way 
up to bodies larger than the ordinary polymorphonuclear cells. These, 
as has been said, show in many instances nicks which are sometimes 
deep, so as occasionally almost to divide the nucleus in half. On 
account of their general similarity in character to tiie larger mononu- 
clear cells, these have all been classed ns mononuclear elements. The 
protoplasm of some of these elements is deeply staining, of a brownish 
or slightly lilac color, of others with grayish, and of others nearly 
colorless. ’ The number of cells with nuclei like those of the ordinary 
polymorphonuclear leucocyte was small. A differential count of a 
thousand leucocytes showed : Typical small lymphocytes, Hi per cent.,' 
mononuclear elements smaller than the ordinary polymorphonuclear 
leucocyte, usually with palely staining nucleus, some showing nicks ns 
nbove referred to, 22.4 percent.; cells as large as polymorphonuclear 
leucocytes or larger, with a nucleus usually palely staining, 5o.<> per cent.; 
colls with distinct polymorphous nucleus, and sonic showing a suggestion 
of granulation, hut no positive neutrophilic granules, >1 jier cent. 
nucleated reds or eosinophUes were found among the thousand counted. 

An analysis of this case has been puzzling to me. At the time of its 
ob-ervntion my notion was that, on admission to the hospital, it was 
one of scurvy, that typhoid infection had then occurred, and that the 
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acute leuksemia had appeared as a complication of the presumed typhoid 
fever. The patient had been ailing for two or three months, and on 
admission her gums were spongy, much swollen, and hemorrhagic, and 
the teeth loose. Yet several inspections of the blood by Dr. Ghriskey, 
whose careful technique is well known, showed an evident leukopsenia. 
It is well known that in ordinary spleno-medullary leukaemia there may 
be periods in the course of the disease in which, with or without exten- 
sive splenic enlargement persisting, the leucoc}des approach the normal 
in number, or even fall below, and that the separation of such a case 
from ordinary splenic ancemia must be made by the persistence of mye- 
locytes in considerable number. Ordinarily, lymphatic leukmmia is acute 
in onset and course. In the less common chronic cases there are, I 
believe, no observations showing the intercurrent existence of periods 
in which the leucocytes diminish to normal or fall below, and in which 
a high percentage of lymphocytes persists. With glandular enlarge- 
ment-evident, such a case would be indistinguishable from Hodgkin’s 
disease, in certain cases of which there may be an increased percentage 
of lymphocytes without the total number of leucocytes being above the 
normal. In the present case it is difficult to conceive lymphatic leu- 
Icjemia without leucocytosis and without evident external glandular 
enlargement, which in this case did not exist on admission, and only 
occurred toward the termination of the case. There, then, was mod- 
erate swelling of the cervical, axillary, and inguinal glands. In the 
present case I am forced to conceive a preleuksemic blood state in which, 
without leucocytosis, if a differential count had been made on admission, 
a high percentage of lymphocytes would probably have been found to 
exist. But as a lymphocytosis may occur in scurvy, the diagnosis of 
possible leukaemia would have been favored less by this than by the 
febrile temperature and the lack of prompt improvement in the case 
under an anti-scorbutic regimen. The woman was of the lower class ; 
had for years overtaxed her strength and had been ill-nourished. She 
had just passed through gestation and a month of lactation, so that the 
conditions were favorable for the development of any morbid blood 
state. Bearing in mind the aping of the clinical picture of typhoid 
fever by acute leukcemia, it is still conceivable, though not altogether 
probable, that this patient had, preceding the development of undoubted 
acute leukremia, a typhoid infection. Certainly spots appeared which 
were regarded as similar to those of typhoid, 1 and the blood was reported 
by Dr. A. II. Stewart, of the City Laboratory, who has had an extensive 
experience in such examinations, to give the typical Widal reaction." 

1 But of the minute character of which no record exist?, as the condition then was thought 
to be typhoid fever. 

* The Widal reaction was examined for but once, and from a dried Wood specimen. We 
had not then begun such examinations nt the hospital. 
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Unfortunatelj', cultures were not made in life or after death to 
determine the existence of the typhoid organism. The importance of 
such cultures was recognized. They were requested repeatedly, but in 
the very large amount of detailed labor then thrown on Dr. Gliriskev 
in the organization of the clinical laboratorj r , then in its incipiency, and 
who was working without an assistant, they were omitted.*' 

The post-mortem picture was that of an acute severe infection. The 
ulcers, the erosiou of a vessel of one of which had caused the fatal 
hemorrhage, were limited to the colon. Dr. Thayer’s report of the 
blood condition is especially interesting, in that it shows the case to 
belong to a type of very acute malignant leukaemia. This argues 
against the existence of the disease nearly four months before, at the 
time of the appearance of spongy gums, and with the absence of a leu- 
cocytosis on admission to the hospital a month before. My own judg- 
ment is, viewing these and other facts in the case, that the leukremia 
was but in its incipiency on admission ; that it had very acute onset, 
with the gradual rise in temperature suggestive of typhoid fever ; that 
the earlier conditions represented a blood dysernsia allied to scurvy, 
upon which the very acute a id fatal leukaunia was subsequently 
engrafted. 


TYriIOII) CHOLECYSTITIS, WITH OBSERVATIONS UPON 
GALLSTONE FORMATION.! 

By Joseph II. Pratt, A.M., M.D., 

I S' STRUCT on IK PATHOLOGY, HARVARD VNIVRP.MTY ; SFCON'D ASSISTANT VISITING I’ATHOIAW.KT 

TO TUB BOSTON CITY HOSPITAL ; ASSISTANT PATHOLOGIST TO THE CIIIUJl'.r.N V. HOM'ITAl. 

Although cholecystitis occurring as a complication of typhoid 
fever was recognized by Louis, it lias not been carefully studied until 
recent years. In this country the important monographs published in 
1S97 by Drs. Osier 1 and Mason' have directed attention to this serious 
and not uncommon complication. 

We arc realizing more ami more the important rule the typhoid 
bacillus play? in producing pathological processes in various organs and 
tissues, and the list of the complications and sequche of typhoid fever 
due to the specific bacillus is still increasing. 

It was not until 18S7 that it was definitely known that h, berth ■- 
bacillus could produce a suppurative inflammation. In that year A. 

* Tlip »t this limp uns much overcrow <1o<L HoUiIi* the n«iml run of Uwft 

"ere. CotneMontly, *‘*venty-e!i*ht <.a*e« of tv|»!mM fever. Till' rcTvkv naturally nil* ’ . 

on jnm’lf, I>r. f»hri*kfy, ami l!)f* rvMiJon!-. mu amount of routine nofl, I 

more than v mhl \r » ntlefjtmtely welt iltme. 

1 tu the Hr* t Annual tmvtim; of the American A^o^lntloti of iMiliMfvlM* ftp'! tv 

tftl j$ nhm, mi. 
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Fraenkel'’ obtained this micro-organism in pure culture from an encap- 
sulated peritoneal abscess. 

The original demonstration of the occurrence of the typhoid bacillus 
in suppurative cholecystitis was made by Gilbert and Girode 4 in 1890. 

Louis, 5 writing in 1829, said that changes in the bile and gall-bladder 
are much more frequent in the course of typhoid fever than in any 
other acute disease. Quincke, G in his recent article in Nothnagel’s 
System, bears witness to the truth of this statement. 

In health the bile* is sterile ; but the old idea that it possessed marked 
antiseptic properties has been overthrown. Fraenkel and Krause, 9 
Miyaki, 8 and others have shown experimentally that the bacillus 
typhosus and the bacillus coli grow luxuriantly in normal bile. 

The gall-bladder is a favorite habitat of the typhoid bacillus. Dur- 
ing the past four years at the Boston City Hospital we have made cul- 
tures from the gall-bladder in thirty autopsies upon cases of typhoid 
fever. In twenty-one the bacillus typhosus was obtained. In one of 
these cases there was a catarrhal cholecystitis ; in all the others the 
gall-bladder and bile appeared normal. In five of the nine negative 
cases the bacillus typhosus was not found in any of the organs. Chiari 10 
found the typhoid bacillus in the gall-bladder of nineteen out of twenty - 
two patients who died of typhoid fever. Osier’ states that Flexner 
found this micro-organism in the bile in seven out of fourteen cases. 
There was no clinical or pathological evidence of cholecystitis in any 
case in his series. 

As the gall-bladder in typhoid fever usually contains the typhoid 
bacillus, aud as inflammation of the gall-bladder is relatively rare, some 
factor other than the presence of the typhoid bacillus must be necessary’ 
to produce cholecystitis. 

The typhoid bacillus may remain in the gall-bladder after it has dis- 
appeared from the other organs. In two cases I found it in the gall- 
bladder, while cultures from the heart’s blood, spleen, liver, and kidney 
were negative. Welch” and Blachstein, in their experimental studies, 
found that the typhoid bacillus remained in the gall-bladder of rabbits 
after it had disappeared from every’ other organ. In one case it was 
found one hundred and twenty-eight days after intravenous inoculation. 
Miller 1 ® has reported a case of cholecystitis in which the bacillus typho- 
sus was isolated seven years after an attack of enteric fever, and 
v. Dungern 1 ® obtained the micro-organism fourteen years, and Droba 14 
seventeen years subsequent to the primary infection. 

Stagnation of the bile favors bacterial invasion. Fetter, 13 Homon,’ r ' 
and Miyaki 8 found that after ligating the ductus choledoehus the gall- 

* Ehrotnnd Stolz* during tlie past vcnr have attempted to prove that the bile or heal t hr 
animals, in the majority of cases, is not sterile, but contains bacteria in small numbers. 
Their work is'.iot convincing, aud Miyaki has been unable to confirm their results. 
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bladder was soon infected, better demonstrated that such an infection 
could occur within twenty-four hours. Recently at the Boston City 
Hospital an exploratory laparotomy was made in a case of suspected 
cholecystitis. A nodular mass involving the head of the pancreas was 
discovered. The gall-bladder and the bile appeared natural ; but the 
bile yielded an abundant growth of the bacillus coli, and this micro- 
organism was also demonstrable in cover-slips made from the bile. In 
this instance it is probable that infection followed slight compression 
of the ductus choledochus by the new growth. Petersen, 17 in his report 
of the cases of cholelithiasis occurring in Czerny’s clinic, says: “ The 
bile which escaped from the fistulous opening was examined from time 
to time, and it was found that the bacteria diminished very rapidly. 
The bile often became sterile at the end of eight days, and almost 
always after three or four weeks.” Cushing 18 found in one experiment 
that typhoid bacilli introduced directly into the gall-bladder of a dog 
entirely disappeared from the bile in twenty-four hours. These obser- 
vations seem to show the importance of an unimpeded outflow from the 
gall-bladder. 

Channels of Infection. Bacteria possibly infect the bile in two ways : 
1. An ascending infection through the biliary passages from the duo- 
denum. 2. A luematogenous infection. Bacteria enter the portal cir- 
culation from the diseased portiou of the intestine, and are eliminated 
by the liver and pas3 into the bile. 

In typhoid fever the evidence seems to point to infection through the 
blood. The typhoid bacillus is nearly always found in pure culture in 
the gall-bladder. In the eleven positive cases of which I have the full 
bacteriological notes it was obtained in pure culture in every instance. 
If infection took place through the biliary passages wo should expect 
to have a mixed infection with the bacillus coli or the streptococcus, ns 
Miyaki has shown that these bacteria, at least in animals, arc generally 
present in the lower end of the ductus choledochus. 

Fiitterer 13 has demonstrated that micro-organisms which enter the 
portal vein begin to he excreted by the liver through the biliary 
channels within a few minutes. It would seem ns if the specific bacil- 
lus must gain entrance into the circulation in every case of enteric 
fever, ns Iscufcld 70 has called attention to the association of the typhoid 
bacillus with rose spots, and his observations have been confirmed by 
Curschmann/ 1 Rurnpf,” Scholz and Krause,” in Germany, and in 
America by Richardson 71 and workers in our own laboratory. 

Typhoid septicaunia is no longer regarded as an extremely rare con- 
dition. Auerbach and Unger” have obtained the bacillus typhoons 
from the blood during life in seven out of ten cases, and Schottmuller' 
in forty out of fifty cases. 

^ o have cultivated the bacillus typhosus at the autopsy from the 
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heart’s blood during the past two years in three out of twelve eases. I 
obtained the micro-organism in one ease from the heart’s blood, the 
spleen, the liver, the kidney, a mesenteric lymph node, the gall-bladder, 
the urinary bladder, the right middle ear, and the bone-marrow. 

If we regard every case of invasion of the gall-bladder by the 
typhoid bacillus, without symptoms and without pathological changes, 
as a case of cholecystitis, then, as we have shown, nearly every case of 
typhoid is a case of cholecystitis. This is confusing and unreasonable. 
We should limit the term cholecystitis to those cases in which there is 
clinical or pathological evidence of inflammation of the gall-bladder. 

Origin of Gallstones. The theory advanced by Naunyn, 27 in 1891, 
that gallstones are due to a catarrhal inflammation of the gall-bladder 
induced by micro-organisms, has been generally adopted. It is sup- 
ported by experimental and bacteriological evidence. Among recent 
investigators Chauffard 28 appears as the sole supporter of the old theory 
of a lithiac diathesis. 

According to Cushing, 29 Dr. Welch, in 1890, obtained living colon 
bacilli from the centres of gallstones, and suggested that they might 
bear an etiological relation to the formation of biliary concretions. 

Fraenkel and Krause, 9 and v. Mieczkowski 30 have shown that the 
gall-bladder in general disease conditions rarely contains micro-organ- 
isms.* Yet in cholelithiasis it is almost always infected. Petersen” 
found bacteria present in the gall-bladder in thirty-six out of forty 
cases and v. Mieczkowski 80 in eighteen out of twenty-three. In all of 
the infected cases the bacillus coli was isolated, usually in pure cul- 
ture. Other observations tend to show that the bacillus coli is the 
micro-organism most frequently associated with biliary lithiasis. 

Dufourt 32 refers to nineteen patients with gallstones whose first 
attack followed typlioid fever, in twelve cases within six months. 

Cushing 29 reviewed the cases of cholecystitis associated with gallstones, 
operated on at the Johns Hopkins Hospital, and found that ten out of 
thirty-one gave a previous history of typhoid fever. 

Richardson 33 observed large clumps of typhoid bacilli in the bile, 
suggesting a gigantic Widal reaction in the gall-bladder. He put for- 
ward the theory that these clumps of agglutinated bacteria serve as the 
starting-point for the formation of biliary calculi. 

Experimental researches support the view that the typhoid bacillus 
induces gallstone formation. Gilbert and Fournier" produced biliar}' 
calculi in animals by the injection into the gall-bladders of attenuated 
cultures of the typhoid bacillus. Richardson 35 produced a stone about 


* The earlier and widely quoted observations of LOtiennc * 1 seemed to show that in disease 
the bile was usually infected. He found the bile sterile in only eighteen out of forty-two 
cases examined. Letiennc’s work is justly criticised by Fraenkel and Krause. His methods 
were faulty, and his results are not in accord with those of more careful investigators. 



588 


PRATT: TYPHOID CHOLECYSTITIS. 


7 mm. iu diameter by injecting a culture of agglutinated bacilli into 
the gall-bladder of a rabbit. Cushing 18 was successful in one case in 
producing small biliary calculi by an intravenous inoculation of t be 
bacillus typhosus. 

Mignon" 8 believes that the formation of stones ceases with the death 
of the bacteria. Old stones are sterile. 

The cases of cholecystitis caused by the bacillus typhosus can he 
divided into two classes : 1. Cholecystitis secondary to typhoid 

enteritis. 2. Cholecystitis due to a primary infection of the gall-blad- 
der. Since Dr. Masoir published his report, in 1897, live cases of 
cholecystitis due to the typhoid bacillus have been studied at the Boston 
City Hospital. Three of these occurred during typhoid fever. 

Case I. Catarrhal cholecystitis during typhoid fever ; death from intes- 
tinal hemorrhage ; bacillus typhosus in pure culture from the gull-bladder. 
— Henry I!., aged twenty-eight years (autopsy Ho. 9973), died May 8. 
1899, of intestinal hemorrhage in the fifth week of typhoid fever. 
There were no symptoms referable to the gall-bladder. At the autopsy 
the classical intestinal lesions of typhoid fever were found. The bile 
appeared natural except for the presence of great numbers of minute 
shreds. Microscopical examination of the bile revealed large masses 
of desquamated epithelium and great clumps of bacilli morphologically 
identical with the bacillus typhosus. The appearance of the clumps 
was similar to that seen in a Widal reaction except that they were much 
larger. 

Bacteriological Examination. A bacillus varying in length, decolor- 
ized by Gram’s method, no gas production in a Smith fermentation 
tube containing 1 per cent, glucose bouillon, motile in twenty-four-hour 
bouillon cultures. The micro-organisms were agglutinated by the blood 
of a typhoid patient, diluted 1 : 30. Blood was collected at the autopsy, 
sealed' in a glass tube and tested seven days later. It agglutinated the 
bacillus obtained from the gall-bladder in dilution? of 1:100 and 
1 : 200 ; no reaction, 1 : 500. ft agglutinated a culture of the stock 
typhoid bacillus in the same dilutions. Diagnosis : bacillus typlm-iir-. 

Case II. Cholecystitis during typhoid fever ; cholccydoftomy ; bacillus 
typhosus in pure culture ; death. — Eniaria E., aged fifteen years, admitted 
to Dr. Shattnek’s service, September 2, 1899. Three weeks before 
entrance taken with fever and pain in abdomen. Diarrhea since 
onset. Young lad, fairly well developed and nourished. Spleen pal- 
pable, abdomen rigid, tympanitic; rose spots over lower chest and upper 
abdomen. Two days after admission general abdominal tenderness mus- 
cular spasm, slight distention. Pulse rose from 1 10 to KiO ; temperature, 
101°; leucocvtes, 5200; Widal negative. A perforation was suspected. 

Operation', hy Dr. Munro, September 4th. In peritoneal cavity some 
light coffee-colored serum; no signs of perforation. As urine drawn 
during the operation contained Idle, an incision was made through tlw 
right rectus muscle and the gall-bladder opened. Dark bile* and sonic 
puriform material escaped. The patient died the following day ; no 
autopsy. 

Bu'-'- riohigiral Examination. A cover-slip preparation made at the 
oj^'ratum from the content-, of the gall-bladder showed medium- 1 -!/' d 
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bacilli decolorizing by Gram’s method. In the cultures a pure growth 
of this bacillus was obtained. It had the following characteristics : 
No gas in glucose agar; acidified milk very slowly; did not coagulate 
milk ; no indol produced in four days in glucose-free bouillon ; agglu- 
tinated by the bloo'd of a typhoid fever patient. Diagnosis : bacillus 
typhosus. 

Case III. Suppurative cholecystitis during the third week of typhoid 
fever; cholecystostomy ; small biliary calculi found; bacillus typhosus 
isolated in pure culture from gallstones and bile ; recovery. — Annie D., 
aged thirty-six years, admitted to Dr. Shattuek’s service October 20, 
1899, complaining of headache. Patient’s health had always been 
good ; she remembered no previous illness. On October 13th, seven 
days before admission, seized with severe headache, so took to bed. 
Chills at onset ; diarrhoea ; anorexia. She was a well-developed, obese 
woman. Temperature on admission 102.8° ; general abdominal tender- 
ness. Case progressed favorably until October 30th, when there was a 
sudden onset of severe pain in the epigastrium and the right hypo- 
chondrium; no distinct chill, but acknowledged shivering a little; no 
vomiting; no jaundice. Palpation revealed, about a hand-breadth 
below the right costal margin, the outlines of an apparently enlarged 
gall-bladder. The temperature, which had been slowly but steadily 
falling since admission, shot up to 103.1° that evening; pulse rapid ; 
face flushed. Leucocytes, 13,200. October 31st, patient seen by Dr.. 
Munro, who diagnosed probable suppurative cholecystitis, and advised 
operation. 

Operation, by Dr. Munro. Vertical incision over tumor. Gall- 
bladder tense, swollen : fresh adhesions bind it to intestines and omen- 
tum. Gall-bladder opened ; bile and creamy pus escaped, with a number 
of small gallstones. Patient made a good recovery. Left the hospital 
December lltli; small granulating wound; no discharge of bile. 

Bacteriological Examination. Seven small spherical gallstones 1 to 3 
mm. in diameter ; surface dark, brownish-gray, crenated. They aTe 
friable ; centres yellowish. The stones were split with a sterile knife 
and cultures made from their centres. 

A serum culture inoculated with nus from the gall-bladder and agar 
plates from the nuclei of two gallstones gave pure cultures of the 
typhoid bacillus. Growths from six different colonies each showed : a 
bacillus decolorizing by Gram’s method ; motile in twenty-four-hour 
bouillon cultures ; straw-colored growths on serum ; invisible growth 
ou potato ; milk not coagulated ; no gas in glucose agar ; no indol in 
glucose-free bouillon. Agglutinated by blood of a typhoid patient in 
fifteen minutes; dilution, 1:25; diagnosis: bacillus typhosus. 

In this case there can be but little doubt that the typhoid bacillus 
was the cause of the cholelithiasis. If so, it would seem as if the calculi 
must have been formed within eighteen days, and it is probable that 
they were formed in much less time. This is in accord with the view 
of Nauuyn, 3 ’ who believes that biliary concretions can be formed in a 
very short time. Milian !S found gallstones which contained the typhoid 
bacillus in a patient who died on the sixteenth day of typhoid fever, 
and Hanot'' 1 in a patient who died near the end of the third week. 

VOI.. 122. NO. C. — NOVEMBER. 1001 . 
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Case IV. No history of typhoid fever ; cholelithiasis; cholccydodomy ; 
bacillus lyphoius obtained in pure culture from gall-bladder and from 
gallstones; death. — Mary L., aged forty-three years, admitted to Dr. 
Monk’s service, September 27, 1900, complaining of pain iu the abdo- 
men. Two similar attacks — one seven, the other. six years ago — each 
lasting about two weeks; never jaundiced; no history of typhoid or 
other continued fever. Three weeks before admission, while at sea, 
severe attack of nausea, vomiting, and general malaise; no nose-bleed; 
no diarrhoea. Condition at this time was thought to be due to sea-sick- 
ness. After several days got well of this illness. Pour days before 
admission, onset of severe abdominal pain referred mainly to epigastrium 
and right hypochondrium. No jaundice, no nausea or vomiting. Sev- 
eral severe chills, moderate fever. Patient was well developed, obese ; 
temperature 100°. No abdominal distention ; slight involuntary spasm 
in right upper quadrant of abdomen ; over this area relative dulnes? 
and moderate sense of resistance; slight pain on palpation of upper 
abdomen. Leucocytes, 5000. During next three days temperature 
showed wide variations ; occasional chill. 

Operation, by Dr. Monks, September 30th. Incision 12 cm. long in 
right hj-pochoudrium, parallel to and over outer edge of right rectus. 
Abdominal wall very thick. Gall-bladder just beneath anterior mar- 
gin of liver, presenting end 7.5 cm. in diameter, the whole surrounded 
by many adhesions. The gall-bladder was incised ; the wall measured 
3 to 4 mm. in thickness; much pus without odor escaped; 218 gall- 
stones removed. The cystic and common bile duets explored and no 
gallstones discovered. 

The patient failed steadily, and died October 19th. No autopsy. 

Bacteriological Examination . A cover-slip preparation from the gall- 
bladder showed polynuclear leucocytes and a few short bacilli which 
were decolorized by Gram’s method. Culture upon blood serum : 
Diffuse, moist, white growth of a short bacillus, decolorized by Grain, 
present in pure culture. It had the following characteristics : distinctly 
motile ; bouillon diffusely clouded ; brownish-white elevated colonjes 
on agar-agar and blood scrum ; invisible growth on potato ; litmus milk 
rendered acid, not coagulated ; no indol in glucose-free bouillon. No 
gas production in 1 per cent, glucose bouillon after five days, terminal 
reaction of bulb of Smith fermentation tube acid ; no gas in 1 per cent, 
lactose bouillou, reaction alkaline; no gas in 1 per cent, sacclmro-e 
bouillon, reaction alkaline. Diagnosis: bacillus typhosus. 

The gallstones varied in size from 3.5 mm. to 1 cm. ; pyramidal 
shaped ; brownish-yellow, mottled ; central portion dark-brown, sur- 
rounded by grayish-white outer layer marked with radiating stria*. 
All the calculi similar in color, shape, and consistence. No culture? 
were made from the calculi at the time of the operation. I did not get 
possession of them until January 2d. Although they had been kept 
in a hot, dry room for three months, I made cultures on that day from 
the centres of ten of the gallstones. Cultures from eigjit of the stone? 
remained sterile. From the other two — one measuring mm. the 
other 7 mm. in size — I obtained a meagre but pure growth of a hacillu- 
with the following characteristics . decolorized by Gram ; gelatin no. 
liquefied; invisible growth on potato; no indol produced iu gluco-e- 
free bouillon ; milk acidified, not coagulated ; no gas produced >u 
p >r cent. ‘-aceliarose, in 1 per cent gluco=e, or in 1 per cent, lacto-c. 
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agglutinated by blood of a typlioid patient, dilution 1 : 100. Culture 
of our stock typhoid bacillus agglutinated by same blood, dilution 
1 : 100 ; not agglutinated in a dilution of 1 : 200. Diagnosis : bacillus 
typhosus. 

The history in this case dates back seven years, so it is probable that 
the gall-bladder harbored the bacillus typhosus for that length of time. 
It is interesting to note that the biliary calculi contained living typhoid 
bacilli three months after their removal from the patient. Another 
interpretation of the findings is that the patient had a mild attack of 
typhoid fever a month before admission; that the gall-bladder was 
secondarily involved, and that the typhoid bacilli penetrated sterile 
gallstones. The theory that bacteria enter pre-formed pigmented gall- 
stones is not supported by an observation lately made by Dr. Christian 
at the Boston City Hospital. He obtained an abundant pure growth 
of the bacillus mucosus capsulatus from a case of suppurative chole- 
cystitis associated with cholelithiasis, but the gallstones were sterile. 

Case V. No history of typhoid fever; gangrenous cholecystitis and 
localized peritonitis caused by the bacillus typhosus ; cholecystostomy ; par- 
tial cholecystectomy ; recovery. — Kate B., aged thirty-six years, admitted 
to Dr. Gavin’s service May 16, 1900. No history of typhoid fever. 
Sixteen days before entrance pain in back, chill, vomiting ; took to bed 
aud remained there ; bowels regular, pain worse in legs. Three days 
before admission onset of pain in right hypochondrium ; vomiting of 
greenish material ; noticed lump in side three weeks earlier. Patient 
was well developed aud fairly well nourished. Temperature, 102°. 
Abdomen moderately distended ; tumor mass in right upper quadrant ; 
fiat on percussion ; tender ; muscle spasm. Left leg swollen, hard, 
reddened, from knee to ankle. 

Operation, by Dr. Gavin, May 17th. Vertical incision in right 
hypochondrium. Gall-bladder greatly enlarged and covered with flakes 
of fibrin. On incising the organ a large amount of greenish-yellow pus 
escaped. A portion of the wall of the gall-bladder was removed, as it 
was apparently gangrenous. Temperature fell gradually after the 
operation. Patient made a good recovery. 

Bacteriological Examination. Cover-slip from external surface of 
gall-bladder showed an occasional polynuclear leucocyte ; rather 
numerous bacilli. Culture on blood serum after twenty-four hours 
showed a diffuse, grayish-white growth of a medium-sized bacillus 
decolorizing by Gram. A similar bacillus was obtained in pure culture 
from the contents of the gall-bladder. Both had the following prop- 
erties : Actively motile in twenty-four-hour bouillon cultures; milk not 
coagulated ; no indol production ; no gas produced in fermentation 
tubes containing glucose, saccharose, and lactose bouillon. Agglu- 
tinated by typhoid blood, dilution 1:10; no reaction, 1 :25. Agglu- 
tinated by patient’s blood, 1 : 10 ; no reaction, 1 : 25. Known typhoid 
bacillus agglutinated by patient’s own blood, 1:10; no reaction, 1 : 25. 

As there were no symptom? or history of typhoid fever in this case, 
it i? probably another instance of primary infection of the rail-bladder 
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with the bacillus typhosus. In 1898, Cushing'" 1 reported a case similar 
to these two, and Mitchell 40 lias recently recorded another. Iliinner" 
studied a case of cholecystitis in which he considered the bacillus 
typhosus had been retained within the bod}’ since an attack of typhoid 
eighteen years before. This is possible, but, as Horton-Smith 44 says, 
the evidence in Hunner’s case seems to point to a local iufection. If it 
be included we have, with the two here reported, five cases of primary 
infection of the gall-bladder with the bacillus typhosus. 

I wish to express my indebtedness to the visiting surgeons of the 
Boston City Hospital for permission to publish the clinical histories of 
the cases here reported, and to the assistants in the pathological labora- 
tory for aid in the bacteriological work. 
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THE OPERATIVE TREATMENT OF PARALYTIC TALIPES OF 
THE CALCANEUS TYPE . 1 

By Royal Whitman, M.D., 

OF NEW YORK. 

Paralytic talipes calcaneus is, as the name implies, that form of 
talipes characterized by a prominent heel. It is, however, far more 
important as a disability than as a deformity, for its cause is the loss of 
the principal lifting and propelling force of the body — the calf muscle. 
When this muscle is paralyzed the os calcis, deprived of its support, 


1 Read before the American Orthopedic Association, 1901. 



594 whitman: treatment oe paralytic talipes. 


sinks downward and assumes by degrees a more or less vertical position, 
its posterior surface becoming inferior. Thus the distance between the 
ankle-joint and the bearing surface of the heel is increased. There is 
not, however, except in advanced cases, persistent dorsal flexion of the 
foot, as is sometimes seen in the congenital form, because this attitude 
is opposed by the force of gravity. 

The most noticeable of the secondary deformities is the exaggeration 
of the longitudinal arch. This is caused by the approximation of the 
auterior and posterior supports of the foot, by the action and retraction 
of the remaining muscles, and by the adaptive shortening of the other 

FlG. 1. 
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Tnhpcs calcaneus due to pindj'-l' of tlie calf rau'cle (i;n>.tiuciiemlu» mid -oleu*;}, illintmtlw: 
the t\ ptc.il defiirmlt} of mo Erato decree 

tissues. These secondary changes arc in great degree the effect of 
functional use, and arc, therefore, mo«t marked when the foot lm- been 
used for a long time without adequate mechanical protection, (hi-. !•) 
In cases of this character, witii which this paper is chiefly concerned, 
the patient, to all intents hamstrung, stamp? about on hi*- heel \ert 
much as one would after a Pirogoff amputation, hut with the a<hiu 
disadvantage of the in s ecurity due to the uncontrolled movement at t k 
ankle-joint. The forefoot serve? no function other than to till the 
‘•hoe, and in advanced ca.-es it become- -imply an atrophied append.*-* 
“uipendfil from the elongated and pad-like heel. 



whitman: treatment of paralytic talipes. 595 


In anterior poliomyelitis the affection, which in all but very excep- 
tional cases is the cause of the deformity under consideration, the par- 
alysis is by no means always limited to the calf muscle ; in many 
instances the adductors or abductors are involved, with consequent 
lateral distortion. Of this type calcaneo-valgus is the most common 
and the most important. (Fig. 2.) 

If the calf muscle alone is paralyzed, the damage to the spinal cord 
being limited in area, the growth of the limb is not particularly affected, 
nor is the circulation greatly impaired. And, although the power of 
the other muscles of the posterior group is of little value as far as func- 
tion is concerned, the foot remains far more normal in contour and life- 
like in appearance than when the paralysis is more extensive. In almost 


Fig. 2. 



Talipes calcaneo-valgus. In this form the adductors of the foot (tibialis anticus and 
posticus) as well as the calf muscle are paralyzed. 

every instance, however, the growth of the foot is retarded, far more so 
than when the muscles of the anterior group are paralyzed. This is a 
striking example of the effect of loss of function on development. 

As has been stated, deformity is favored and induced by functional 
use, and, while it may be admitted that efficient protection would in 
great degree prevent the secondary and characteristic distortions, yet 
the general results of mechanical treatment, judged from actual obser- 
vation, are very unsatisfactory. 

The reason is apparent. When the anterior muscles are paralyzed 
the function of the brace is simply to prevent toe-drop, but when the 
power of the calf muscle is lost the support must withstand the weight 
of the body and the strain of locomotion. Under this strain the springs 
and elastic bands, so often employed with the aim of replacing muscular 
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action, give way, and even braces of more solid construction bend and 
break with discouraging frequency. 

The expense of apparatus and the constant need of repairs account 
doubtless for the fact that, in the majority of cases, braces are inefficient, 
or are worn intermittently, or are discarded altogether ; consequently 
the deformity develops, often to an extreme degree. This is especially 
true of the cases of calcaueo-valgus because of the difficulty of control- 
ling the lateral deformity and because of the discomfort often caused 
by the restraining support. 

It is in cases of this type that one turns to operative treatment in the 
hope of palliating the disability, of restoring the symmetry of the foot, 
or, at least, of making support less burdensome and more effective. 

In the consideration of this form of treatment tenotomies, forcible 
correction and the like, which are undertaken simply to overcome 
secondary deformity, do not require comment. The other procedures 
which are at the present time advocated are Willett’s operation and its 
modifications, tendon transplantation, and arthrodesis. These may be 
considered in order. 

Willett’s Operation consists essentially in dividing and shortening 
the tendo Achillis, together with the overlying fascia and skin on the 
back of the ankle, sufficiently to hold the foot at a right angle with the 
leg, or, as modified by Gibney, in an attitude of plantar reflexion as 
extreme as is practicable. The object of this operation is to oppose the 
resistance of the non-coutractile tissues on the back of the leg to the 
deforming influence of "functional use. Further experience has shown 
that except in those cases in which contractile power remains in the 
calf muscle the procedure, even from the palliative stand-point, is of 
little service other than as a means of restoring temporarily the sym- 
metry of the foot. Furthermore, when the foot is inclined toward 
varus or valgus the operation is contraindicated, as the shortened tissues 
on the posterior aspect of the limb would tend to exaggerate the lateral 
deformity. 

The operation of sawing off the posterior extremity of the os caleis 
and displacing it further downward, as suggested by Walsham, is simply 
another method of shortening the tendo Achillis, which has little to 
recommend it. 

Tendon Transplantation. It is interesting to note that the first 
operation of tendon transplantation was performed by Nicolndotu for 
the relief of this deformity, the two lateral peroncii being inserted into 
the tendo Achillis. Yet this is the condition of nil others for which 
the procedure, from a curative stand-point, is of least value. 1 he 
calf muscle is nearly doable the strength of all the other niu-eles 
*>f iho foot combined, and more than ten times as strong a* the two 
mu.-ek's which were used to replace it. 
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It is evident, then, that tendon transplantation finds its proper place 
as a palliative operation which may be of advantage when one can 
change a force that distorts the foot to a position in which it may be 
of service even if slight. 

Arthrodesis. This operation is performed with the aim of estab- 
lishing a firm right angular ankylosis at the ankle-joint, thus allowing 
the patient to dispense with apparatus. 

Arthrodesis at the ankle-joint is of little value when lateral distor- 
tion is present. In such cases the operation must include the sub- 
astragaloid and medio-tarsal joints also. In any event arthrodesis is 
likely to be disappointing if performed in childhood, as growing bone 
can hardly restrain so marked a tendency toward deformity. If, then, 
apparatus must be employed in the after-treatment, absolute fixation is 
undesirable because of the increase of the muscular atrophy that is 
likely to follow and because a certain elasticity at this joint lessens 
the strain upon it. 

This sketch of the operative treatment presents fairly, I think, the 
inadequacy of each of the procedures that are recommended for the relief 
of this affection. Indeed, an analysis of the disability should make this 
evident without the test of actual experience. As has been stated, the 
disability of calcaneus depends in very great degree upon the insecurity 
of the foot. This insecurity, although caused directly by the paralysis, 
is greatly exaggerated by the fact that the weight must be supported 
on the astragalus perched upon the displaced os calcis, and the in 
stability is, of course, increased when there is lateral distortion of the 
foot. 

The most effective remedy, therefore, must be removal of the astrag- 
alus. Sufficient mobility is thus gained to allow of a backward dis- 
placement of the foot upon the leg, so that the body-weight, instead of 
falling upon an elongated heel practically in the plane of the flattened 
calf, is advanced toward the centre of the foot. Thus the adverse 
leverage which tends toward recurrence of deformity is lessened, and 
the sjumuetry of the distorted part in great degree is restored. Inci- 
dentally one or all of the procedures that have been described may be 
indicated as a subsidiary part of the treatment. In fact, the operation 
that I have usually performed for the relief of calcaneo-valgus might 
be described as astragalectomy, arthrodesis, tendon shortening, tendon 
transplantation, and backward displacement of the foot, the first and 
last of these being by far the most important, in that the chief cause 
of the insecurity is removed by lowering and carrying forward the 
articulation between the leg and the foot. 

The details of the operation are in brief as follows : A long curved 
incision is made below the external malleolus from the tendo Achillis 
behind to the head of the astragalus in front. The two peroneii ten- 
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dons are freed and are either divided or displaced backward; the 
astragalus is then exposed and its extraction is usually made compara- 
tively easy after the interosseous ligament has been divided by forcibly 
displacing the foot inward. The cartilage is then removed from the 
surfaces of all the adjacent bones ; the tendo Acliillis is shortened if it 


fig. s 



Fig. i. 



is longer than the new position of the foot will require, and into it arc 
inserted and attached the proximal ends of the tendons of the two 
peroncii muscles, which in ca B C' of calcaneo-valgu- timidly retain their 
power — a power that serve-: no useful purpose, but is dimply mi a vent 
of deformity. The wound is then closed and the foot i B di-plaeed hack- 
ward that the internal malleolus i-. brought into contact "ith tie- 
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scaphoid bone, and a plaster bandage is applied, fixing the foot in an 
attitude of slight plantar flexion. (Figs. 3, 4, and 5.) 

The operation may be most conveniently performed under the 
Esmarch bandage, the pressure being finally relaxed, so that bleeding 
points in the skin may be secured. Subsequently the limb is elevated 
for a time to lessen the oozing from the denuded bones. Drainage is 
unnecessary. The plaster bandage remains until the parts are firmly 
healed, the patient being encouraged to use the foot as soon as pressure 
causes no discomfort, usually in from one to three weeks after the opera- 
tion. In noneof the operations, thirteen in number, that I have performed 
has there been wound infection, and the only mishap was a superficial 
sloughing of the skin due to a tight bandage. This, however, in no 
way interfered with the success of the operation. 


Fig. 5 . 



Figs. 3, 4, and 5 illustrate the effect of operative treatment in cases of paralytic tnlipes 

calcaneo- valgus. 

Although the cartilage is removed from the bones, one must not 
expect absolute ankylosis, as tbe apposition of the parts is not suffi- 
ciently perfect to assure it. In fact, as has been stated, the limited 
motion that remains is desirable, especially in those cases in which con- 
siderable muscular power remains, as it lessens the direct strain upon 
the ankle. Apparatus to prevent deformity has been employed in all 
cases, although the patients cau walk without it very well, and it may 
be that in time it can be discarded. 

Decently I have employed a support which seems to be a great 
improvement over those that I formerly used. A plaster cast of the 
foot aud leg is made with the part in the proper attitude, and on thh 
the brace is modelled. It consists essentially of two light curved steel 
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bars passing from the middle of the lateral aspect of the upper quarter 
of the leg downward on either side, in front of or over the malleoli to 
the inetatarso-phalangeal joints. These bars are attached to one 
auother below by a curved foot-plate as wide as the bearing surface of 
the anterior part of the foot, and above by another steel baud of similar 
width which passes across the front of the leg in the neighborhood of 
the tubercle of the tibia. This is suitably padded, the circumference 
at this point being completed b} f a strap about the calf. An elevation 
of cork or rubber is placed in the back of the shoe to support the foot 
in the attitude of slight plantar flexion, corresponding to the cast. A 
similar thickening of the heel of the shoe, sufficient to induce very slight 
flexion at the knee, is of advantage also in counteracting the tendency 


Fig. g. 



to recurvation, which is present in certain cases. It also serves to 
lengthen the limb, which is usually somewhat shorter than its fellow. 
This brace, which is held firmly in its place by the shoe, is inconspicu- 
ous, simple in construction, and much more resistant than the ordinary 
brace, ns the strain upon it is comparatively slight. There is conse- 
quently no likelihood of slackened straps, or of distorted uprights, or oi 
broken foot-plates. Its use is, of course, not limited to operative cases; 
but n« this paper is especially concerned with tin’s class J need not con- 
sider further details of mechanical treatment, except to call attention 
to the fact that the gait of the wearer of a wooden leg for an amputation 
below the knee is far bettor than in the majority of ca c cs in which the 
e*«<»utinl rmt'-ele-i that control the foot are paralyzed. The greater. 
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therefore, the approximation to the security assured by the artificial 
member, the greater will be the improvement in locomotion. This is 
a fact not generally recognized in the construction of the ordinary 
brace. 

It is not my purpose to urge operative treatment for all cases of 
calcaneus, but simply to suggest an effective procedure for those cases 
in which, for one reason or another, mechanical treatment is inefficient 
— a class which, in hospital practice at least, is a very large one. 


THE DIFFICULTIES IN MAKING A. DIAGNOSIS IN THE BONE 
LESIONS OF NUBSLINGS . 1 


By K. Tunstall Tayi.or, B.A., M.D., 

SURGEON IN CHARGE OF THE HOSPITAL TOR CRIPPLED CHILDREN; FELLOW OF THE AMERICAN 
ORTHOPEDIC ASSOCIATION ; ASSOCIATE PROFESSOR OF ORTHOPEDIC SURGERY 
IN THE UNIVERSITY OF MARYLAND, ETC. 

The title of this paper suggested itself to me on account of the paucity 
of symptoms presented by several cases in babies in my wards during 
the past year which rendered an early and definite diagnosis most diffi- 
cult and unsatisfactory. I present it in the hope that the discussion 
which it may bring forth from my fellow-members, together with 
observations I myself may make, will add somewhat to our means of 
making a more definite and an earlier diagnosis. 

By nurslings I have meant to convey those babies under two years 
of age who are either breast-fed or bottle-fed, and in whom dentition 
has not begun or is only partially completed. However, the limitation 
need not be made, as many of the symptoms and blood changes to be 
spoken of occur in young children as well as infants. 

On being called to see a baby with one or more of the cardinal symp- 
toms of bone inflammation certain of the following formidable array of 
diseases may present themselves to the clinician for differentiation and ex 
elusion, viz.: tuberculous osteomyelitis or epiphysitis, s) pliilitic periostitis 
and osteochondritis, achondroplasia, rhacliitic proliferation, softening or 
eburnation, scorbutic subperiosteal hemorrhage, or, perhaps, epip 
separation, osteosarcoma, epithelioma (?), rheumatism, “growing pains, 
rheumatoid arthritis, acute anterior poliomyelitis, acute osetoraj ehtis, 
acute arthritis, and also influenza, typhoid infection, colon infection, 
and pneumococcus infectious; osteomata, whether exosto=e* 01 hyper- 
ostoses ; osteopsathyrosis, spontaneous fractures, and cysts. 
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The following is a case in point, involving a differential diagnosis 
between tuberculous osteomyelitis, specific osteochondritis, the subperi- 
osteal hemorrhage of scurvy, and sarcoma : 


Case I. — C. C., a boy, aged five months, was put under my care on 
Jauuary 1st of this year. The child seemed in great pain in the right 
leg, which was held flexed at about 45 degrees, rotated outward, and 
abducted the same amount. The mother stated that the child had had 


pain apparently for three months — i. e., from the time he was two months 
old — and she noticed he had held his leg constantly still and moved the 
left leg freely, so that she thought the right leg must he paralyzed. 

Family History. The parents were refined and well-to-do, apparently 
healthy people. The} - had been married ten years before any children 
were born to them, but any miscarriages were denied. The father had 
led a rough life on the plains, aud had been more or less dissipated. 
He acknowledged drinking to excess, had had venereal warts, hut denied 
syphilis. He had had no rash, sore-throat, or headache, etc., at the time 
of the appearance of the venereal warts, and had received no medi- 
cation for a prolonged time. (Further data on this point was unob- 
tainable.) He is subject to “ rheumatic gout.” The patient has a 
brother and sister who are said to have always been strong and well. 
A paternal uncle died of phthisis, aud a maternal uncle had a sinus in 
the back. The first wife of the patient’s father died of consumption 
eleven months after marriage. Any history of malignant tumor in the 
family is lacking. 

Previous History. The labor was easy aud normal, and the child at 
birth was large and apparently healthy. Xo definite history of 
“snuffles” or rash is obtainable; but the baby had, when one month 
old, a large red, ecehymotic spot on the left cheek, which shortly dis- 
appeared. When two months old a swelling appeared at the left wrist, 
with malposition of the hand, which the mother thinks involved the 
joint. This was treated by the family physician with pasteboard splints 
and mercurial ointment, and followed’ by recovery ; but some thickening 
is still easily detected at the lower left radial epiphysis. The feeding 
had been combined bottle-feeding and nursing. At the time of admis- 
sion the child nursed twice daily, and was bottle-fed on equal parts of 


milk aud water, sterilized, every three hours. 

Fain and night-cries had been present for two months before I saw 
the patient, and insomnia has been a marked symptom. The maximum 
temperature, reached a few days before admission, was 103° F., but 
did not. exceed 100° F. after that. As to any history of trauma, the 
father thought a former nurse was of such a nature that she would 
have unhesitatingly struck the child or wrenched an arm or a leg m 
anucr, and attributed the child’s condition to this ; but lie had no defi- 
nite knowledge to this effect. _ 

Condition of child on admission to the hospital, January 8th : On 
in-paction a plump, well-nourished and well-muscled baby, amHargc for 
its age, was seen, weighing eighteen pounds two ounces. r lhe ljJH, 
mucous membranes, cheeks, and nail? were of a good color. The skin 
everywhere seemed normnl, with no scars or discolorations suggestive of 
eecbymo-iK or subcutaneous hemorrhages. The gums were normal in 
appearance, and no teeth showed signs of erupting. The. head wa-' of 
"'•od -hape, with fontanelles open, hut not protuberant. Chest and 
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abdomen were normal in shape, and there was no beading of ribs or 
enlargement of epiphyses except as above stated (viz.,_ left radius). 
The eye at once noticed the malposition of the right thigh and a dis- 
tinct, fusiform, diffuse, spindle-shaped swelling at the upper third of 
the thigh, measuring 10f inches (28 cm.) in circumference against 10 
inches (25.5 cm.) on the left. This swelling was said to have increased 
rapidly of late. 

On palpation the lymphatic glands were not appreciably indurated 
anywhere except in the l’ight inguinal region and right iliac fossa. The 
spleen was palpable, and extended 2 cm. below the costal margin. Per- 
cussion also disclosed this Auscultation was negative except for a slight 
bronchitis involving the larger tubes. 

The swelling in the right femur seemed to extend from about the 
middle third of the thigh to a point near the coxo-femoral articulation, 
but not into it. It was larger above than below, hard, did not fluctu- 
ate, and involved apparently more the anterior and external aspect 
than the posterior and internal. Muscular spasm was marked, and 
any movement seemed to cause pain and brought on a crying spell. 
The other joints did not show this tenderness. One point on the ex- 
ternal aspect seemed to be more sensitive than the rest. A radiograph 
was made, which showed an hour-glass shape in the bone, with straight, 
regular edges. The blood count gave : Reds, 4,100,000 ; whites, 1 8,400 ; 
luemoglobin, 80. The differential count showed lymphocytes increased ; 
no myelocytes or eosinopliiles. Beginning poikilocytosis was noted. I be 
diagnosis, so far as the blood was concerned, showed a slight secondary 
aiuemia. 


With this data before me I at first thought of two possibilities 
scurvy and tuberculous osteomyelitis. For the former I gave modified 
Pasteurized milk, lemon-juice, and beef-juice ; and for the lattei ein 
ployed traction in the line of the deformity of If to 21 pounds, which 
seemed to afford almost immediate relief. On the third or foiuth da) 
after the traction was instituted the baby seemed perfectly comfortable, 
slept all night, appetite became vigorous, and increased weight was 
shown. I reluctantly gave the child for three successive nights tu ei 
culm from Trudeau’s laboratory, the most reliable I could get, 'Vi ' 
absolutely negative results. I say “ reluctantly, because e t i 
result had been positive a bronchial lymph node might e respon-i , 
and not the thigh trouble; and, beside, the usual site for tubercu o 
invasion-the epiphysis-dkl not seem the location of the troiible 
negative, we all know tuberculin is not infalh x e, anc a \\ g 
once might be obtained. The picture was not that of a 
coxalgia, and the child’s age and the rapidly mcreasing ndim^Uon wn 
such a diagnosis. The blood-findings, according to Dana s foi t) 
one published observations) led me to think the higl “ 
would indicate tuberculous abscess formation; but Brown, after . 
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examination of seventy-two cases, dissents from this conclusion unless 
there is a secondary infection ; “ simply increased activity of the tuber- 
cular process itself,” he claims, “ would not give an increased leucocyte 
count over 2000 to 3000 above normal.” Thus my diagnosis of tuber- 
culous osteomyelitis was most unsatisfactory and by no means conclusive. 

My diagnosis of scorbutus also lacked many usual symptoms to sus- 
tain it. The gums were normal, no subcutaneous hemorrhages bad 
appeared, and there was no anaemia to speak of. The child was well 
nourished, and the other limbs showed no tenderness. The only possible 
straw’s for the scurvy theory to hold to were the possible subperiosteal 
hemorrhages aud the fact that many of the best authorities, such as 
Starr, Botch, Lewis Smith, IT. L. Taylor, and others, observe that 
scurvy shows no bleeding gums prior to dentition. Aspiration brought 
out only a few r drops of blood, which was normal in appearance and not 
black or disintegrated. Thus following the old whist rule, “ when in 
doubt, lead tramps,” I ordered mercurial inunctions. After one weelc 
of this treatment the leucocytes had fallen to 16,800, but after two 
weeks the swelling had increased one-half an inch (1.5 cm.), and was 
appreciably harder, and my diagnosis of congenital syphilis urns shaken ; 
however, as the child seemed so much improved in every other way, J 
persisted in the inunctions. I then called in an eminent consultant, 
who suggested sarcoma, and advised an exploratory incision, with hip- 
joint amputation if sarcoma was found ; but he felt possibly metasta'cs 
had already taken place ; hut if not, and sarcoma should he found, per- 
mission should be obtained, in advance of any puncture, to go ahead 
with the amputation, for fear of niotnstascs from the puncture. The 
child looked so rosy, bright, and merry that I determined to trust to 
“ the trump” a little longer, with the result that the patient wa« dis- 
charged from the hospital on February 21st, with no induration in the 
right thigh and a freely movable joint. Ilis general condition wa- 
excellcnt. To my mind it was a clear case of syphilitic o-teochondritk 
Carl Beck's paper on “ Cartilaginous Cysts Near the Epiphysis () f Long 
Bones in Children’" had not then appeared, else I should doubtless have 
added this disease to my difficulties; but he tells us the skiagraph dif- 
ferentiates this condition from osteosarcoma, in that the former give- a 
translucent appearance at its situation, with straight, sharply marked 
edges of hone, while sarcoma gives no such translucency and an irreg- 
ular, external demarcation. Wiegel has called my attention to the 
mottled or spongy look in his excellent skiagraphs of sarcoma in hone. 

Ttidlon, in vol". iv. of the Transaction* of fit? American Orthapfdtr 
A**oria!inn, speaks of a number of syphilitic bone and joint le-iom 
seen by him, and quotes from Bmnstend and Taylor’s 1 current 
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(fourth revised edition, p. 735) in support of his diagnosis, which had 
been questioned by eminent authorities and pronounced tuberculous, 
although his results with antisyphilitic medication were quite sugges- 
tive. 

To what extent blood examinations will help us remains to be seen, 
and with the vast material at our command it would seem to me well to 
make blood examinations a part of our ward records in bone diseases, 
just as urine has been heretofore. This seems especially so, in our spe- 
cial work, when one thinks of the important part played by the bone- 
marrow in the genesis of blood. Such records should bring forth fruit 
in due season and increase our means of differential diagnosis. In 
attempting any inferences from the blood-finding in infants we must 
bear in mind that a normal leucocytosis exists, according to Schiff> 
Gundobin, Bayer, Hayem, and others, for we may have at birth from 
17,000 to 21,000 white cells, and after the first feeding a digestion 
leucocytosis as high as 36,000. On the tenth day 10,000 to 14,000, 
and at the sixth month 12,000. After a meal 30,000 leucocytes is 
never a very high count in infants under two years. Cold baths likewise 
increase the leucocyte count. It is also to be observed that a backward 
child’s blood is more of the infantile than of the adolescent type. 

Cabot gives us an excellent foundation on which to build in Clinical 
Examination of the Blood (third revised edition, 1898), and I will refer 
to it for certain points on the blood in infancy and childhood : 

“ 1. All signs by which sickness is shown in the blood of adults are 


exaggerated in children. 

“ 2. All forms of infantile anremia are apt to be associated with 
enlarged spleen. 

“ 3. In infantile blood the small mononuclear elements are moie 
numerous than in the adult (‘ lymphocytosis of infancy ’). 

“4. The red cells show variations in shape and size, and nucleated 
reds may be found. 

“ 5. The hemoglobin is relatively high at birth and relatively low 
during childhood.” 

It is therefore important to make our observations before mea s or a 
cold bath, to state the child’s age, and, if possible, obtain a blood recon 
before the sickness began, to determine how much is pin sio o 0 ic. 

how much pathological. . , , , ... 

To apply this practically for diagnostic purposes m tubercular fete t,. 
or periostitis without abscess formation (according to Danas observa- 
tions), and without secondary infection (according to Browns) we lme 
no leucocytosis, while in syphilitic bone disease we have the leucoc. - 
tosis of a secondary amemia. The same is true in scurvy and riche- 
Acute osteomyelitis can be diagnosticated from so-called rheumatic 
pains,” “ growing pains,” and neuralgia by the leucocytosis present. 
vol l'il, so, G,— sovr.Mcr.r., 1901. S- 
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The average leucocyte count for osteosarcoma in adults (?) is high— 
about 17,000. Injections of tuberculin produce leucocytosis ; therefore 
blood counts should not be made immediately after such injections. 
Acute rheumatism gives about 16,000, subacute 9000, and chronic 
7000 leucocytes, on au average. 

Hereditary syphilis is perhaps the best-known cause of a relative 
lymphocytosis in children, but scurvy may produce the same result. 

In infancy the percentage of eosinophiles is very often higher than 
in adults, so that in them eosiuophilia may be considered physiological ; 
but it is also very characteristic of malignant bone disease and osteo- 
malacia, as found by Neusser and his pupils. Cabot, from whom I 
have obtained most of the foregoing, mentions having seen eosinophilia 
in osteomyelitis also. In some cases of syphilis and syphilitic disease of 
the spinal cord we find eosinophilia. 

Myelocytes are found especially in malignant bone disease, hereditary 
syphilis, and acquired syphilis and other conditions whore there is a 
grave antenna with leucocytosis. 

Normoblasts show more a severe secondary auaunia, and megaloblasts 
show a very severe secondary antenna in bone disease as elsewhere. 
Applying this data to the case cited, we find the infant had 18,400 
leucocytes and relatively' increased lymphocytes, which would suggest 
exclusion of tuberculous bone disease in favor of syphilis or scurvy. 
Absence of nucleated reds, myelocytes, and eosinophilia, together with 
no marked diminution in the red count, would tend to exclude sarcoma 
from the preponderance of authority, especially ns this was not what 
might be called a small tumor. 

Thus, if this reasoning is logical, we would narrow down to syphilis 
and scurvy, and as the supposed subperiosteal hemorrhage was the only 
likely symptom of scurvy, hereditary syphilis alone remained. 

Certainly’, it seems to me, the blood examination was of value as an 
additional aid in the diagnosis of this case. 

I will cite briefly another perplexing case. 

Cask II. — II. II., aged eighteen months, son of a laborer, was admitted 
to the Uospital for Crippled Children, April, 1901, with a marked swell- 
ing extending from the upper border of the right hypochondriac region 
to the lower border of the right iliac region, and from the mid-axillary 
line around the right side of the loin nearly to the spinal column. 'I la- 
duration of this abscess was said to be four weeks; that is, the parent- 
had noticed it for that length of time. In the lumbar region fluctuation 
was detected, and the pus seemed near the surface. . The. child «a* 
amende, emaciated, tubercular looking, and evidently’ in pain. Larg<- 
furuncles were present on the occiput and right eyelid. 'Hie tempera- 
ture was 101° F. The spine was rigid and double. F.-oa-’-contractinn 
of some 90 degrees was present, but no kyphosis or other deformity 
apparent. Family history was good. The patient had been healthy up 
t*> September, 1900, when he had measles and whooping-cough, and hn>! 



VAUGHAN: BRAIN INJURY. 


607 


a traumatic history of having fallen down five or six steps and off a 
chair previous to the onset of the present trouble, a month ago. His 
father stated that in the morning the child was apparently well, play- 
ing and talking, and in the evening could not use the right leg. Pain 
had been constant since, with fretful nights, anorexia, thirst, fever, 
sweats, constipation, but no vomiting. Palpation in right iliac fossa 
gave no induration in the region of the appendix. 

The symptoms and picture were those of Pott’s disease, with double 
psoas-contraction and lumbar abscess, but no kyphosis. 

Hie blood count briefly showed 40,000 leucocytes, a low red count, and 
low haemoglobin, increased polymorphonuclear neutrophiles and small 
mononuclear leucocytes. Quite a number of cells resembling myelocytes 
and a few normoblasts were also found. This was against tubercular 
abscess in the extremely high leucocyte count and the presence of marrow 
cells found, as an incision demonstrated, evacuating 500 c.c. of thick 
greenish pus, sometimes mixed with blood, from which cultures showed 
the presence of the staphylococcus pyogenes aureus. The abscess cavity 
was curetted and drained, and the child showed rapid improvement, 
fhe psoas-contraction gradually yielded to traction in the line of the 
deformity. 


THREE NOTEWORTHY CASES OF BRAIN INJURY.' 

By George Tully Vaughan, M.D., 

OF WASHINGTON, D. C., ' 

SURGEON UNITED STATES MARINE HOSPITAL SERVICE; PROFESSOR OF SURGERY, GEORGETOWN 
UNIVERSITY; SURGEON TO GEORGETOWN UNIVERSITY AND EMERGENCY HOSPITALS ; 

MAJOR AND BRIGADE SURGEON, UNITED STATES VOLUNTEERS, 

DURING THE WAR WITH SPAIN. 

From the earliest dawn of medical science injuries of the brain — the 
seat of life and of intellect, if not the soul — have furnished an interest- 
ing field for study. The correct explanation of concussion — the mech- 
anism by which laceration and hemorrhage take place without fracture, 
the laws which govern the direction of the lines of fracture, the piog- 
nosis as to life and health and intellect, and the best methods of treat- 
ment, are problems which have attracted the attention of surgeons and 
physicians from the days of Hippocrates, and are still burning question? 
for consideration by the surgeons of our day. 

The dangers in cerebral injuries are shock, hemorrhage causing com- 
pression or antenna, and infection. 

The symptoms of shock occur immediately; those of hemorrhage at 
the same time or a few hours later, occasionally as much a? a i\eek later, 
and those of infection from two days to a week, or even several month? 
or years after an injury, possibly as a result of a second injury which 
arouses a focus of infection which has long remained dormant. 

i Read nt tlie meeting of the Association of Military S’irseon= of the Unitc-l St.ee., It'd. 
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Shock so often co-exists with hemorrhage that in many cases it i? 
impossible to know just how much of the symptoms to attribute to 
shock and how much to hemorrhage. 

The remote effects a re. abscess, tumor, epilepsy, insanit} - , and chronic 
headache. 

The work of a brilliant galaxy of neurologists and surgeons, composed 
of Ferrier, Broca, von Bergmann, Starr, Keen, Victor Horsley, and 
others, in cerebral localization and operations on the brain during the 
last quarter of the century just ended, has established surgery of the 
brain on a firm basis, and has proved that with the exercise of proper 
judgment, skill, and antiseptic precaution this dangerous region can be 
invaded with almost the same impunity as that which follows opera- 
tions on the abdominal viscera — an impunity that is so nearly the rule 
that the abdominal cavity has been termed the “playground of the 
surgeon.” 

The large amount of brain tissue that can be destroyed without pro- 
ducing death and the toleration by the brain of the presence of foreign 
bodies are remarkable. Two examples of the latter, selected from many 
reported cases, may be mentioned : Evans reports a case in which a piece 
of wood, one and a quarter inches long and a third of an inch thick, 
remained in a man's brain, just above the ethmoid bone, for thirty-two 
years. For wood reports the case of a soldier who was in good health 
live months after having been shot in the forehead, the Mauser bullet, 
us shown bj* a radiograph, remaining lodged in the posterior part of the 
brain about the tentorium ccrebelli. 

According to my experience, the greatest mortality occurs in injuries 
which arc caused by falling from a height and striking on the head, such 
as being thrown by a horse, falling from a building or scaffold or a rapidly 
moving car, or taking a “ header ” from a bicycle. Such cases are 
usually accompanied by extensive fracture of the skull, involving both 
the base and vertex, with numerous lacerations and hemorrhage in the 
substance of the brain. Of almost equal fatality are gunshot wounds 
of the brain, while the injuries resulting from blows upon the head by 
clubs, hammers, hatchets, and stones give the smallest mortality, such 
cases usually consisting in a limited fracture of the skull, with a corre- 
sponding lesion in the brain. 

The treatment will naturally depend upon the nature of the injury. 
Symptoms of compression from hemorrhage, depressed hone, or other 
foreign bodv demand operative interference. Gunshot wounds of the 
brain, unfortunately, in the majority of c.ases are not benefited by opera- 
tion. In the few en-es in which the patient survives the shock, ami 
the ball can be located by means of the Kdntgen ray in tin neet-’-ihh 
locality, it should be removed in order to prevent the development of 
cyst, tumor, or other dangerous sequel. 
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The following three cases have been selected from my note-book as 
worthy of being reported : 


Case I. Severe hemorrhage , with laceration of the brain , without frac- 
ture of (he skull or rupture of the dura mater. — Iv. M., aged eighteen years, 
white, native of the United States, was admitted to the Emergency Hos- 
pital, August 10, 1899, having just been struck on the head with a club 
and knocked down. On being assisted to his feet he walked a shoi’t 
distance, fell again, and lapsed into complete unconsciousness. 

Examination, one hour after the injury. Patient profoundly unconscious ; 
breathing deep, sometimes sighing ; both pupils dilated and immobile ; 
the pulse 60, and full ; clonic contraction at short intervals of the right 
arm and leg, and sometimes the left arm, with persistent tendency of the 
face to. turn to the left side. A small contused wound of the scalp, not 
extending to the bone, was observed just above the left ear. 

A diagnosis of cerebral hemorrhage was made, and the patient was 
immediately prepared for operation. No amesthetic was necessary. A 
large flap of scalp was turned down on the left side of the head, but a 
careful examination failed to detect any fracture of the skull. By means 
of a trephine and bone forceps a section of the skull 10 cm. in diameter 
was removed over the fissure of Rolando, when the dura mater was dis- 
closed, bulging, tense, without pulsation, laceration, or rupture. On 
incising the dura a large black clot of blood, about the size of an 
orange, popped out. A freely bleeding artery on the surface of the 
brain was ligated and the finger was gently passed around the opening 
beneath the dura, but no further clots were discovered. There was no 
pulsation in the portion of the brain exposed. A grooved dilator was 
passed into the left lateral ventricle, but nothing was discovered. 

The only change caused by the operation was contraction of the pupils 
and a diminution in the frequency of the convulsions, and the patient 
died about two hours later without becoming conscious. The necropsy 
revealed numerous small hemorrhages throughout both hemispheres. 


This case affords an excellent clinical illustration of the elasticity of 
the skull in permitting such an extensive injury to the brain without 
fracture of the skull or rupture of the dura mater, as shown by Felizet s 
well-known experiment of filling the skull with paraffin, then dropping 
it on the floor from a height, when it is found that the paraffin is flat 
tened or indented at the point of impact without fracture of the skull. 


Case II. Compound fracture of the frontal and nasal bone, with depres- 
sion of almost the entire frontal bone. E. M., age 

of the United States, white, female, typewriter, was admitted to the 
“ roller coasters” by being struck m the face 

of which was not ****** 

admj^to 

X vomTtS Sck Wood, Which she had probably swallowed Both 
; ' , were closed hv the swelling. The upper part of the no-e and ahno.t 
tfie entire frontal bone were depressed to the depth o. from 1 to _ * a. 
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The patient was prepared for operation by shaving and disinfecting 
the scalp, and the operation was performed about three hours after the 
injury. An incision was made from one temple to the other across the 
top of the head through the edge of the hair, just behind or above the 
line of depression, and the anterior flap reflected forward. The line of 
fracture was then seen to extend from the nasal bones through the left 
suprn-orbital ridge, upward and outward, and then across through the 
frontal bone about 2 1 cm. anterior to the coronal suture to the opposite 
side of the head ; then downward and forward to the right temporal 
fossa, just behind the external angular process of the frontal bone. 
Two other lines of fracture extended from the principal one — one on 
either side — in a direction backward through the remainder of the 
frontal and into the parietal bones to an unknown distance. The pari- 
etal bones were freely movable, but were not displaced. That portion 
of the frontal bone included in the line of fracture was depressed and 
overlapped by the surrounding bone, the depression being most marked 
at the superior border. The depressed bone was elevated by means of 
a lever passed down to the nasal eminence between the skull and dura 
mater ; the edges of the fractured bones were carefully adjusted, the 
scalp united with silkworm-gut sutures without drainage, and a dressiug 
applied. The first dressing was made on the tenth day after the opera- 
tion, when primary union was found to have taken place, and the stitches 
were removed. There was some bleeding from the posterior nnres for 
the first three or four days, but the patient recovered without incident, 
and left the hospital at the end of two weeks. 

At. this time, one year and ten months after the injury, the patient’s 
condition is ns follows : 

She is able to attend to her work, but hns occasional spells — once in 
two or three months — of a highly nervous character, with mental depres- 
sion, excitability, headache, and insomnia, lasting from two or three 
days to a week — possibly the premonitory symptoms of epilepsy or in- 
sanity. The physical deformity is not very great ; the nose is somewhat 
broadened at the base, and the left frontal eminence is a little less 
prominent than the right ; there is a slight internal squint of the left 
eye, and the patient has lost the sense of smell, evidently from injury 
to the olfactory nerves from fracture of the ethmoid bone or inflamma- 
tory thickening of the dura mater. A remarkable feature of this case 
was the extensive fracture of the skull, including both the base and 
vault, but especially the latter, with comparatively little damage to the 
brain. 

Cask III. Compound fracture oj the skull, with loss of brain ; recovery. 
—IT II., negro, aged thirty-eight years, native of Virginia, laborer, was 
admitted to the Emergency Hospital, February 0, 1901. 

History. The patient had just been struck on the head by a portion 
of a rapidly revolving wheel which had broken. He was not uncon- 
scious, but in a dazed condition, and apparently unable to talk or to 
understand what was said to him. He had lost considerable blood, and 
was suffering from shock, so dOO e.c. of normal salt solution were in- 
jected into the left median basilic vein. A wound involving both scalp 
and skull extended lo cm. from a point 21 cm. above and the same 
distance in front of the right ear backward and upward to a point 11 
cm. above the external occipital protuberance. Blood clots and brain 
lis-ue protruded along the entire wound. There was conjugate dev is- 
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tt \1tSLT t llT’ d th ri d M ilie in W» partial paralysis of 
aSI Ieft «PPcr and lower extremities. 

without nn 'iivpSi* V ? ,smfec ? n S ^ ie kea ^ ^ 1C operation was begun 
from side to Srle ' dl t ™ tlie pnt ! cnt was rcstlcss > turning bis bead 

was filven ; Tho Wood clots and brain 
removed nnrl o g V ^ evc P t' agments of bone buried in the brain, were 
oZZ fin l *, b, u lC]l ° the 1 ?? itldlc ™«»«genl artery ligated. The 
—about 4 cm in dianipfciw ' Ice -, !l r ^’ 1 "' ) '' lc 'b the anterior extremity 
much lacerated ns to ^ Gl . n S t ie |, ar S cr - The dura mater was so 
brain continued 7n , . ende J, tllG l,se of sutures impossible, and as the 

hV0Ug i tl,e sku11 ’ iL kept in place by 
The scale was t , Li ^ I J etres of S auze into the cavity of the skull, 
which tile ends of tl Lto by sutl ! r0s ’ leaving three openings through 
the proper time ° au/e P ro .jccted, so that it could be removed at 

audindifeStJw Patient iS v loing fai . r] 3 r well, but decidedly apathetic 
eyes still marked 1 s A ^ ,rro . n ' ulln g s - Right conjugate deviation of the 
leg, and onlv c|; (T iw evidence of pam on pricking the left arm and 
left arm and^W l.t 0n ,,l )r,c nn S fc he face. lie was able to move the 
9 tk ThpMiif’ 1 , r! ^ lc . v weakly, the arm being weaker than the leg. 

one* A rough tet sW "' s the 

heiua CGn i ll S a te deviation has about disappeared, the patient 

he sirn ’ l U [ U h,S , e T es in any direction. His mind is clear, but 
onenino-q l t CGre i )ra i' e slowly. Hernia cerebri occurred in each of the 
the linrfm ^ i rer P 0V i n g gauze, and was controlled by packing as in 
27ih mg ’ ° hanging the dressing once in two or three days. 

ITp wn” iV 66 " eeas a fter the injury the patient was permitted to get up. 
tt ‘ K a . , e i° walk by bolding to objects and dragging the left leg. 

_ omplams of a sensation of pins and needles in the left arm and leg. 

Moth. Thirty-one days after the injury the fungus cerebri lias 
■if \ lsa PPeared, and the surface of the brain has sunk to a distance of 
oast 2b cm. below the. surface of the skull. The left arm and leg 
aie much stronger, aud tlie patient is able to walk about without hold- 
ing to objects. The eyes were examined by Dr. Swann Burnett, who 
confirmed, the diagnosis of left homonymous hemianopsia. The test 
f°r Wernieke’s symptom was not made. 

'Then last examined, April 27th, tlie wounds were entirely healed, and 
the patient walked without limping. The left hand is almost as strong 
as the right, but be has difficulty in approximating tlie thumb to the 
tips of the fingers, so that fine movements, such as buttoning his cloth- 
ing, are impossible. This is from absence or dulness of the tactile sense, 
as lie can approximate them by an effort while looking at them, blit is 
unable to do so unless lie sees them. The mouth is drawn slight!} to 
the right side. Left homonymous hemianopsia is still well-marked, 
and there is also partial deafness of the left ear. The sense of smell 
seems to be normal. 

■ In this case the patient lost at least two ouuces of brain. As mapped 
out on the skull, the wound in the brain must have extended from a 
point just below the division of the fissure of Sylvius into its two 
branches, backward and upward, crossing the lower extremity of the 
fissure of Rolando, and gradually diverging from it posteriorly as it 



612 BEYEA; TUBEEPULOSIS OF POETIO VAGINALIS. 


approached the median line of the skull, involving the first temporo- 
sphenoidal convolution, which would account for the partial deafness, 
the supramarginal and angular convolutions, and possibly the cuncus 
hence the homonymous hemianopsia. 

The conjugate deviation of the eyes is not easily explained if it is 
assumed that this phenomenon depends on injury to lhe second frontal 
convolution, as the wound was situated some distance behind and below 
this convolution. The third frontal convolution might have been in- 
volved in the lesion, so it seems fair in this case to attribute the conju- 
gate deviation to injury of this convolution. 

The loss of tactile sensation in the left hand, and to a less degree in 
the foot, was to be expected from injury to the posterior motor area. 
According to Starr, “ the parts susceptible of the finest and most deli- 
cate movements, those directed by the most acute sensations — the lips, 
the fingers, and the toes — lie furthest hack in the motor area, chiefly in 
the posterior central convolution. Lesions in this convolution almost 
always cause some loss of tactile sensation ns well ns paralysis.” 

As the patient was right-handed and the injury was on the right side 
there were no symptoms of aphasia — no interference with memory of 
any kind — as there would undoubtedly have been had the same lesion 
occurred on the left side. 


TUBERCULOSIS OF THE POETIO VAGINALIS AND CERVIX 
UTERI; ITS PATHOLOGY, DIAGNOSIS, AND TREATMENT. 1 

By TIlxky D. Bhyua, M.P., 

ASSOCIATE SCEOEON, OYNECKAN HO-l'ITAl. ; ASSISTANT GYSFCOIXKIIST, CSIVFRMTY IIC-ITT.U. ; 

INSTRUCTOR IN GYNKCOt.Or.Y , UNIVERSITY OP PENNSYLVANIA. 

Tuin;p.cui.o=us of the female genital organs has been known to t lie 
medical profession for many years. Raymond, a French writer, and 
others, described lesions of these organs as early as 18.‘>1. Such studies, 
and those during more than fifty years following, were simply discov- 
eries of far advanced lesions in subjects dying of phthisis or more or 
less general tuberculosis. They were of interest only to the pathologist. 
It was then believed, as was asserted hv Robert and Rokitansky, that 
the diagnosis of genital tuberculous in the living female was not po-- 
j-ihle. The first publication worthy of notice which con.-iderod the di— 
ca-e in tlii- part of the body from a clinical «tand-poiut, fully warranting 
the contradiction of the above statement. wa< the monograph of Hogar 
(188(!), entitled Die hiicj. Di'tyno*r unrl lifhnn<Uvnj 

<bv (} U nU-il InhcrkuIcKi' (Jr* |(W/i This work distinctly marks an epoch 
nf advance in our knowledge of the early pathology, diagno-i-', and treat 

’ ?■» ( tl t* TMr:- r r:t ? » Ijitr-fjnitln’i.tl * 'unyr^-' of M« ‘\>* it-*'. IV.? * 



BEYEA: TUBERCULOSIS OF PORTIO VAGINALIS. 613 


meat of genital tuberculosis, nud it lias formed a groundwork for more 
accurate and extensive practical studies during the succeeding years. 
The collaboration of the literature and personal studies of tuberculosis 
of the Fallopian tubes, ovaries, and vagina are now frequently in evi- 
dence, and it may be said that at present their pathology and clinical 
significance is as well appreciated as that of tuberculosis in any other 
part of the body. 

Tuberculosis of the portio vaginalis and cervix uteri, however, have 
not met with the same degree of consideration, though clinically at least 
of equal importance. Tubercular infection here is of very rare occur- 
rence, but it has seemed to the writer that the pathology, symptoma- 
tology, and treatment of a sufficient number of cases have now been 


carefully described to afford deductions which are of practical value. 

My studies in this direction, of which I can here offer only a short 
resume of conclusions, was instigated by the clinical observation and 
pathological studies of one instance of the disease, followed by a careful 
. survey of thirty two post-mortem, twenty-two clinical, and fifteen clin- 
ical and post-mortem observations taken from the literature. 

The case coming under my notice was admitted to the University 
Hospital on March 27, 1899. The patient was an American white 
'Ionian, aged twenty-three years. Her previous personal and family 
listory was good and free from tuberculosis. Her husband was healthy. 
3he was married in October, 1898, but was never pregnant. Menstrua- 
tion appeared at eighteen yeai’s of age, but was very slight in amount, 
a 'id occurred only every two, three, or five months. She had not men- 
struated since marriage. Leucorrhcea, profuse and extremely offensive, 
iad been present for three years. There was a slight discharge of blood 
on two occasions after sexual intercourse. Since puberty, unconnected 
"nth the menstrual period, she had experienced every month or two 
'mid attacks of aching pain in the left inguinal region, which seemed 
1° be induced by exercise. She believed her present illness to date 
ioni nineteen years of age, and since then she had gradually failed in 
iea th. Two weeks before coming under observation she was taken 
" itli severe pain in the left side of the abdomen, backache, frontal liead- 
ac he, and pain in the lower extremities, had fever and a rapid pulse, 


"us much exhausted, aud compelled to go to bed. After a few days 
treatment for la grippe she was better and able to be out of bed, but, 
,ecause of continued pain in the left side and the presence of a profuse 
und offensive mucopurulent vaginal discharge, her physician suspected 
"teiine and ovarian disease, and accordingly made a vaginal examina- 
tion. He found the vaginal cervix hard and indurated and the seat 
<U * a growth which bled easily to touch. Considering these local syrnp- 
1() ms highly suspicious of carcinoma of the cervix, be transferred the 
patient to my care. 
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On admission to the hospital the patient still complained of consider- 
able pain in the left inguinal region, sacral backache, frontal headache, 
lo=- of strength, and general malaise. A careful study of the urine 
determined it to be microscopically and chemically normal. 

Vaginae Examination. The vaginal outlet and vagina were nulli- 
parou- and normal. The vaginal cervix was irregular in shape and 
very much hypertrophied, being nearly twice the normal size. The 
mucous membrane of the portio vaginalis for a distance of from 1 cm. 
to '2 cm. mi r rounding the external os was eroded and of a bright 
ro-c-red color. The whole surface of the cervix was hardened, in- 
durated, and bled easily to touch, and in some respects resembled 
in appearance the beginning cauliflower-like epithelioma of the 
portio vaginalis. On making a closer examination the cervical canal 
was found dilated, admitting the tip of the index finger. The finger 
demoted an irregular, papillary growth, the size of a hickory-nut, arising 
from the po-terior wall of the cervical canal just within and without 
the external os. It grew from rather a broad surface, perhaps 1.5 cm. 
in diameter, filled and dilated the cervical canal, and protruded on to 
the vaginal surface of the posterior lip. 

Thi-' growth was of the same character as the less extensive disease 
“poken of as ero-ion, which extended from the cervical canal and sur- 
rounded tlte external os in other directions. There were no ulcers or 
tioorotic changes demou-trahle to the naked eye. The disease was 
strictly limited to the cervical canal and portio vaginalis in a manner 
very similar to papillary ero-ion in the milliparous cervix. The papilla* 
were small, tingcr-like projections attached to a distinctly indurated 
underlying cervical They were not friable, Gut were clastic to 

touch. Although the whole cervix was hard and indurated, it was not 
a- red-ting as that in any form of carcinoma. The bleeding caused by 
palpation vu- slight and re-embled that sometimes seen in the papillary 
ero-ion of laceration of the cervix. The uterus was relrovcrtcd to the 
second degree, -lightly movable, and very small in size. The left ovary 
wa- found prolap-ed and adherent behind the uterus. There were no 
n fiiiies jo he felt along the eour-e of the tube, although it was distinctly 
determined to he hardened and dhoa.-ed. The right tube and ovary 
v ere a!-o -trough - adherent and di-ea-ed, and were demonstrable in 
imuvdiato relation with the lateral wall of the uterus. 

from tin- above hi-tory and the appearance and structure of the db- 
- i-> d cervix the Ksion- were eon-iderod to he due to one of three rare 
<H- :!•••» — tub'-reulo-i- of the e< rvix, malignant adenoma of the cervix, 
or "-yphiti- of the cervix. 

1'. «• :i;-,< of tie- ag>- of the patient, the history of nmenorrho-a in a 
milltji iron- woman, tic fact that the growth grew from the mtirwt- 
!.! of tie- <•> rvie.-d canal and not from the portio vaginalis, with 
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the absence of any tendency to friability and with the presence of a 
half-elastic feeling to the diseased tissue, we were at once thoroughly 
convinced that the disease was not the cauliflower-like epithelioma of 
the portio vaginalis, nor did it in any way resemble the other forms of 
carcinoma of this portion of the uterus. 

Since there was no history of syphilis to be gained from the patient 
or her husband, nor local skin indication of this disease, and knowing 
the history of anienorrhcca and other symptoms antedating marriage 
would at least be more likely to be caused by tubercular disease, 
syphilis was almost wholly excluded. 

The long-continued absence of the menstrual flow, with the presence 
of strongly adherent tubes and ovaries and a small uterus, were points 
against the diagnosis of malignant adenoma of the cervix, yet we were 
by no means convinced that this disease was not present, for the growth 
originated in the cervical mucous membrane. 

The history of only fairly good health during a long period, amenor- 
hcea with complete absence of the menstrual flow for six months, the 
presence of a papillary growth from the cervical canal in a young, nulli- 
parous woman, associated with a small uterus and demonstrably very 
chronic tubal disease, surrounded with dense adhesions, without history 
of origin, with also the satisfactory exclusion of the other diseases 
named, caused me to put down in the hospital record the probable 
diagnosis of tuberculosis of the cervix, retroversion of the uterus, and 
tuberculosis of the adnexa. Following our customary plan, however, 
n portion of the papillary tissue was excised and examined microscopi- 
cally. This examination positively determined the disease to be the 
papillary form of tuberculosis, the specimen containing the character- 
istic miliary tubercles and Langhans’ giant cells. 

ihe operation of thorough curettement, high amputation of the 
cervix, and bilateral salpingo-oophorectomy was performed on March 
29, 1899. The permission for a more radical operation could not be 
gained from the patient. 

Ihe convalescence was normal, and at the time of writing, sixteen 
months after operation, she had gained many pounds in weight, and 
no new symptoms had developed. A physical examination of the chest 
mul abdomen determined nothing abnormal, there were no indications 
°f remaining tubercular disease, and the patient was apparently per- 
fectly healthy. 

Macroscopic Examination. The portion of the vaginal cervix 
i emoved by amputation presented a cut muscle surface, a smooth 
vaginal mucous membrane surface, and a surface covered with erosion 
01 small papillary outgrowths. The papillary growth began about 1 
cm. within the cervical canal, and extended out on the portio vaginalis 
as already described. It was most extensive and best developed on the 
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posterior cervical wall and posterior lip of the portio vaginalis, forming 
here a nodule the size of a small liickorv-nut. The nodular growth 
was directly continuous with similar hut less developed growths sur- 
rounding the cervical canal and external os. They were flat papillary 
growths, an excessive papillary erosion, composed of minute finger-like 
projections, rose-red in color, elastic yet firm in consistency, and show- 
ing no indication of degenerative changes. The Fallopian tubes were 
those of a chronic endosalpingitis. The ovaries were macroscopically 
normal. 

Micnoscoric Examination. Microscopic sections were cut longi- 
tudinally, parallel with the direction of the cervical canal upon all 
sides, extending the length of the cervix amputated. In all of these 
sections the squamous epithelium of the portio vaginalis showed an in- 
flammatory change, beginning by proliferation 1.5 cm. from the external 
os and progressing in some places to complete destruction at the external 
os. The cells were first distinctly outlined, then became a homogeneous 
mass, which gradually disappeared. Beneath the squamous epithelium 
there was generally distributed an extensive small round-celled infiltra- 
tion, with many leucocytes, which to some extent infiltrated the squamous 
epithelium layer. The papilla; spoken of as growing from the cervical 
canal beyond the external os were slender finger-like processes growing 
close together, covered with columnar and cuboidal epithelial cells. 
The stroma was infiltrated with small round cells, polymorphous leuco- 
cytes, and here and there a miliary tubercle, often containing a typical 
Langhans giant cell. The underlying endometrium and a considerable 
portion of the new cell tissue showed the same character of changes. 
Xo degenerative change was found in any section, but considerable 
fibrous change was always present, rather indicating a beginning 
chronic fibroid tuberculosis. 

A microscopic examination of the corporeal endometrium and fal- 
lopian tubes determined the same character and stage of tubercular 
disease. Sections from the cervix, corporeal endometrium, and fal- 
lopian tubes were stained for tubercle bacilli, and in each a few bacilli 
were found after several had been prepared. 

The primary seat of infection was not determinable, but it i- prob- 
able t hi- ca«c wa« one of descending tuberculosis. 

Piu'.nikis. Chronic diffuse tuberculosis of the portio vaginal!-, 
endometrium, and mu-clo tissue of the cervix (tubercular papillary 
hyp»rpla~tie endocerviciti*;, tuberenlods of the corporeal endometrium 
and Fallopian lubes. 


I. 

t ; 

4 


From • 
•t d- t\ 



t study of tho literature, a- before said, I have been able to col- 
•‘fight —adding n»v own, -Kt v-riine — ea-f- of tubercular infer- 
<• m. ro- li. l.nv the ini. real <>~ ; thirtv of the-e were po-t-mortem 
a- -1 v.ith far :td*.aur i d tnlfreulnr le-ion- in ‘*tle*r 
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parts of the genital tract and distant parts of the body ; two were post- 
mortem discoveries of primary tuberculosis of the cervix (Friedlander 
and Kaufnmnn) ; twenty-two were clinical observations alone — of these 
three were associated with lesions in other parts of the genital tract 
and distant parts of the body; four with lesions in distant parts of the 
body alone; six with lesions in other ]>arts of the genital tract alone; 
and in nine the disease was localized to the cervix alone, or it is not 
stated as to whether other parts were infected. Fifteen cases were 
observed both clinically and post-mortem, all of which were associated 
with tuberculosis in other parts of the body. 

The age of the patients was recorded in fifty-seven cases as follows : 
From seventeen to twenty years, 6 ; twenty-one to thirty, 27 ; thirty-one 
to forty, 9 ; forty-one to fifty, 5 ; fifty-one to sixty, 5 ; sixty-one to 
seventy, 3 ; seventy-one to seventy-nine, 3, showing very distinctly 
that the disease is most frequent during the period of sexual activity. 
There seems to be no relation between the character of tuberculosis 


and the age of the patient. 

The disease was localized to the portio vaginalis in nineteen cases 
and to the cervical canal in six cases. In the remaining forty-four 
cases both the portio vaginalis and cervical canal were infected. 

The clinical character of the disease is to be distinctly divided into 
three varieties : tubercular ulceration of the cervix, tubercular papil- 
lary hyperplastic endocervicitis, and miliary tuberculosis of the cervix. 

Ulcerative Form. This variety appeared as single, large, or as mul- 
tiple minute (size of a linseed) ulcers distributed over the portio vagi- 
nalis or cervical canal, or as an ulcerative process quite completely 
excavating the entire cervical canal and destroying the portio vagi- 
nalis. The ulcerative process commonly surrounded the external os, 
extending along the cervical canal and over the portio vaginalis. In 
other cases an ulcer was seen on the portio vaginalis, surrounded by 
noimal mucous membrane. The ground of the ulcers was usually 
xxliite to yellowish in color. When of any size they were excavated, 
"ith sharp edges. The cervix was often hypertrophied. Microscopi- 
ca b a necrotic surface was seen, beneath which were all of the usual 
tioue changes of chronic diffuse tuberculosis. This tubercular change 
''as in the early cases localized to the mucous membrane and the irnme- 
'ate underlying muscle tissue of the cervix, but in the far advanced 
°! Les ^ le mi 'scle tissue was destroyed to extensive excavation, even to 
most complete destruction of all cervical tissue. Bacilli were sought 
and found in the tissue in sixteen cases, in the vaginal discharge in 
m case. In two instances they were diligently sought for, but could 
he found. 


'Mcrcuhr Papillary Hyperplastic Endocervicitis. This form of 
U )ercul °sis involved the cervical endometrium, particularly the lower 
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half of the endometrium, and extended out on to the portio vaginalis, as 
does the common papillary erosion. Such erosion, however, is exces- 
sively hyperplastic, and quite frequently forms a tumor, which in one 
instance reached the size of an apple (Emanuel). The cervix was 
always hypertrophied and usually irregular in shape. It was indur- 
ated, but elastic. The growth was composed of small, finger-like pro- 
jections, rose-red in color. Rarely, slight indications of caseation were 
seen. 


The microscopic pathology of some of the cases described shows there 
is much evidence that in the beginning the disease is here a tubercular 
catarrhal endocervicitis, extending to the gland structure, often causing 
excessive hypertrophy and hyperplasia of the gland cells, even to a 
change into epithelioid cells and miliary tubercles. At other times the 
gland cells were little changed, and the tubercular process was most 
pronounced in the stroma tissue. The stroma tissue was always more 
or less involved. The microscopical character was, except in two in- 
stances, a chronic diffuse tuberculosis. In these two cases it was a 
beginning chronic fibroid tuberculosis. From the various descriptions, 
and with the careful study of 1113’ own case, it would seem to me that, 
aside from the presence of tubercular tissue, the macroscopic character 
of this variety strongly resembles the papillary erosion of Rugc and 
Veit, with excessive h)-perplasia of all structures, giving the macro- 
scopic appearance of papillary or even small cauliflower-like out- 
growths. It is not a vegetative or papillomatous growth, ns described 
by Cornil, Vitrac, Friinkel, and others, but, in the sense of Huge and 
Veit, an excessive papillar}' erosion caused by the infection of the tubercle 
bacillus. 

Tubercle bacilli have been found in the tissue in eight of the four- 
teen cases reported. Bacilli were dil igcntly sought for by Zweifel and 
Michaelis, but not found. 

Miliary 'Tubr.rcnfo.*is of the Cervix. Two cases of this variety have 
been reported (Virchow and Rigal-Cornil). The}' are characterized by 
the presence of minute milinry tubercles scattered over the portio vagi- 
nalis, associated with extensive and advanced tuberculous on other 


parts of the body. 

'Flic large majority of the cases of tuberculosis of the cervix thus far 
described have been secondary infections, there being only three posi- 
tive. instance-: where it wa« satisfactorily proved that no other organ or 


ti^-vu- was involved. (I refer to the cases of Friedlnnder, Kaufniaun, 
and Michaelis. } Owes of possible primary infection of the cervix, with 
— vundnrv infection of other parts of the genital tract or body, are tho-e 
J-’uanuel, Mover, Zweigbaum, Derville, Vitrac, and Bouffe. 

_ ) -‘"l 1 fotoyt!, 1 fie subjective symptoms of tuberculosis of the 

■'■x so ind, -unite and in no v.ay clmraeteri-tie of tltedi-aa— . In 
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most instances the symptoms have been referable to lesions in the 
uterus, tubes, or peritoneum. The patients were mostly well-nourished 
and in good physical condition. Rarely they were anaemic and had 
failed in health. Many complained of malaise, indefinite and irregular 
pains in the lower abdomen, a feeling of weight in the pelvis, and more 
or less sacral backache. 

The most frequent symptom in those cases carefully observed has 
been an abnormally profuse purulent leucorrlicea, now and then tinged 
with blood. Leucorrlicea was a symptom in twenty -four of the thirty- 
seven cases observed clinically. 

Menorrhagia was present in thirteen cases. In four of these the uterus 
was much enlarged ; oue contained a fibroid tumor, and in two retro- 
version of the uterus was present. 

Amenorrhoea was present in twelve cases. In five of these the uterus 
was abnormally small and in one greatly enlarged. 

In three cases where the menstruation was normal the uterus was of 
normal size. 

It would seem that to a great extent menorrhagia and amenorrhagia 
m tuberculosis of the cervix were dependent upon the presence of 
hyperplasia and aplasia of the uterus or independent disease of the 
uterus. 


The objective symptoms depend upon the form of the tubercular 
lesion, the appearance varying as described in the consideration of 
their pathology. 

The two varieties of clinical importance arc the tubercular papillary 
perplastic endocervicitis and the ulcerative form. The disease of the 
cervix in these cases, perhaps, at first sight resembles either the cauliflower 
epithelioma or the excavating crater-like carcinoma of the cervix ; but 
taking my own experience in the first variety, and accepting the de- 
scription of other authors in the second variety, I would very positively 
suy that there are many distinct characteristics of difference between 
carcinoma and tuberculosis of the cervix. However, since' the experi- 
eT *ce of any one observer of this disease has been narrow, I am unable 
to absolutely contradict the statement of Pean and others who have 
escribed such cases as having all of the objective symptoms of carci- 
uoma ; yet I believe, if a careful examination of the cervix is made by 
uo experienced clinician, these diseases can generally be separated one 
from the other. 


he papillary form of tuberculosis of the cervix bleeds to touch, but 
not so early or to the same extent as carcinoma of the cervix. The 
^eectnig may be compared to that sometimes seen in papillary erosion 
0 die lacerated cervix. The tissue in tuberculosis of the cervix is not 
oas >ly broken or friable, but has an elastic, velvety feeling, which is 
ne 'er present in carcinoma. Induration is present, but it is not the 
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hard, resisting induration of adenocarcinoma. On the other hand, the 
tissue is more resisting than that of epithelioma of the portio vaginalk 
In most cases of the papillary variety the tissue of the portio vaginalis 
is lobulated, the vaginal cervix irregular in shape, and the papillary 
tissue usually fills and extends from the cervical canal. The ulcerative 
form is a more or less extensive necrosis, an ulcer or ulcers, with sharp, 
well-defined edges covered with caseous tissue. Here, too, the tissue 
has an elastic feeling. The friability of carcinomatous tissue is absent, 
and the induration differs distinctly from carcinoma. The history, age 
of patient, and duration of disease are important factors of diagnosis. 

The tubercular papillary hyperplastic endocervicitis resembles in 
appearance and structure excessive non-tubercular papillary erosion of 
the cervix, and the presence of such an erosion with early bleeding 
— particularly where there is a history of tuberculosis — should be the 
cause for suspicion of tuberculosis and indicate microscopic examination 
before treatment is considered. The tubercular papillary erosion also 
resembles in appearance and structure the rare cases of malignant 
adenoma of the cervix. 

Further, this form in many respects resembles the syphilitic con- 
dyloma of the cervix. 

The ulcerative form resembles syphilitic chancre, chancroid "leu? 
rodens, or carcinoma of the cervix. The method of differential diag- 
nosis in the first two instances will be apparent ; in the latter instance? 
by the objective symptoms and a microscopic examination. 

As in early carcinoma of the cervix, a diagnosis of tuberculosis of 
the cervix must always he that of suspicion, made positive by micro- 
scopic examination of excised tissue. This was the method of diag- 
nosis in ten of the cases referred to. 

The clinical diagnosis in fifty-six of the cases reported in the litera- 
ture was ns follows : Carcinoma or suspected carcinoma, 14; sarcoma, 
1 ; ulcer of cervix, 4 ; ulcus rodens, 1 ; vegetative growth of cervix, 1 
indefinite disease of the cervix, 2 ; phthisis or tubercular periUmiU-, 
28; tubercular meningitis, 1 ; apoplexy,! ; abdominal tumor, 2 ; can c- 
of spine, 1. 

Tiikatmunt. The treatment of tuberculosis of the cervix must lie to 
a very great extent identical with that of tuberculosis of the Fallopmu 


tubes, ovaries, and uterine body — as a rule, operative. In tho-e ca-o- 
wlierc there are extensive tubercular lesions in other parts of the body, 
or where the genital tuberculosis is only a minor cause of the patient 
ill health, no treatment twitlc from local application or cauterization (l ' 
th'> cervix i-> indicated. If there exi-ts a latent tahcrculo-i-' in nnotiur 


i> -fi of the body which cannot lie influenced to acute re-development by 
chi. f ' ' :ir - v 'd'^rative measures, and the lesions of the genital- an- the 
patent's illness, then (he treatment should he radical 
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operation — panhysterectomy. Should there be tuberculosis of the Fal- 
lopian tubes, ovaries, or uterus, with tuberculosis of the cervix, again 
panhysterectomy should be the operation of election, though, as in my 
own case, amputation of the cervix, curettement, and bilateral salpingo- 
oophorectomy has as well effected a cure. Tuberculosis localized to the 
cervix and corporeal endometrium is best treated by panhysterectomy, 
but curettement and amputation have effected a cure. Primary isolated 
tuberculosis of the cervix is to be treated in a similar manner, but pan- 
hysterectomy is less imperative. Local application and cauterization are 
at best only palliative, and should be condemned except in those cases 
where there is advanced tubercular disease in other parts of the body. 

Fifteen of the cases referred to in this paper were treated by surgical 
means : Ten by panhysterectomy ; one by curettement, amputation of 
the cervix, and bilateral salpingo-oophorectomy ; and four by amputa- 
tion of the cervix. Local applications were applied in eleven cases. 

Where the operation was panhysterectomy, seven completely recov- 
ered ; six are doing well after five and a half years ; one after four 
months. Three died : one of shock following operation, one of phthisis, 
one of tubercular peritonitis. Where amputation of the cervix was the 
operation, two recovered and remained well, and two died of phthisis, 
hi the case where bilateral salpingo-oophorectomy, curettement, and 
amputation of the cervix were performed the patient was healthy, appar- 
ently free from tuberculosis, sixteen months after operation. Where local 
application, cauterization, was the treatment, one is said to have 
lecovered, five were temporarily improved, and in five the disease pro- 
gressed. 

I am indebted to Dr. H. L. Williams for the preparation of the 
microscopic sections and much assistance in their study. A complete 
report of this study of tuberculosis of the portio vaginalis and cervix 
uteii will appear at a later date. 


REMARKS ON THE DIAGNOSIS OF SOME FORMS OF 
OPHTHALMOPLEGIA. 

By L. F. Adt, M.D., 

OPHTHALMOLOGIST TO THE TItOY, N. Y., HOSPITAL. 

I desire to correct some errors in the rules laid down by certain 
authors which are supposed to guide us in locating lesions affecting the 
ocular muscles governed by the third nerve, more particularly those 
onions involving the nucleus of the third nerve and those involving the 
10 °t ^res of this nerve in the tegmentum of the crus cerebri. 

10L. 122, No. G. — NOVEMBER, 1901. 39 
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The internal and external muscles of the eyeball, together with the 
levator palpebrte, are governed by the third, fourth, and sixth cranial 
nerves, which have their origin upon the floor of the fourth ventricle 
and the aqueduct of Sylvius. The course of these nerves to their exit 
at the base of the brain is markedly different, and, therefore, in consid- 
ering tegmental lesions, we have to deal more particularly with the 
third nerve whose root fibres penetrate this hody to reach its exit at 
the sulcus oculomotorius. 

Gudden' was the first to point out by his experiments on rabbits that 
there was a crossing of the root fibres of the third nerve at its nucleus, 
and later Perlia 1 demonstrated that a similar condition existed in wan. 

These views have been substantiated and described by Kolliker , 3 
Edinger,'* Manakow , 5 Bechterew , 0 and more recently by Bach . 5 

It is now conceded by most authors that there is a decussation of 
some of the fibres of the third nerve, and, indeed, that this decussation 
takes place above the posterior longitudinal bundle and is confined to 
the posterior part of the nucleus. Duval and Laborde , 8 however, are 
still of the belief that the decussating fibres are component parts of 
the posterior longitudinal bundle. 

Some authors have attempted to subdivide each nucleus of the third 
nerve into various groups of cells, attributing to each one of them the 
function of governing a single muscle. These classifications have been 
made principally by physiologists and clinicians, and are not substan- 
tiated b} r the careful anatomical researches made by Kolliker, Bach, 
and others, who believe that such sharp divisions are not justifiable. 

Among the first to attempt to locate the nuclei governing the various 
functions of this nerve were Ilensen and Volckers.’’ Their experiments 
consisted in irritating electrically various parts of the nucleus in dogs, 
and thus eliciting muscular contraction. Later Ivahler and Pick 
devised an arrangement of these nuclei, busing their conclusions on two 
ca«cs of hemorrhagic lesions in the tegmentum. Some years later 
Starr" constructed a table slightly modifying the one of Kalder and 
Pick. This table was formulated by deductions made from some twenty 
cases, many of which were without autopsy. 

There is still another scheme by Kneis'- which is arranged in accord- 
ance with the function of the third nerve. JTe believes that all the 
muscles innervated by this nerve, excepting the inferior oblique, have 
their nuclear origin on the same side of the brain and that the latter 
cro-e- lo the other side, lienee “ the motor oeuli nucleus of each side 
contain® the nuclei of tho-etnu-cle-- u hieh take [tart in the movement of 
the eye- toward the oppo-ite side — i < ., lie- internal, superior, and infe- 
rior Jecti of tin* same eye, and the inferior oblique of the* oppo-ite eye." 

In support of the Knei« the.rv the follow in- statement is made by 
llati-' 1! and Ileber : 1,1 \\ i*hart state- that when the t matte of the 
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affected eye is straight and that of the sound eye tilted nuclear lesions 
of the same side as the palsied eye may be diagnosed, because as the 
fibres of the third nerve diverge to the nucleus a few of them pass 
through the raphe and cross over to the nucleolus for the inferior oblique 
in the opposite nucleus, and the inferior oblique of the affected eye thus 
escapes involvement while the inferior oblique of the sound eye is 
palsied.” 

As this case of Wisliart would verify the Kneis theory, I shall take 
the liberty of reviewing the same. 

Mrs. B., a strong and healthy looking white woman, thirty years of 
age, was first seen at the clinic at the Eye and Ear Hospital, August 
11, 1897. She stated that on July 21st last she had an attack of ver- 
tigo, of moderate severity, which passed off completely in the course of 
a day or two, and one week later she noticed drooping of the lid of 
her left eye. She said that she had always been in good health, had 
never had a miscarriage, and positively denied any specific taint. 

Examination. In the right eye the pupil measures 3 mm. in diam- 
eter, and reacts promptly to light and accommodation. Vision 20/xx, 
with plus 3 sph. 20/xx. With correction (plus 3 D.) reads Jaeger No. 
1, 8 — 21 ins. In the left eye the pupil measures a little over 6 mm. in 
diameter, and fails to contract to light or accommodation. Vision 
20/co, with plus 3 sph. 20/xx nearly. In this eye (the left) there is 
complete paralysis of accommodation, complete ptosis, divergent strabis- 
mus, and loss of movement in all directions except outward. There is 
secondary deviation of the right eye outward. Crossed diplopia, the 
image of the left eye being higher than its fellow and upright, the 
upper extremity of the image of the right eye being inclined to the 
right. The lateral distance between the images increases as the test 
object is carried to the right. If the test object is moved upward the 
difference in height and the inclination of the image of the right eye 
increase. 

. The loss of movement inward, upward, and downward of the left eye 
indicates paralysis of the internal, superior, and inferior recti, while 
the preservation of outward movement and the upright character of the 
image shows that the external rectus, superior and inferior obliques are 
not affected. There is no apparent limitation of movement in the right 
eye, but the upper extremity of the image seen by this eye is inclined 
o the right. In paralysis of an inferior oblique muscle the upper 
extremity of the false image is inclined toward the affected side — i. e., 
)n paralysis of the right inferior oblique the upper extremity of the 
image in the right eye is inclined to the right side. 

there is, then, in this case paralysis of all the muscles in the left eye 
supplied by the third nerve except the inferior oblique, and in the 
r ight eye paralysis of the inferior oblique alone — i. e., paralysis of one 
complete set of muscles supplied by the third nerve, but distributed in 
a EjVicular way between the two eyes. 

therefore, to Starr’s* conclusion, that “ if all the muscles of the eye- 
.ia supplied by the third nerve are affected, including the iris, the case 
is one of total peripheral paralysis of the third nerve, and the lesion lies 


f M. Allen Starr. Journal of Nervous and Mental Disease, May, 1883. 
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on the ba*e of the brain,” I would add the following, “ hut if all the 
muscles of one eye supplied by the third nerve are affected, except 
the inferior oblique, with paralysis of the inferior oblique alone of the 
opposite eye, the case is one of total unilateral nuclear paralysis of the 
third nerve, and the lesion lies on the same side as the eye in which 
the inferior oblique is not affected and on the opposite side to the eye 
in which the inferior oblique is alone affected.” 

In considering the above case it would be logical to conclude that if 
there had been a paralysis of the right inferior oblique, which is an 
elevator, the right eye would have been lower than the left one, for in 
the left eye one depressor and one elevator is said to have been par- 
alyzed, so this eye suffers no vertical displacement. Therefore, the 
image of the left eye would have been lower and not higher than the 
image of the right eye as stated, for it is a cardinal law that the higher 
eye always projects the lower image. Further, the statement made 
that “ in a paralysis of the inferior oblique muscle the upper extremity 
of the false image is inclined toward the affected side,” is very true ; 
but this is of diagnostic value only when the position of the image of 
the other eye is considered, for a paralysis of the inferior rcctu3 could 
also cause a tilting of the image toward the affected side, and, indeed, 
with a vertical displacement similar to that described in the above 
case. This, however, could not have been the condition here, because 
the distance between the images would not have increased when the test 
object was moved upward. 

According to the laws of physiology as applied to the paralyses of 
the ocular muscles, it is very evident that but one form of paralysis 
could have caused the double images as described in the case under 
consideration. When tixing with the paralyzed eye in the examination 
for double images, a paralysis of the third nerve seemed to be indi- 
cated, because tiie cxcesssve impulse which was sent from the inferior 
oblique of the paralyzed eye, caused a secondary rotary displacement 
of the normal eye. 

This secondary rotation of the normal eye could have been brought 
about by an excessive contraction of its superior rectus, which would 
simulate a paralysis of the inferior oblique of the same eye — that is, if 
t ho position of the other eye were not considered. 

In short, it may be said that our knowledge of the decussating of the 
root fibres of the motor ocular thus far derived from clinical and ana- 
tomical study is of diagnostic value only in consequence of the fact 
that it incroa=os the tendency to binocular paralysis in nuclear lesion-, 
bat that this decussating causes characteristic combinations lias not as 
yet been demonstrated. 

Probably the no >si common and certainly the most characteri-tn' 
form of mtol.-ar paraty-is is that in which s-nme or all of the external 
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ocular muscles of both eyes are affected (the sphincters of the irides 
and ciliary muscles escaping). 

If all the external muscles of both eyes are affected and the internal 
muscles are active, the condition is known as total binocular external 
ophthalmoplegia. Swan/.y 15 considers a total external monocular 
ophthalmoplegia as one of the forms of nuclear palsy. He also states 
that a nuclear palsy may be monocular and involve all the branches of 


Fig. i. 



le tlurcl nerve— the fourth and sixth escaping. These views are by 
110 mea ns confined to the above author, for most of the authors that 
e xpress themselves on the subject are of a like opinion. 

if the anatomy of the nucleus of the motor oculi as described by 
. °‘hker and Bach be accepted, this form of paralysis would be impos- 
sible. The decussating fibres as described by these distinguished authors 
0 not pass directly downward from their cell origin, but, first, in an 
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arched coarse pass between the cells of the opposite side, to descend 
here as the most lateral of the root fibres. Thus a lesion situated in 
the distal part of the nucleus of the motor oculi of one side would of 
necessity implicate these intermingling fibres which have crossed over 
from the opposite side. Further, it can be said that in no case has an 
autopsy demonstrated that a unclear lesion can involve all or even the 
majority of the muscles of one eye governed by the third nerve without 
affecting the muscles of the other eye, while, on the other hand, time 
and time again have cases which according to the text-books would be 
most characteristic of nuclear paralysis been found to be due to lesions 
on the base of the brain. 

Moreover, I would say that the diagnosis of nuclear palsy must he 
made with reserve in all cases of even partial monocular ophthalmo- 
plegia. 

The muscles 0 f the motor oculi most likely to be affected in a ease 
of monocular ophthalmoplegia are the internal ocular and the levator 
palpebne muscles. The paralysis of these muscles, however — that is, the 
conditions known as mydriasis and ptosis — are of little diagnostic value 
in determining either the nature or seat of a lesion in intracranial disease. 

Another case from which deductions have been made in locating 
lesions affecting the ocular muscles is the well-known case of Allen 
Starr, lf ' of partial external ophthalmoplegia of both eyes due to em- 
bolism in the tegmentum. 

S. D., a Frenchman, aged fifty-six years, a painter by occupation, 
and a resident of Providence II. I., was brought to my clinic April 18, 
18S7. lie had been a health}’ man all his life, with the exception of 
occasional attacks of rheumatism and frequent attacks of migraine, 
lie had never contracted syphilis, and denied all symptoms of pul- 
monary, cardiac, gastro-intestinal, and renal disease, although a physical 
examination revealed the existence of slight aortic obstruction pro- 
ducing a systolic murmur heard at the base and associated with slight 
ventricular hypertrophy. 

lie stated that about April 1, 1SS7, he had been seized very suddenly 
with double vision and vertigo, objects appearing to move up and down 
eon-tantly, so that he was much bewildered and unable to stand or to 
walk alone. He managed with help to reach his home, but has no 
recollection of what occurred during the three following days, during 
which, according to the statement of his family, he lay in a somnolent 
condition, but not comato-e or paralyzed. lie was then able to get 
up, but felt stupid, dizzy, and walked with difficulty, it being impos- 
sible for him to fix any object with bis eyes, all objects being seen 
double and in motion. Thesesymptoms have improved slightly, but he 
-till fool- weak, !m-> vertigo and double vision. He has never had 
lieadu'die. nor ha- lie felt any sensation of numbness or cold or pain 
in hi- h s 1\, and he 1ms had no pandv-is, tremor, or spn.-m. 

Hxnmination -hows a well-nourished, intelligent, active man, vho-o 
fa -i.it e\ pre-don i- rendered peculiar by t he position of bis eye--’. When 
a’, re - 1 they diverge -lightly, and the right eye is turned upward, and 
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the right pupil is slightly larger than the left. When the eyes are 
moved it becomes apparent that the motion is defective. The eyes can 
be tamed from side to side together perfectly, but such motion soon 
produces lateral nystagmus of the right eye. They cannot be con- 
verged to au object nearer than two feet, because of slight weakness of 
the right internal rectus muscle. They cannot be turned downward 
below the horizontal line cither together or when tested separately. 
When asked to look up the right eye follows the object above the hori- 
zontal line, but the left eye does not. Both eyes, however, turn up and 
in, though this motion produces rotary nystagmus. The reaction of 
the pupils to light and in accommodation is prompt, though the right 
pupil contracts in accommodation more slowly and less completely than 
the other, and remains slightly larger. Tests by secondary deviation 
and double images confirm the conclusion reached by this examination, 
viz., that in the right eye there is paralysis of the inferior rectus and 
paresis of the internal rectus, and that in the left eye there is paralysis 
of the inferior rectus and superior rectus. There is no ptosis. There 
is no paralysis of the oblique muscles or of the external recti. One 
week later the paresis of the right internal rectus, the difficulty in con- 
vergence, and the difference in the size of the pupils had disappeared, 
nut all the other conditions remained, and they have persisted until the 
present time (April, 1888). He is still suffering from general weakness, 
vertigo, and double vision, although the latter symptom no longer 
troubles him excepting when he attempts to draw lines in painting, 
"lieu lie finds that he does not draw accurately, and hence has had to 
give up his work. He often staggers in walking, but this is due to 
vertigo and not to ataxia, and it is uot constant. He walks as well 
with eyes closed as with them open. Attempts to turn the eyes up or 
( own, or upward of inward, produce nystagmus of a rotary kind, more 
marked in the right eye, and this always makes him dizzy. He has 
( eveloped no further symptoms, is not paralyzed, has equal and normal 
on cl on reflexes, and has no loss of sensation, vision, or hearing. The 
c mgnosis made is embolism, from the aortic valve, in the small arteries 
entering the posterior perforated space between the crura cerebri, and 
resulting m one or more small foci of softening in the tegmentum cruris. 

his diagnosis can be reached by exclusion, for it is impossible for 
■ ie symptoms to have been caused by a tumor or a meningitis upon the 
mse of the brain in the course of the third nerves. Such a lesion 
would not have come suddenly or have remained stationary, and would 
mve involved the nerve as a whole, impairing all its functions and not 
(meeting merely a part. Nor have we here a condition of acute inflam- 
mation with hemorrhage in the floor of the aqueduct of Sylvius* nor 
SUC l a condition as occurs in a true ophthalmoplegia externa, for there is 
no eadeucy manifest toward an extension of the symptoms, or to com- 
P e e immobility of the eyes. _ . 

t is true that a hemorrhage in the same region is with difficulty 
distinguished from an embolism, but in hemorrhage some evidence of 
pressure upon the adjacent sensory or motor tracts is usually shown by 
unilateral symptoms which have been wanting here, and here there is 
a roughened aortic valve to give rise to an embolus. The nature of 
m lesion is, therefore, easily determined. 


*-■' Polioencephalitis of Wernicke. 
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between the one and the other side, and that through these fine con- 
necting vessels injected fluid from the median vessels of one side makes 
its way into the vessels of the other side, but in the crus cerebri itself 
no anastomosis exists between the two vascular regions, for if so it cer- 
tainly would have been seen in some one of the many specimens, which, 
however, was never the case. 

Undoubtedly though it was also shown here, and indeed with par- 
ticular clearness, that a vascular communication could not be demon- 
strated between the median and lateral areas on the one hand and 
between the dorsal area on the other hand, therefore the vessels situated 
along the median line represent an independent and isolated blood- 
supply. 


Hence the fact that the root fibres of the third nerve in the tegmen- 
tum of the crus cerebri, as well as the bloodvessels in this region, are 
confined to their respective sides, make the monocular paralysis char- 
acteristic of lesions in the tegmentum. 

Therefore, in regard to the case just related, of binocular ophthal- 
moplegia, in which the diagnosis was made of one or more foci of soft- 
ening in the tegmentum, I -would say that a single focus of softening 
resulting from an embolus in one of the small arteries in this region 
could not affect the fibres of both motor oculi in the manner described. 
Two foci of softening, one on either side of the median line, resulting 
from the plugging of two distinct arteries, could cause this form of 
paralysis, still one would be scarcely justified in considering a case in 
foimulating rules which required a diagnosis so broad as one or more 
foci of softening. 

The fact that the muscles of both eyes were affected, together with 
the absence of hemiplegia or liemi an restliesi a, would, I think, make it 
fai more probable that the lesion was in the nucleus of the third nerve. 

Therefore, I would modify the conclusion of Starr in which he says : 

If one or two of the muscles of the eyeball supplied by the third 


•eive are affected, others escaping, the lesion lies in the tegmentum of 
the crus cerebri between the nuclei of origin and the point of exit of 
the third nerve, one eye or both may be affected ; but both eyes are 
lardy affected in the same manuei’.” He makes one exception to the 
above conclusions, and that is in the ease of a post-diphtheritic ocular 
paralysis. 


I would say in a case of monocular ophthalmoplegia with a sudden 
onset affecting any of the muscles which move the eyeball supplied by 
tins third nerve, others escaping, the lesion lies in the tegmentum of 
foe crus cerebri. 

In a case of binocular paralysis of this form with a sudden onset the 
lesion lies in the nucleus of the third nerve on the floor of the aqueduct 
°f Sylvius. 
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These riilc^ are also applicable to a very great extent in cases with a 
chronic on*et. However, lesions on the base of the brain or in the orbit 
implicating some of the fibres of t lie third nerve may in rare instances 
c.ui-c similar form* of paralysis. This is especially the case in syphilitic 
dhea-c of the base of the brain, where gummatous exudations may 
involve but a part of the fibres of one or even both motor oculi. 
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f hi. followimr paper i* piesented in the hope that the plan of treat- 
ment a- outlined may he found acceptable bv the general practitioner, 
"ho i- rc.tllv the accoucheur of the world. 

It i' an unfortunate fact that among the laity the idea is so prevalent 
that pregnancy and delivery are simply physiological states and act'. 
I hat they ate such in many eases is mo*t fortunately true, hut this doe- 
not make it the hi" true that the realm of pathology may easily he hi* 
\.tdi d. Still more unfortunate is it that in the profession are still to he 
found main men who view the pregnant woman and even the woman 
in lab ir with Ic--- -olicitude than the ordinary breeder views hi* animal-- 
> ime ma\ very likely deny this Isnt statement, hut I n-k, flow man} 
in* n ate umMomcd to make a routine examination of the pelvi- or o? 

th ttriin during pregnancy 'i In how many case- is the heart regularly 
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examined ? How often is the position of the child determined before 
the actual onset of labor ? It might well be asked, How often is this 
last point ever determined ? 

Now, while it has been fortunately ordained that women will, in the 
majority of cases, deliver themselves spontaneous!}', it is not the less 
true that in many cases art can assist nature not only in lessening the 
duration of suffering, but saving the woman possible serious injury if 
the above questions, with others, have been answered correctly. 

With the idea that the need of more careful study of the seemingly 
normal case should be emphasized, this paper has been prepared. It will 
he noted that the attempt is not made to present a complete account of 
the technique of delivery, only such points being discussed as have 
seemed to me to be the ones most often neglected. 

First of all, it is earnestly to be desired that more attention be paid 
to the period of gestation, and that as soon as possible after the diagnosis 
of pregnancy has been made the urine should be examined for the 
presence of albumin and sugar, and that the heart and lungs should 
also be examined. With regard to the urine, it is the custom of many 
men to attach great importance to the estimation of urea under a mis- 
taken idea of its importance. This substance is so greatly influenced by 
dietary changes that its estimation is, in the visual case, of very doubtful 
value. The importance of the re-examination of the urine at regular 
intervals during the pregnancy must also be urged. The peculiar 
hazard which a case of pregnaucy runs if there be cardiac or pulmon- 
ary complications needs only to be remembered to show the importance 
°f the routine examination of these organs. 

General advice should also be given to the patient regarding diet, 
exercise, and personal hygiene. The diet should be nourishing and 
simple, and if the appetite be ravenous it should be restrained ; while 
if, as sometimes happens, the reverse is true, it should be stimulated and 
nutrition kept up by milk or concentrated foods. The daily bath may, 
of course, be taken, though it is well to caution against the cold plunge. 
Hie question of exercise is the one upon which the opinion of the doctor 
is most frequently desired. It may be said that the more severe forms 
should be avoided, such, for instance, as the bicycle, horseback riding, 
sea-bathing, etc.; but, on the other hand, care should be taken to combat 
fhe unfortunate tendency exhibited by some women to for ego all exer- 
cise during the latter months because of mistaken ideas of modesty. 

fhe natural constipation of the pregnant woman should be combated 
fiy the use of the milder laxatives, such as cascara sagracla or the pill of 
aloin, belladonna, and strychnine. The use of salts and castor oil had 
Getter be interdicted. 

About two months before the expected date of confinement an estima- 
tion of the size of the pelvic inlet should be made. This, a bugbear to 
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many, i- in reality an exceedingly simple procedure, only requiring a 
small amount of practice to enable anyone to gain sufficient experience 
for all practical purposes. It is well to remember, however, that the 
method in all its details, as laid down in text-books, while valuable for 
statistical purposes and perfectly possible in hospital practice, will often 
in private he found impossible of execution by those whose experience lias 
not been sufficiently great, as, unle.-s one is more or less expert, an un- 
pleasant degree of exposure is essential to the gaining of any reliable data. 

The complete determination of the pelvic diameters is, moreover, of 
little importance in the u-ual case, as if the inlet be found to be service- 
able, the pelvis, as a whole, may be so regarded. The estimation of 
t he inlet is, on the other hand, of the greatest import both as an aid to 
prognosis and proper treatment. Its estimation is simplicity itself. It 
will lie remembered that the antero-posterior diameter of the inlet of 
the pelvi.- extends between the promontory of the sacrum and the poste- 
rior surface of the symphysis pubis, the point on the symphysis where 
this imaginary line impinges being just below its upper border. As 
any direct estimation of the distance between these two points is impos- 
sible, because of the height of the symphysis, it is necessary that some 
indirect method of estimation he employed. By the study of many 
pelves it was found that by measuring the length of the diagonal con- 
jugate uhe imaginary line between the under edge of the symphysis 
pubis and the upper edge of the promontory), and subtracting from it 
a determined factor, which would represent the height and angle of the 
symphysis, u result could he obtained which would he sufficient for all 
practical purposes. In order to obtain this diagonal conjugate, the 
woman, with all constricting clothing removed, is brought to the side 
<>[ the bed or table, lying in the modified lithotomy position, and ihc 
index and middle fingers of the hand are carried into the vagina in an 
upward and backward direction until the promontory of the sacrum is 
felt. Its most prominent point having been selected, the point upon 
which the under edge of the symphysis impinges is marked on the index 
linger, and the di-tanee between the end of the middle finger and the 
point jii't determined is measured. This gives the dimension of the 
diagonal, from which the true conjugate is to he deduced by computa- 
tion — that is. by subtracting the factor 2 cm., which will cover the ex- 
ee-s of (fie diagonal over the true conjugate in tiie majority of cases. 
It is to he remembered that this excess is occasioned by the fact that 
the surfaces of the symphysis and sacrum are not parallel, and also that 
the symphysis measures vertically about 4 cm. on the average. While 
tie- promontory of the sacrum can he reached in every case, provided 
the pelvis i-, not oversized, it will he found that in normal pelves the 
att- iupt will often occasion the woman considerable pain, due to the 
pro-'iiri- exerted on the buttocks by the ring and little finger-'. 
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By having previously determined the point on the index finger corre- 
sponding to a distance of 12 : i cm. from the end of the middle finger it 
can at once be determined what relation the pelvis under examination 
bears to the normal without recourse to a pelvimeter. By having this 
point on the index finger definitely remembered there will be no need 
to give the normal case the pain spoken of above, as it will at once be 
seen that the edge of the symphysis approaches very closely to the point 
on the index finger previously determined without, perhaps, feeling the 
promontory at all. It must be remembered, however, that there is one 
caution to be exercised, namely, that the direction in which the fingers 
are introduced must be upward as well as backward, as, if this precau- 
tion is disregarded, it may easily happen that the distance between the 
symphysis and the hollow of the sacrum will be estimated — a distance 
which, of course, bears no relation to the inlet. To avoid such an error 
it is well to always feel for the ileopectiueal lines, and by their conver- 
gence of direction determine the position of the promontory. If this 
be done, and the hand is introduced into the vagina until the edge of 
the symphysis approximates to the determined point on the index finger, 
the pelvis may be safely looked upon as normal, even though the actual 
bony prominence of the sacral promontory be not felt. 

The next important duty after the estimation of the pelvis is to deter- 
mine the position of the child. If it be found that it is presenting by 
the breech, or that a hand or footling presentation is present, it is well 
to do an external version, attempting the maintenance of this corrected 
position by the use of pads and a binder. Unfortunately, however, this 
change of posture cannot be, as a rule, preserved for any length of time, 
and so the real value of this determination of fcetal posture is that the 
patient may be impressed with the importance of notifying the physician 
as soon as the first labor pains are felt, in order that any interference 
may be piactised at the proper time. 

Within the definition of “ normal cases” may be properly considered 
women whose pelves on examination are found to be a little less than 
normal, and also those cases of labor in which there is a retardation of 
the head in the cavity of the pelvis. 

Considering the first of these questions — that of the slight pelvic con- 
tractions — it is found that of late years there has been a too frequent 
tendency to resort to the induction of premature labor to meet the indica- 
tion presented by this slight abnormality. The excuse given was that at 
least no harm could result, and that it was better to ensure an easier labor 
to the mother rather than, by allowing her to go to term, to be compelled 
to resort to the forceps for the delivery. Any considerable number of 
cases will, however, show a certain percentage of infantile mortality, not 
to speak of the decided possibility of the occurrence of maternal mortality 
or Morbidity from septic infection. While simply a repetition of well- 
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known facts, it is interesting to note a few results bearing on this point 
as obtained at the Maternity Hospital. In this institution the patients 
are required to enter the house at least three weeks before labor, in 
order to minimize as far as possible the chance-error in the estimated 
date of confinement, and also to gain control of the case, with the idea 
of establishing an improved personal hygiene. Entirely aside from 
these important considerations, adherence to this rule has emphasized 
the following facts as derived from a study of statistics : First, it is 
found that the children of women who have been in the institution for 
a period of three weeks or more weigh at birth 20 grammes more, on 
an average, than do those children whose mothers have either been 
received in labor or who have entered but a day or two before its onset. 
Second, it has also been found that among the twenty-one deaths which 
have occurred among the infants delivered during the last seven years 
there were seventeen whose mothers had been in the house on an average 
but two days. These two facts speak strongly of the important part 
which the last month of pregnancy plays in the welfare of the child, 
and should be remembered by those more enthusiastic advocates of pre- 
mature labor who would advise this operative procedure as a means to 
meet the slight forms of pelvic deformity. 

That the induction of premature labor is a therapeutic measure, 
who«e efficacy cannot be overestimated in the properly selected case, is 
a fact that no one will question ; but, as has been said, there is no doubt 
that its aid is invoked quite often without there being any real indica- 
tion for it. The opinion of the writer is that it is best, at least in the 
case of a primipara, in the pireseuee of slight pelvic contractions, to he 
very cautious in advising that premature labor be induced; and, all 
things considered, to look forward in the majority of cases to a more 
difficult labor at term rather than to jeopardize the welfare of the child 
in order to ensure an easier labor for the mother. This, of course, does 
not refer to the cases of pelvic deformity' of such a grade that there i< 
well-founded fear that a major operation will be necessary' if the ca-c 
be allowed to go to term, but, as has been said, to the smaller degree 1 - 
of deformity — such, for instance, as presented by the simple fiat pelvis 
with a diagonal conjugate of 10 cm. It is hardly necessary to state 
that these restrictions in the induction of premature labor have no 
bearing on the advisability of the termination of a pregnancy in which 
the onset of labor has been deferred for a considerable period. In ho— 
pita! work, however, this indication for the induction of labor can but 
rarely be met, ms the histories of the patients are so often so very vague 
that no dependence can lie placed upon them. 

Itejarding the use of forceps in the typo of ca=c mentioned above— 
namely, that of a head retarded in the pelvic cavity — it may be said 
that while there i«- no question that their use simply as a convenience 
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to the doctor is reprehensible and to be strenuously condemned, it is, 
on the other hand, true that their province is not as narrow as some 
| )0 ld_{. e ., simply to deliver a head after nature has confessed her 
inability to deliver spontaneously ; but that in cases in which the head 
is retarded in the pelvic cavity, with commencing vaginal oedema, their 
use is demanded by the best interests of the case, even though there is 
no doubt that ultimately delivery would be effected by nature unaided. 
In such a case their province is to' save the mother from the continuance 
of non-effectual pains and also to minimize the dangers from septic 
absorption, which in the presence of vaginal oedema are greatly in- 
creased. It may also be said that the timely use of forceps will, instead 
of causing pelvic floor lacerations, subserve the opposite end — that of 
prevention. It is necessary to be very definite, lest the idea be given 
that, in the writer’s opinion, there is frequent need for the application 
of forceps in the normal case. Such is by no means his view, but it is 
nevertheless true that much suffering can be avoided by the proper use 
of these instruments, both through prevention of the long continuance 
of useless suffering and also by avoidance of prolonged pressure on the 
pelvic structures, which tends to the production of the very condition 
which the opponents of the forceps declare is caused by their appli- 
cation — namely, pelvic lacerations. 

In the preparation of the patient for labor there are certain proced- 
ures which, if observed, will render her much more comfortable than 
would otherwise be the case, beside minimizing the dangers of subse- 
quent infection and the difficulties encountered by those in charge of 
the delivery. The most important among these is the full tub-bath, the 
patient being cautioned to pay particular attention to the external geni- 
talia by scrubbing the area covered by the pubic hair most carefully 
uitli soap and water. She should also take a soap-and-water enema, in 
ouler to avoid the soiling of the perineum by fecal matter during labor, 
uith the attendant danger of infection of any tears that may occur, and 
also to prevent retardation of the birth by impaction of feces. The 
shaving of the pubes, while the custom in many maternity hospitals 
and in such institutions a procedure of great value, would be strenu- 
ously objected to among the better class of patients, and among such it 
is unnecessary. 

Ihe comfort of the patient and physician will also be enhanced if the 
ordinary clothing be removed by the middle of the first stage, the 
"■gilt-dress and stockings being substituted, with the addition of a 
"rappei or skirt as long as the patient is on her feet. 

he most important phase of this whole subject, however, is, as all 
ngree, the consideration of the best means of conducting a labor 
u "der aseptic precautions. That the consideration of this subject is 
^ 10t » as some might suppose, an exhausted field, will be realized if the 
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current medical literature be consulted. Indeed, a most remarkable 
amount of uncertainty will be disclosed as to the best methods of apply- 
ing tbe principles of the aseptic technique to the processes of parturition 
and the puerperium. In tbe institution with which the writer is con- 
nected the results obtained are most satisfactory in this respect, there 
having been since tbe foundation of the house a septic mortality of but 
eleven cases among a series of 2633 confinements, while since the year 
1889 there has been no death from sepsis. In this last period there have 
been 1324 deliveries. Such a record is certainly proof that the method 
by which it was maintained is worth the consideration of men doing 
this class of work. It is particularly to be remembered that this is the 
record of a hospital, and as such is especially good, as in the series of 
cases there were many emergency births in which no attempt could 
possibly be made to prepare the patient in any but the most hurried 
manner. 

During the last few years there has been an attempt on the part of 
some men to shift the blame attached to a septic case by attempting to 
explain its occurrence on tbe ground of an auto-infection. That this is 
a specious attempt is shown by the rarity of the true case of infection, 
which can scientifically be referred for its causation to previously ex- 
istent septic foci in the body. Fehling 1 has recently' called attention to 
the folly of considering cases of retention of placental fragments or gon- 
orrhcea as true cases of auto-infection, and states that in his experience 
such cases as can truthfully be looked upon as instances of auto-infection 
are very rare, and that in the vast majority of infections the cause will 
be found in a failure of some portion of tbe technique. This is the 
foundation upon which all successful work in obstetrics must be based, 
and if it is thoroughly' grasped will result in the development of the 
aseptic conscience. This, then, is the main fact to be remembered 
that sepsis occurring in a case of labor always places the attendants on 
trial until their innocence can be proved. As a result of a firm belief 
in this proposition, there are certain results which follow with reference 
to the method of treatment of the woman during the period of delivery 
and also during the puerperium. The preparation of the patient has 
already been described, and it only remains to emphasize one thing 
more, namely' — that -believing that all sepsis, speaking generally, is 
derived from without, all interference with the genital tract before 
labor by the use of douches or by frequent examinations is prejudicial 
to the case. With regard to the inadvisability of frequent examina- 
tions, it has been clearly shown that morbidity at least bears a direct 
proportion to the number made. With respect to the use of tbe douche, 
it is to l,e remembered that not only is the danger present that infection 
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may result directly from the introduction of a douche nozzle, but that a 
much greater evil arises in all cases in which its use is countenanced by 
the destruction of those normal bacilli of the vagina whose province it is 
to act as phagocytes, and thus to guard against the invasion by any 
chance infection from without. Moreover, there is no reason in the 
normal case to wash out the vagina, as there are no germs of a virulent 
nature resident within it ; while if there be a pathological condition 
present the douche alone will not be sufficient to remove the offending 
germs. To meet this indication, which is most frequently supplied by 
a gonorrhcea, it is necessary to scrub out the vagina thoroughly with 
green soap before using the douche. The same is true of the douche 
after labor, except that its routine use is more dangerous at this time 
even than when used before the birth of the child. It seems hardly 
necessary to emphasize the necessity of the greatest care regarding the 
boiling of all water which is used about the patient, or that the bed- 
clothing should be as nearly surgically clean as possible. In hospitals 
the “ as possible ” must be omitted, and an absolute degree of sterility 
be insisted on, as not only is such surgical cleanliness perfectly possible, 
but the dangers of infection are much greater in institutions than in 
private work, no matter what unsanitary conditions are present in the 
home of the private case. Realizing the great importance of the matter, 
the Maternity Hospital enforces the most careful supervision over the 
mattresses and bedding used in the wards set apart as delivery-rooms. 
In order that those not connected with institutions of this character 
may realize the importance which experience attaches to this matter, a 
short resume of the rules in force in the institution is here given : 

It is necessary to mention, in the first place, that there is nothing in 
any of the wards which cannot be removed, as stationary wash-stands, 
ate., and that each ward is only used for four confinements in succes- 
sion. After the fourth case has been transferred to the convalescent 
"ard at the end of her two weeks, the ward is closed and cleaned. This 
cleansing is a very careful process, and consists in a twenty-four hours 
airing after stripping, the blankets and other bedding being sent to the 
sundry. The ward is then fumigated with formalin and scrubbed with 
soap and water and bichloride, and the beds are washed with turpentine 
aud carbolic acid. At the completion of this process the ward is closed 
for a period of twenty-four hours before being made up anew'. The 
edding sent to the laundry is boiled and afterward soaked in a solu- 
tiou of bichloride of mercury of the strength of 1 : 4000. While as 
near an approach to these rules as may be possible is most desirable in 
pdvate, it is, of course, often out of the question to in any way control 
these matters, and, fortunately, the need in the usual run of cases is 
not great, as if care he taken not to directly infect the case by the use 
°f dirty instruments or fingers the woman will suffer no inconvenience, 
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even though the conditions are very unpromising as far as bedlinen, 
etc., are concerned. There is, on the other hand, of course, just as much 
danger of infection occurring in the private case as in the case of the 
woman confined in an institution, if the hands or instruments used are 
unsterile. As regards the instruments, the slightest knowledge of the 
requirements of modern asepsis will enable this danger to be avoided ; 
but the preparation of the hands is a very different matter. It is to be 
remembered that complete sterilization in the true surgical sense is at 
present an impossibility, and the claim of Ahlfeld, that after a careful 
scrubbing in hot water and alcohol the performance of surgical pro- 
cedures is without danger, is best looked upon with decided misgiving. 
It is a much safer stand to assume that if, during the previous two days, 
the hands have been exposed to the virulent organisms of infection, they 
cannot be rendered safe to introduce into the vagina. While, of course, 
this time-limit is artificial, and while also the danger is greatly influ- 
enced by the condition of virulence of the particular infection, it is 
nevertheless a much safer rule to follow than to trust in the efficacy of 
attempted sterilization. 

Exigencies of practice, however, prevent the complete avoidance of 
hand contamination from all infective agencies, and, therefore, unless 
some substitute be possible of proposition, the caution just given would 
be wellnigh useless. Fortunately there is at the present time a per- 
fect meaus whereby the hand may' be rendered absolutely sterile, even 
though it has been but just removed from a virulent case of infection. 
This is accomplished by the use of the rubber glove, a means which is 
of particular importance to the general practitioner, liable as he is to 
infection many times during the course of his daily work and generally 
untrained in the details of surgical cleansing of the hands. In the hos- 
pital work and private practice of the writer the use of rubber glove- 
is resorted to whenever there is reason to mistrust the condition of the 
hands, as by so doing a sense of security is realized impossible by an) 
other means, no matter how carefully the attempted cleansing may ha\e 
been carried out. It is, however, to be remembered that the use of the 
glove is to be considered only as an additional safeguard and not ns 
a substitute for hand cleansing. This may seem paradoxical at first 
sight, but a moment’s thought will explain the reason for this state- 
ment, since the rubber is so thin that tears may occur at any tunc 
during use, and also as one of the effects of the glove is to soften t a 
superficial layers of the skin, thus permitting the germs which may ha\e 
penetrated deeply to be easily deposited upon any surface with " 1K 1 
the hand may come in contact ; therefore, the bare hand must never he 
substituted for the glove except in the case of the most absolute nice.- 
sity, and then only after the most careful re-stcrilizntion of the ham • 
The best method for the sterilization of the hands is the scrubbing 
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in several changes of hot water for a period of at least ten minutes, 
followed by the use of benzine, alcohol, and bichloride of mercury, or 
by potassium permanganate, oxalic acid, and bichloride. It is to be 
borne in mind that the most important part of the process is not the 
use of the chemical germicides, but the scrubbing in hot water, and 
that the nail borders and the folds of skin between the fingers and 
around the joints are the hardest to cleanse and also the most usual 
sites of germ lodgement. So important is the use of gloves, and so 
greatly is the safety of the patient enhanced thereby, that there is but 
little doubt that claims for malpractice would be granted by a jury 
if it were proved that a delivery was effected without their use by 
a physician whose personal sterilization was rendered questionable 
because of immediate previous attendance upon a septic case. Before 
leaving the subject it will be well to mention another claim presented 
by the gloves, namely, their use to protect the finger introduced into 
the rectum in order to cause extension of the head at the outlet of the 
pelvis. This procedure, while not at all necessary in the majority of 
cases, is a manoeuvre of great value at times, as by its use greater 
control may be exercised over the head than by the forceps in this 
terminal stage, thus avoiding the lacerations which so often follow the 
complete instrumental delivery. As at any moment after the delivery 
some intra-uterine manipulation may be demanded, it can readily be 
seen how serviceable any impervious covering will be. 

Aside from the question of asepsis, the most important question in 
the after-treatment of the case is how best to aid nature in restoring 
the various portions of the genital tract to a condition of involution. 
In a word, this result is to be secured by the repair of all lacerations 
of the perineum and by the insistence upon a sufficient period of rest 
in bed after delivery. While this answer seems simple enough theo- 
retically, the numberless cases which year by year apply to the clinics 
bear testimony, not always silent, that either the importance of the 
immediate repair of lacerations of the pelvic floor and the proper 
period of rest are not understood or that their performance is faulty. 
As regards lacerations of the soft parts, there can be no question in 
anyone’s mind that the severe grades, such as tears involving the 
sphincter muscle, demand immediate repair ; and it is a fortunate 
thing that, as a rule, if infection be avoided the result will be satis- 
factory, healing being perfect. Even at this day, however, the atten- 
tion of the general practitioner needs to be directed to the evils resulting 
from neglecting the repair of the much more common tears of the sulci 
or external perineum. It cannot be too strongly insisted upon that all 
tears, without regard to position or extent, should be repaired within 
twenty-four hours after labor, with the exception of lacerations of the 
cervix. While in the case of the small external lacerations this pro- 
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cedure is to be advised on the ground only of the avoidance of a certain 
percentage of morbidity from local septic absorption, in the tears in- 
volving the sulci there is a very important additional reason, since the 
persistence of a laceration tends to the production of a condition of 
subinvolution of the vagina, with a possible uterine participance, and, 
secondarily, a condition of loss of support, with its consequent diffi- 
culties. 


It is therefore most strenuously to be urged that an examination, 
bv sight and touch, be made immediately after every delivery, to deter- 
mine the condition of the soft parts, and that if any lesion be found 
an immediate repair be done. As has been said, the cervical lacera- 
tions are not included as coming under this rule, it being better not 
to attempt their repair, save in the event of severe hemorrhage, because 
of the danger of infection and also because of the probable failure of 
the operation. The best method, in the writer’s opinion, by which to 
repair perineal tears is the operation devised by Emmet. Of course, 
the classical form of operation can often not be done, as the denudation 
is not made according to any fixed rule ; but the principles of the opera- 
tion can be followed, each sulcus being separately repaired and a crown 
suture being inserted to complete the posterior commissure. It is a 
point well worth remembering that it is not necessary to include a large 
amount of tissue in the sutures, as there is no retraction of the muscular 
parts, and also that it is necessary to exercise caution, lest too great ten- 
sion be caused by a too tight application of the stitches. Care is, how- 
ever, necessary as regards the depth to which the needle is carried, as 
unless the bottom of the laceration is reached and picked up by the 
suture a dead space will be left, which at this time will become the 


resting-place of culture media of the highest efficacy. 

With regard to the time to be advised during which the patient should 
remain in bed after delivery, it is to be remembered that no one period 
can be considered as applicable to all cases, but that each case should 
be studied as a unit. The writer’s plau in hospital and private practice is 
as follows : After delivery all normal cases are kept in bed for a period 
of twelve days, and if at the end of that time the uterus does not 
show a degree of involution sufficient to warrant leaving the bed, 
the period of rest is continued, and hot douches and strychnine art- 


ordered. 

During the first forty-eight hours after delivery the patient is kept 
lying upon her back, but after that time has elapsed she is encourage! 
to turn from one to the other side and to spend a portion of the da.' 
lying upon her face and abdomen. This change of po-ture thus oarb 
in the puerperal period is a recent modification, and the number of ea-' ' 
observed since it has been established is too small to enable any tlel)iut< 
cmu-Ui-dons to be drawn ; but the experience so far accords with that o 
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Beckers, 1 2 who advocates this early variation of posture as an aid to 
involution and flow of lochia, and particularly to avoid the occurrence 
of retrodisplacements of the uterus. 

Without question, one of the duties most frequently neglected by the 
practitioner in charge of an obstetrical case is the examination at the 
completion of his attendance. That the importance of such an exami- 
nation, made at the time the patient leaves her bed, is not understood 
by many physicians is a fact to be deplored, as so much can be done at 
this time to combat any evils resulting from the just completed gesta- 
tion. It should be an invariable rule to examine every case at the end 
of two weeks, in order to determine the existence of any lacerations of 
the cervix or perineum, and also to satisfy one’s self that the uterus is 
in its normal position and that involution is progressing satisfactorily. 
The method followed by the writer is to examine every case at the time 
mentioned, and if any backward malposition of the uterus be found it 
is corrected and a pessary is inserted, the woman being instructed to 
return in a short time — a few days at most — in order that immediate 
dangers of the instrument may be avoided, and later on, that the size 
of the supporter may he decreased, to avoid interfering with the normal 
involution of the vagina. It is, of course, unnecessary to state that the 
position of the uterus should be corrected before the application of any 
mechanical support. This is, as a rule, easy, provided that the retro- 
displacement has been the result of the just completed pregnancy. 
While the writer is most strong in his belief as to the importance of 
this examination, and while he believes that one of the causes most 
frequently operative in the production of retrodisplacements of the 
womb is pregnancy, and, moreover, that the sooner this malposition be 
corrected the better from the curative stand-point, he has never felt it 
wise to follow the rather radical methods of some of the more recent 
writers on the subject, among whom may be mentioned Ahlfeld, Fritsch, 
Rad Rissman,- who advise that an examination be made and a pessary 
inserted, if needed, at the end of the first week. It has seemed that 
there will still he dangers of possible infection at this early date, and 
that although the lacerations are, as stated by the authors mentioned, 
111 ^ ie sta ge of granulation at this time, that satisfactory union may be 
endangered by this early application of the pessary. In the light of 
the experience acquired since the change of posture during the lying-in- 
i’ 01 ’ 10 ^ has been adopted, this early examination would seem also a use- 
ess and meddlesome procedure, as almost every case will be found at 
the final examination to present a uterus in good position if the directed 
change in posture has been faithfully carried out. Of course, this is 
°'dy intended to apply to the cases in whom the retrodisplacement is 


1 Milnchener med. Wochensclirift, August 21, 1900. 

2 Ibid., March 6, 1900. 
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tlie result of the just completed pregnancy. In certain cases of old, 
backward displacements, good may, in the opinion of many, be accom- 
plished by the use of the pessary ; and, while it would seem that the 
earlier the application the better the results, the dangers noted above 
render it ill-advised to attempt this early application even here. It is 
probable that, if the uterus he possible of replacement, the faithful 
use of the knee-chest posture, together with the change from the 
dorsal position to the modified Sims, will accomplish as much in 
aiding the involution of the uterine ligaments, where this is at all pos- 
sible, as will the use of the pessary during the first few days after 
delivery. Of course, the pessary should always be inserted, as well in 
old cases of retrodisplacement as in the recent, at a suitable time, 
which, in the opinion of the writer, is at the end of the period of bed- 
rest, which may, as a rule, be stated to be the twelfth day. 

In closing it will be well to eall the attention of the practitioner to 
the importance of personally overseeing the application of the pad 
and binder. As regards the latter, there is no doubt that it subserve* 
a useful purpose in supporting the stretched abdominal muscles, and 
often aids in the obliteration of the separation so often noted between 
the recti muscles. Iu addition, it certainly adds greatly to the com- 
fort of the woman if applied correctly. It should extend from the 
edge of the ribs to the trochanters, and should be kept smooth, the 
nurse being compelled to see that its proper position is maintained. 
'Plus cau be best done by making side tucks and pinning the vagina 
occlusive dressing to its lower margin, both front and back. The 
abdominal pad — made by folding a towel of ordinary size until it 
measures about six inches square — must be applied proper]}, or its 
object, will not only be defeated, but actual harm will result in a certain 
proportion of cases by causing a tendency to backward displacement- 
of tlm uterus. It is to be remembered that the uninstructed mine wi 
tf loft to herself, invariably apply the pad immediately above the sv m 
p t\y sis pubis instead of above the fundus uteri. As the only aim « 
the pad is simply to aid in equalizing the disturbed intra-abdomino 
tension consequent to the birth of the child, with its resulting diniina 
lion in uterine t-i/c and overfilling of the abdominal vessels, this po-ition 
h decidedly faulty, as it not only fails to perform its duty, but a 
bus been said, may actually exert a harmful influence upon the utonm 
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FIBROMA OF THE NOSE, WITH REPORT OF A CASE. 

By William Lincoln, M.D., 

I.AKKS1DE HOSPITAL, CLEVELAND. 

Pure fibromata arising in the nasal chambers and unaccompanied by 
similar growths in the nasopharynx are comparatively rare, but their 
occurrence is noted in most treatises on nasal diseases, and cases are 
cited. The following is the only case of this kind that has come under 
my notice : 


E. J., aged eighteen years, came to the Western Reserve Dispensary, 
January 20, 1896, with a history of frequent and copious epistaxis and 
complete stoppage of the left nostril, with a constant purulent dis- 
charge from that locality. These symptoms had lasted about thirteen 
months, with increasing severity, and during that time his general 
health and strength had become gradually so lowered that at the date 
of coming to the clinic he was entirely incapacitated for any work. He 
is the eldest of eight healthy children, and had had no illness previous 
to this. Parents are both alive and well. No history of any former 
trouble with the nose or throat. 

Patient appeared emaciated and weak, and had slight fever, which 
he stated was nearly always present. The left side of the face appeared 
bulging, nose broadened at bridge, causing frog-face. Slight ptosis 
and exophthalmia, and oedema of lids of left eye, and conjunctivitis on 
that side. He also complained of sharp, shooting pains over entire 
left side of head and face. There was present a suppurative otitis 
media of left ear. On dilating left nostril a grayish tumor, consider- 
nbly pitted on the presenting surface, appeared protruding into the 
vestibule and entirely blocking the nostril. The mass was embedded in 
a thick, glairy, mucopurulent secretion, which showed distinct rise and 
Ml of arterial pulsation. The right nostril contained no growth, but 
Slowed the septum bulging considerably to the right side throughout 
1 s entire length. A probe on this side passed freely into the naso- 
pharynx. The mass in the left nostril, after cleaning and applying 
cocaine, was found to be slightly movable by the probe, to which it 
ransmitted a very tough and resilient feeling. The probe, however, 
comd not be passed in any direction around the tumor except in front 
0: ^ toward the frontal region. Manipulation with the probe caused 
veiy free bleeding and some pain, and was followed by a copious dis- 
c iaige of pug. Post-rhinoscopic examination revealed a mass similar in 
appearance to that seen in front protruding from the inferior and middle 
meatus. To the finger this mass was hard and very slightly movable. 

ie soft palate was somewhat depressed on the left side, causing thick- 
ened speech and difficulty in deglutition. No lymphatic swelling was 


An attempt was made to pass the loop of a cold snare around the 
tumor, but the wire could not be made to pass alongside of the tumor 
because of the tough adhesions binding it to the walls of the nostril, 
w applying the snare twice, however, pieces large enough for micro- 
scopic examination were removed, and, although considerable time 
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was taken to remove these pieces, very free bleeding followed. The 
nostril was then packed with sterile gauze and the patient instructed 
to report again. 

Sections were prepared by staining with lueniatoxylin and eosin, and 
showed the tumor to be pure fibroma without sarcomatous change. 

At the next visit of our patient he was found in a much worse con- 
dition. He reported having had frequent large hemorrhages and an 
increase in the purulent secretion, with intense pains radiating over 
entire left side of head. Had had chills and fever, and showed signs 
of pus absorption. He was advised to go into the hospital and to have 
the tumor removed as soon and as thoroughly as possible. 

Operation performed February 22d. An incision was made, begin- 
ning a little inside the inner canthus of left eye and carried across the 
bridge of nose to same point of sound side, and another begun at this 
point, extended to right ala nasi. These incisions extended to hone. 
Periosteum was pushed aside and, with Hey’s saw, the hones were cut 
through in the line of skin incision. An incision freeing the nose from 
the upper lip, but avoiding the gingivolabial fold of mucous membrane, 
was then made, and the septum divided in a line parallel to its anterior 
border and connecting with the incision at the bridge of the nose. The 
nasal bone on left side was then seized with strong forceps and the 
nose turned over on the left cheek. The slight hemorrhage occasioned 
by this operation was easily controlled by hmmostatic forceps. By the 
aid of a powerful electric headlight an excellent view of the tumor was 
then obtained. 


During the preparatory operation described above the posterior nnre? 
had been plugged with gauze to prevent the blood from running into 
the throat. The nostril was now cleansed and the gauze packing in the 
nasopharynx removed. The tumor was examined clear to its attach- 
ment in the superior meatus. By means of a tliin-blnded spatula the 
adhesions fixing the tumor to the nasal walls were broken through, and 
the loop of cold wire snare was passed along the floor of the nose and, 
by a finger in the nasopharynx, made to surround the tumor protruding 
through the choana and pushed up as far toward its pedicle as possible. 
The nasopharynx was then packed with a sponge, and, the anterior end 
of the loop having been pushed up to the base of the pedicle, the wire was 
drawn in by slowly turning the snare screw. The pedicle proved to be 
extremely tough, and the screw of the snare could only be turned bv 
grasping it with forceps. Before the pedicle was divided the wire pulled 
through the eye of the snare, and a larger wire was quickly attached to 
one end of the useless loop and dragged into the same position as the first 
loop and threaded with the snare. The removal was then finished with- 
out further difficulty. The patient’s pulse and condition at this stage 
necessitated frequent stimulation, and for this purpose four hypoder- 
mic injections of strychnine (gr. J 5 ) were given at short intervals. 
Profuse hemorrhage followed the removal of the tumor. After packing 
tightly for a short time the hose of the pedicle was curetted thorough!) 
and afterward burned with Paquelin cautery. The nostril was then 
packed with iodoform gauze and the nose stitched back in place with 
‘■Ilk suture*. Time of operation, fifty minutes. Free mo of strychnine 
hypodermically, and whiskey by enema was ordered. The method of 
re-i-cting the no-e was, in this instance, the reverse of that usually 
employed, making tb<> principal incision in the sound side. Thi* wit* 
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done on account of the large amount of purulent secretion which had 
accompanied the case and which it was suspected came from empyema 
of some or all of the accessory nasal sinuses. The discharge would 
therefore continue after the removal of the tumor, and it was feared 
would greatly hinder the proper healing of the line of incision. The 
measurement of the tumor immediately after removal was 6 1 x 21 x 1J 
cm. The pedicle was 4 cm. long and of the same width as the tumor 
itself. An examination of the eye-ground on left side showed nothing 
but slight haziness of the fundus. 

The patient needed considerable stimulation for two or three days. 
The first packing was removed after twenty-four hours and a lighter 
packing substituted. Very profuse purulent discharge was present for 
the first few days, but little bleeding. Second packing was removed in 
twenty-four hours and nose was left open. Nostrils were washed fre- 
quently with warm boric solution. Primary healing took place in entire 
line of incision except near can thus of left eye. At this point a little 
pus was forced through and a small fistula established, which, however, 
healed in two or three weeks. Patient was discharged from the hos- 
pital ten days after operation, and continued to come to dispensary. 
Recovery and healing were uninterrupted. 

. Examinations of the site of the tumor have been made since then at 
intervals of three or four months, but no recurrence has been observed 
—a period of five and a half years. 

-The interest in this case lies in the comparative rarity of the tumor 
m the nose unaccompanied by similar growth in the nasopharynx, and 
also in the satisfactory result secured by full exposure of the mass and 
its thorough removal. 


THE CLINICAL VALUE OF BLOOD EXAMINATIONS IN APPEN- 
DICITIS. A STUDY BASED ON TUE EXAMINATION OF 
ONE HUNDRED AND EIGHTEEN CASES AT THE 
GERMAN HOSPITAL, PHILADELPHIA . 1 

By .1. 0. Da Costa, Jr., M.D., 

assistant demonstrator of clinical medicine in the jettf-rson medic u. coli.fgf. ; 

H/EMATOLOGIST TO TIIE GERMAN HOSPITAL, ETC. 

Iiie communication which I have the honor of presenting to the 
Association, by the invitation of your Secretary, is offered with no slight 
hesitancy, for, at first glance, it must seem somewhat needless to 
approach a topic already so familiar to all surgeons, thanks largely to 
the careful studies made by Cabot, Greenough, and others during the 
past five years. Still, there are reasons which appear to justify a further 
consideration of this topic. The fact, for example, that certain of the 
hlood changes in appendicitis have been either overlooked or regarded 
as trivial, in comparison with other more conspicuous features of the 


1 Read by invitation before the American Surgical Association, 1901. 
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blood picture, and tlie tendency of some clinicians to attacli undue 
diagnostic and prognostic significance to the blood report, and of others 
to regard it as untrustworthy — these reasons, perhaps, are of sufficient 
weight to render the theme less hackneyed than its title leads one to 
infer. 

Methods and Technique. The conclusions embraced in this report 
are based upon data derived from the examination of 1 IS rases of 
•appendicitis in Dr. John B. Denver’s wards at the German Hospital. 
All these cases were treated surgically, and the statistics relating to the 
blood changes represent the condition of the blood before operation, 
usually at the time immediately after the patient’s admission to the 
hospital. The majority of patients were examined but once, and in 
the few instances in which multiple estimates were made the data of the 
initial examinations only were included in the analysis. 

Most of the examinations were made by various members of the hos- 
pital's house-staff, a few by myself. The services of Dr. G. P. Muller, 
senior resident pathologist at the hospital, in tabulating and classifying 
the clinical histories of the patients, have been invaluable. 

The hannoglobin estimates were made with a von Fleischl haunometer, 
which, for the sake of greater accuracy, was enclosed in a light-proof 
box provided with a camera-tube limiting the observer’s field of vision 
to the mixing chamber of the instrument. As a rule, a number of 
different readings were made by several examiners, and the average of 
the figures most closely corresponding taken as the final estimate. 

Both the erythrocytes and the leucocytes were counted with the same 
instrument, a Thoma-Zeiss erythrocyte pipette, Tois«on’s solution being 
used for diluting the blood, generally in the proportion of 1 : 200. Zap- 
pert’s counting-slide, having a ruled surface equalling that of otiOO of 
the small squares of the original Thoma-Zeiss cell, was employed in nearly 
every instance. The erythrocytes in at least 200 and the leucocytes 
in not less than 3000 of these small squares were counted, to serve a? a 
basis for the calculation of the total number of cells to tlie cubic milli- 
metre of undiluted blood. 

Differential counts were made only in exceptional instances, in tho«e, 
for example, with a leueocytosis, in which the symptoms did not sngge-t 
appendicitis as a factor of the leucocyte increase, and in those with high* 
grade annunia. An absence of any important qualitative change- 
affecting the blond cells in this disease was thought to justify the onn-- 
sion of differential counting as a routine step in all cases in which the 
symptom* were definite. In tho=e instances in which the percentage- 
of the different forms of leucocytes were calculated, tlie figures represent 
the averages of counts of at lea"t 2-10 cells, made from heat-fixed filin’ 1 - 
‘-turned with Ehrlich's triple stain, containing acid fucluin, methyl* 
vreen, and orange-<!. 
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Classification. From a hnmmtological view-point all forms of 
appendicitis may be conveniently classified in ,t\vo general groups : 
purulent and non-purulent. The first group includes simple catarrhal 
and interstitial inflammations of the organ, unattended by abscess 
formation, by gangrene, and by general peritonitis, singly or combined. 
The second group comprises cases with pus foci resident in or primarily 
arising from the appendix, with or without a complicating appendicular 
gangrene and general peritoneal inflammation. It must be admitted 
that such a vague classification as this is useful only in so far as it 
relates to the blood changes to be detected by routine clinical examina- 
tions changes by the aid of which the surgeon endeavors to detei’mine 
the presence or absence of suppuration and peritonitis, and to trace the 
progress of the lesion from day to day. 

Of the 118 cases included in this report, 38 (or 32.2 per cent.) were 
unattended by pus formation, while in the remaining 80 (or 67.7 per 
cent.) this condition prevailed, sometimes with and sometimes without 
further inflammatory changes. These figures, of course, do not repre- 
sent the usual ratio between the two forms of the disease just specified, 
since the cases here collected were not examined in an unbroken, con- 
secutive series. 

The features of the hlood changes of greatest clinical interest in this 
nsease are the anaemia by which it may be accompanied, and the 
)e 1!mor the leucocytes, the former being sometimes so decided as to 
constitute a symptom demanding recognition and serious consideration, 
and the latter being of prime interest in relation to the diagnosis and 
the prognosis of the attack. 

The Anaemia of Appendicitis. Apparently most writers regard 
ns subject as one of comparatively trivial importance, for beyond the 
geneial observation that in chronic cases, presumably septic, a variable 
( eciease in the luem oglobin percentage and in the number of erytbro- 
°ytes may occur, the question thus far has been dismissed with hut 
casual notice. The fact, however, should not be ignored that the asso- 
ciated amemia may be so marked as to constitute a sjunptom demanding 
careful attention, even should it not be of sufficient gravity to retard 
convalescence or to endanger the patient’s life. 

. (*) Hemoglobin. Practically every case of appendicitis, whatever 
its character, shows a variable degree of limmoglobin loss, this decrease 
occurring with about equal frequency in both the catarrhal and the 
suppurative forms of the disease, although in the latter it tends 
f° oecome more striking in the individual case. Speaking in aver- 
ages, it will be found that the haemoglobin is diminished to at 
cast one-lialf of the normal standard in approximately one case in 
every ten (10.1 per cent.), while in an occasional instance it falls to a 
gure which the operators are accustomed to regard as perilously low — 
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40 per cent, or less — in about three cases (2.5 per cent.) out of even* 
hundred. The fact that such low figures are encountered, although 
but rarely, seems sufficient to call for a routine haemoglobin test in all 
cases to be treated surgically, for should the surgeon meet with such a 
profound oligoehromremia in a patient whose other symptoms demand 
the use of the knife, the advisability of an operation might appear to 
him questionable. Not being a surgeon, I cannot presume to discuss 
this technical point, but simply draw attention to the fact as suggestive, 
if not really important. It may be added that, judging from the 
meagre data at my command, an extreme hrcmoglobin loss does not 
appear, per se, to be dangerous, since uninterrupted recovery took place 
in all the three patients of this series in whom hremoglobin readings of 
40 per cent., or lower were made. Positive conclusions, however, are 
scarcely justifiable, from so small a number of examinations. Judging 
from this series the average haemoglobin loss in all forms of appendicitis 
is about 80 per cent., the average readings for the 118 cases being 70.1 
per cent, of normal, or 69.1 per cent, for the catarrhal, and 70.1 per 
cent, for the suppurative forms. 

(h) Erythrocytes. The erythrocyte loss, save in exceptional instances, 
is inconspicuous, since in about three out of every five cases (or in 63.5 
per cent.) the number of these cells ranges between 4,000,000 and 
5,000,000 to the cubic millimetre, while the latter count is exceeded in 
about one case in every ten (or in 12.7 per cent.). The average loss for 
the 38 catarrhal cases was 16.2 per cent, (average count 4,186,846), and 
for the 80 suppurative cases 11.9 percent, (average count, 4,400,1 4;>), 
while the most striking examples of oligocythremia in the individual 
case were practically equal in both forms — 59 per cent, decrease m 
the non-suppurative and 58 per cent, loss in the suppurative, figures 
corresponding to counts of 2,050,000 and 2,100,000 per cubic millimetre 
respectively. 

These results tend to show that, contrary to the current view, patient' 
suffering from catarrhal appendicitis may be found to lie amende ju4 
as frequently ns those suffering from forms of the disease associated with 
absce-s formation and easily recognized symptoms of septicaemia— a char- 
acteristic with which I have been frequently impressed long before this 
attempt was made to analyze the statistics of the blood counts. 1 cr- 
imps the fact that the majority of these non-suppurative nppendieitido 
were of chronic character, occurring in patients whose constitutions, 
undermined for a long period, were greatly debilitated, may serve to 
explain the frequency of anaunia in this variety of disease. Thus ll 
appear.' that this factor of inadequate blood) production quite :i' 
active in provoking ami'inia as is the clement of sepsi-, which i- 
l.irgelv re'jioii'ihlo for the blood destruction in suppurative np[*u- 
d’o-itij. 
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(c) Color Index. The color index, or the figure used to indicate the 
richness in haemoglobin of the individual erythrocyte, is usually found 
to be moderately subnormal, ranging from about 0.70 to 0.80 in the 
great majority of counts. The index for the total 118 cases of this 
series averaged 0.82 plus, or about 18 points below the arbitrary standard, 
1.00; in the 38 non-suppurative cases it was 0.82, and in the 80 with 
abscess, 0.79. The foregoing data apply, of course, only to averages, 
but they tend to show that an aniemin of the ordinary secondary type 
prevails in appendicitis — that is, one in which the haemoglobin loss 
is usually somewhat relatively' greater than that of the corpuscles. In 
the individual case, however, the index may fall to quite as low a figure 
as that commonly found in chlorosis, to 0.53, in one of these cases for 
example; or, on the other hand, it may rise to ns high a figure as that 
which prevails in typical pernicious nmemia, to 1.50 in another case in 
the series, for instance. 1 

In cases with severe nmemia deformities of shape and size were com- 
monly noted, but neither nucleated erythrocytes nor decided evidences 
of atypical staining were observed. The number of stained specimens 
examiued, however, was too small to attach to these remarks any value 
regarding the occurrence of erythroblasts and of polychromatophilic 
cells. There is no good reason why both should not be found in cases 
m which the amemia is of a sufficiently grave type. 

Urn range of the hemoglobin and erythrocytes is illustrated by T the 
following table : 


Table I, — Haemoglobin and Erythrocytes. 


Hemoglobin, 

percentage. 


Highest, 

lowest, 

Average, 


Erythrocytes 
Per e. mm. 


• 1 , 000 .( 

3.000,1 

‘-,000,1 


Highest, 

Lowest, 

Average. 


Simple catarrhal and interstitial 


forms. 

(38 cases.) 


Acute. 

Chronic. 

Total. 

1 

0 

1 

0 

0 

0 

3 

G 

9 

4 

5 

9 

3 

8 

11 

5 

1 

G 

2 

0 

2 

0 

0 

0 

102 per ct. 

SO per ct. 
GO 

102 perct. 
45 

45 “ 

G9 “ 

72.7 “ 

69.1 “ 

1 

3 

4 

10 

13 

23 | 

G 

4 

10 1 

1 

0 

1 | 

j 

G.GGO.OOO 

5,620.000 

5.660,000 

2,050,000 

3,100,000 

2,050,000 

4,240,389 

4.348,000 

4,1SG,81G | 


Cases with abscess, gangrene, or 
general peritonitis. 

(80 cases.) 


Acute. 

Chronic. 

Total. 

0 

0 

0 

4 

0 

4 

14 

3 

17 

26 

0 

20 

37 

0 

17 

0 

0 

6 

G 

1 

7 

3 

0 

o 

98 per ct. 
38 

90 per ct. 
48 

98 per ct. 
38 

71.7 “ 

7G 

70.1 " 

9 

2 

11 

50 

2 

52 

12 

0 

12 

5 

0 

5 ‘ 

5,710,000 

5,240,000 

5.710.000 

2.100.000 

2,100,000 

4,490,000 

4,372,500 

j 4,925,000 

4,400,125 

’ 
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DA COSTA: THE BLOOD IN APPENDICITIS. 


Tiie Range of tiie Leucocytes. The numerical fluctuations of 
the leucocytes constitute, by all odds, the most important feature of the 
blood picture associated with this disease, aud the behavior of these 
cells has been regarded as a sign both of diagnostic and prognostic 
value, to interpret with more or less accuracy the pathological condition 
of the local lesion, aud to furnish information as to the presence or 
absence of complications. To what extent the leucocyte count can be 
relied upon as a dependable clinical sign, and to what extent it may 
prove misleading, in routine clinical work, I have attempted to deter- 
mine by the following inquiry : 

In the catarrhal and interstitial forms of appendicitis, without abscess 
or any of its consequences, the number of leucocytes, as a rule, does not 
exceed the maximum normal standard (10,000 per cubic millimetre), 
and, indeed, is not infrequently much below this figure. In a fairly 
large proportion of cases, however, exceptions to this rule must be noted, 
for counts of 12,000, 15,000, or, rarely, even higher may sometimes be 
encountered. In the present series, 39.4 per cent, of the cases (1;> 
cases) showed a leucocyte increase ranging between 10,000 and 17,000, 
the latter being the maximum, while in 60.5 per cent. (23 cases) the 
counts were below 10,000, the minimum estimate being 1600. It may 
be observed in passing that the maximum count of the individual case 
of catarrhal appendicitis is somewhat lower than the average count in 
the purulent variety, to be considered later. 

It does not seem unreasonable to attribute the majority of these high 
counts to the presence of a local non-purulcut inflammation restricted 
to the peritoneal covering of the appendix, since a circumscribed peri- 
tonitis of this sort is not uncommon in this form of the disease, and 
is quite sufficient to account for the leucoeytosis. In other cases the 
possibility that the increase represents simply a blood-finding of the 
associated amemia must naturally be suggested ; or, again, that it ma> 
be the result of blood inspissation, for the production of which copious 
emesis or purging may have been the factors. 

In cases with abscess, gangrene, or general peritonitis a well-marked 
leucoeytosis is found iu most instances, the majority of appendicular 
abscesses raising the count to 15,000 or 20,000 per cubic millimetre, 
and sometimes to even a higher figure. It is, however, a well-rccogai'/e* 
fact that, should the pu« focus happen to be so effectually walled «» 1 
that little or no absorption of the toxic material can occur, Midi a 
decided increase may fail to develop. On the other hand, lcucocjtnM 
may also be absent, or, indeed, leucopenia may be found, in P r " 
foundedly septic patients, in whom the effects of the pobon have prou 1 
m> crippling that reaction is stifled. However active may have bcMi 
this factor in tiie experience of others, in my own experience it law b'AU 
rarely found that a patient’s resisting powers? were so effectually o' « r 
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come that leucocytosis was prevented, for in only two out of my twelve 
fatal cases (or in 16.6 per cent.) was a well-defined leucocytosis absent, 
the counts in these two cases being 6000 and 11,200 respectively. In 
the other ten counts the number of leucocytes ranged from a minimum 
of 14,200 to a maximum of 58,500, and averaged 19,400 per cubic 
millimetre. 

Table II. — Fatal Cases. 


No. 


i 

o 


3 

-1 

5 

G 

7 

8 
9 

10 

11 

12 


Ilremoglobin. 


71 

9S 

98 

90 

S8 

100 

85 

75 

OS 

79 

94 

95 
90 
75 
4G 


Erythrocytes 


4.550.000 

5.420.000 
5,4GO,000 

5.430.000 

5.280.000 

5.120.000 

4.370.000 

4.550.000 

4.470.000 

3.810.000 
5,000,000 

4.110.000 

4.150.000 

4.970.000 

2.700.000 


Leucocytes. ' Remarks. 

i 


11,200 

14.000 
10,200 
1G.S00 

55.500 

15.200 

22.500 

10.000 
19,000 

21.500 
0,000 

14.200 
20,400 
14,800 
11, GOO 


30 hours after operatiou. 
0 days “ “ 

9 days “ “ 

General peritonitis. 


Immediately after operation. 
1 day after operation. 


From these figures it is natural to infer that the degree of leucocy- 
tosis, as determined by a single examination,’ cannot be relied upon as 
a prognostic sign. If, however, by repeated examinations a progressive 
increase in the number of leucocytes is detected, it may generally be 
concluded that the pus collection has become more extensive or that a 
general peritonitis has been excited. Such accidents as these were 
heralded in three cases of this series, by an increase varying from 6600 
to 14,000 cells to the cubic millimetre in excess of the number previously 
counted. Perforation is usually accompanied by an abrupt rise in the 
leucocytes, although it is to be recalled that in greatly debilitated indi- 
viduals this inci’ease may be absent, or, indeed, a sudden decrease may 
occur. Personally, I have not investigated this question with sufficient 
thoroughness as to warrant definite conclusions as to the behavior of the 
leucocytes under these circumstances. 

Absence of leucocytosis has also been observed in cases in which the 
pus focus is of small extent, but small abscesses are by no means always 
associated with low counts, for the intensity of the systemic reaction 
piovoked by the abscess, and not the extent of the latter, appears to be 
fhe more active determining factor of the increase. 

Fi the present series the count for purulent cases averaged 17,458, or 
somewhat less than double the avei’age figure for the catarrhal variety. 

he leucocytes were in excess of 15,000 per cubic millimetre in 62.5 per 
cent., or 50 of the counts, and in excess of 20,000 in 25 per cent., or 
counts, reaching a maximum of 58,500 in a single instance. In 
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87.5 per cent., or 30 counts, the number of cells was below 15,000, the 
lo\ve s t estimate being 6000. 

In the few cases with leucocytosis in which differential counts were 
made it was found that the increase was due chiefly to a decided abso- 
lute aud relative increase in the polynuclear neutrophiles, the lympho- 
cytes, the large mononuclear forms, and the eo®inophiles being relatively 
diminished. Neither myelocytes nor basophilic leucocytes Averc observed 
in auy of the examinations. 

The following table represent® the range of the leucocytes in the 118 
cases examined : 

Table III. — Leucocyte®. 


Leucoc) tc® 
per c.riini. 

Simple catarrhal mid Interstitial 
forms. 

(SS cases.) 

Cnses with ab=ce®®, gangrene, or 
general peritonitis. 

(SO cnses ) 


Acute 

Chronic. 

Total. 

, Acute. 

Chronic. 

Total. 

Above 50,000 

0 

0 

0 

1 

0 

1 

io.ooo to re, ooo 

o ! 

0 : 

0 

0 

0 

0 

35.000 40,000 

0 

0 

0 

o 

0 

2 

30,000 •• 35,000 

0 

o 1 

0 

1 0 

0 

0 

25,000 ■■ 30,000 

0 

O ! 

0 

3 

0 

3 

20,000 " 25.000 

0 

0 

0 

14 

0 

14 

15,000 20,000 

4 

0 

•t 

30 

0 

30 

10,000 «• 35,0*10 

2 

0 

11 

19 

3 

2° 

5,000 “ 10,000 

8 

9 

17 

7 

1 

S 

Below 5,000 

1 

o 

0 

0 

“ i 

0 

Illpliest, 

17.000 

13,000 

17,100 

5S.500 

11,000 

54.500 

I.owe-4, 

1,000 

2,400 

1,000 

fi.ooo 

8,800 

0 000 

Average, 

0,124 

9,100 

9.1 3S 

17,718 r 

12,423 

17,433 


To recapitulate, an analysis of the foregoing data appears to warrant 
the following conclusions : 

1. The a\*erage case of appendicitis before operation shows a loss of 
about 30 per cent, of hremoglobin aud of more than half a million 
erythrocytes per cubic millimetre. Occasionally the amemin is of a 
grade so high that it appears to constitute in itself a serious complication 
and to raise a doubt as to the safety of surgical interference, should the 
latter otherwise be indicated. Doubts on this score, however, have not 
been justified by the records of the cases included in this scries. 

2. Moderate leucocytosis may occur both in the absence and in the 
presence of an abscess and its consequences. It accompanies about o.» 
per cent, of non-purulent and 90 per cent, of purulent case®. 

8. Leucocyte counts ranging between 10,000 and 15,000 or 17,000 
cannot be depended upon to rellect the nature of the local lesion, since 
tbi® degree of inerea®c may be found both in mild catarrhal ami u* 
purulent cn®e®. Count® of 20,000 or more almost invariably indicate the 
pre-cnee of pu®, gangrene, or general peritoniti®, one or all. 

1. l-r'iieoryto®!.® may be ab-ent both in trivial catarrhal and in ful- 
minant cu®e-, a® ascII a® in form® of eircum-eribed ah-ee®®. 
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5 In operative cases thorough evacuation of the abscess is followed 
ii„ a L days by a tlecUue to nor.no, in the nun. or of ta.coey es 
provided that the recovery of the patient is uneventful. Insistence 
of a leucocytosis after the third or fourth day following the operation 
may usually be attributed either to undrained pus pockets, to general 

peritonitis, or to both of these factors. 

Value op the Blood Changes as Diagnostic and Prognostic 
Signs. It is obvious that the range of the leucocytes, if correlated 
with other clinical symptoms, may serve as a diagnostic sign o c eini 
value. On the other hand, the fact cannot he emphasized too forcibly 
that an absence of leucocytosis, except in conspicuously septic pa le , 

signifies nothing definite. . . , . 

Regarding a leucocytosis of 20,000 or higher as a practica y cei < 
indication of pus or its consequences, in my experience m one °u o 
every four cases of appendicular abscess the diagnosis is jus i et 
the behavior of the leucocytes. This may seem a most conserva 
estimate of the value of the leucocyte count in recognizing sue i a 
ditiou, and its acceptance certainly restricts the utility^ o t ie 
count as a diagnostic aid, but repeated observations have pi ove 
fact that a leucocytosis of less than 20,000, or at the minimum, , > 

cannot be relied upon as a trustworthy sign of pus, altlioug i, as a lea 
pointed out, pus may exist with much lower leucocytoses. . 

Iu a patient unmistakably septic absence of leucocytosis siouc 
interpreted as a sign of an intense infection, the piognosis o w 110 
more likely grave than favorable. A high leucocytosis in sue l ins . 
does not necessarily indicate a favorable prognosis, but simp y 
sents an iutense infection coupled with normally active resisting p 

on the part of the patient. . , „ _^ +A1Tia 

Absence of leucocytosis in a patient with mild, m e m e sy 
is a clinical sign of no tangible value in so far as it may serve 
ing the presence of pus, since a large abscess, if thoroug h y ' 
scribed, may exist without causing the slightest increase m ie 
of leucocytes. .• 

In cases treated surgically the adoption of daily leucocy e c & 
as a routine procedure during the first week after t ie opera i 
nisbes the surgeon with definite information regar mg e P 
the case, since the advent of complications or the failure o secure * 
plete evacuation of pus foci may be detected by the peisis en 

an increase in the leucocytosis. , 

Unfortunately, it happens that just those conditions which bear the 

closest resemblance to appendicitis, as a rule, give rise to blood cliang 
identical with those found in the latter disease, so that the value o ie 
blood count as a means of diffei’ential diagnosis is grea y inn ec . 
Thus, leucocytosis is the rule in such conditions as ovarian abscess, 
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pyosalpinx, ectopic pregnancy, periuephritic abscess, hepatic abscess, 
empyema of the gall-bladder, and malignant disease of the crccum, all of 
which have been confused with appendicitis. Such a large proportion 
of renal and hepatic colics are associated with inflammatory complica- 
tions which provoke leucocytosis that neither of these conditions can he 
distinguished with any degree of confidence from appendicitis simply 
by the examination of the blood. Acute gastritis is sometimes accom- 
panied by a well-marked leucocytosis, and sometimes by none at all, so 
that the blood count cannot be relied upon as a clue in distinguishing 
this disease from appendicitis. The same is true of dysmenorrhcea, in 
which disease uterine inflammatory changes may be the factor of a 
leucocyte increase. Should the diagnosis lie between appendicitis and 
enteric fever, the former is suggested by the presence of a leucocytosis, 
since this sign practically never occurs in typhoid, except in the event 
of some obvious complication, such ns hemorrhage from the bowel or 
perforation. 

In doubtful cases a leucocytosis is sufficient to exclude such non- 
inflammatory lesions as simple enteralgia, lead colic, ovarian neuralgia, 
an ovarian cyst, and a movable kidney. 

In conclusion, allow me to urge the more frequent employment of 
luematological examinations, not only for the light which they throw 
upon the coexisting anromia present in some instances, but as a means of 
detecting with certainty a purulent from a non-purulent appendicular 
lesion in a fairly large percentage of cases. The limited number of non- 
inflammatory conditions from which this disease may be distinguished 
by the behavior of the leucocytes should also be remembered. The sur- 
geon who attempts to use the blood count in appendicitis as a definite, 
pathognomonic sign soon will run afoul of diagnostic disasters, but he 
who regards it as only a symptom, invariably to be correlated with 
other equally if not more important clinical manifestations, cannot fail 
to find this method of inquiry of signal value in routine clinical surgery. 


THE BLOOD COUNT AT DIGIT ALTITUDES.' 

By W. A. CAMrnr.i.n, M.D., 

A 1 ?|1TCD BY 

II. TV. IIOAGI.ANl), M.D., 
or coi.oi:ai>o mt.ino-s, col. 

Tin: study of the blood and its changes is extremely interesting. 
You will pardon the writer for again calling your attention to its con- 
sideration. We were made familiar with the number, size, color, shape. 


* Kv.'l t»‘fore thf American nimatologlcnl A«*ocfaUou, IP**!. 
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and'physiological functions of the red blood-corpuscles twenty-five or 
more years ago in the beginning of our medical reading. Renewed 
interest has been taken in the study of the blood in recent years. Now, 
the hmmatologist would have us look ’to him for the diagnosis of many 
diseases, and, as general practitioners, we are glad to seek his aid where 
formerly we were content to rely upon physical examinations. 

We wish here to present but one phase of the subject of the blood, 
viz., that of the red corpuscle count in high altitudes. A number of 
years ago Paul Bert called the attention of the profession to the dis- 
covery he made, that the number of red corpuscles was increased in 
high altitudes. Since he announced his discovery many physiologists 
and scientists have confirmed it. The object of our paper is not to 
add another confirmation to those of other observers, but to give a 
few investigations that we have made as to the permanency and tran- 
sitory phases of this increase. For convenience of consideration we will 
divide the subjects into two divisions, viz., those who have lived for some 
time at a high altitude and those who go for only a few hours. 

The question of an increased blood count in residents of high altitudes 
may be considered as conceded. Prominent among those who have 
made this subject a study we find the names of Yiault, Egger, Wolf, 
Herrera and Lope, Solly, and others. The following table, compiled by 
Herrera and Lope from data of many observers, will show the gradual 
increase in the blood count as we ascend in altitude : 


At Christiania, 

sea level 

(Iaoche) 

. 4,970,000 

“ Paris, 

78 metres 

(Haycm) 

. 5,000,000 

“ GiiUingen, 

148 “ 

(Schaper) 

. 5,225,000 

“ Tubingen, 

314 “ 

(Reiuert) 

. 5,322,000 

" Zurich, 

412 “ 

(Stierlin) 

. 5,752,000 

Auerback, 400-450 “ 

(Wolf and ICoppe) . 

. 5,748,000 

‘ Reiboldogrun, 

700 

( “ “ " ) • • • 

. 5,970,000 

" Arosa, 

1800 “ 

(Egger) 

. 7,000,000 

“ City of Mexico, 2280 “ 

(Herrera and Lope) 

. 6,500,000 

“ Morococha, 

4392 

(Viault) 

. 8,000.000 


We note that they found the average at the City of Mexico, 6410 
feet, to be 6,500,000. Solly, in counting the blood of twenty-five 
students of variable length of residence in Colorado Springs, altitude 
6000 feet, found the count to be 5,927,000. In four natives, and three 
who came to Colorado under seven years of age, the average number 
was 5,/ 24,550. Our own observation on twenty subjects gives us an 
average of 5,700,300. Thus we note there is a decided increase in the 
count at 6000 feet over that at sea level. At Morococha, 14,274 feet, 
Viault found the count to be 8,000,000. There are no records of blood 
counts of people who have been sometime on the summit of Pike’s Peak 
except that made by Dr. Holmes, of Denver. He examined the blood 
of a man who had remained on the Peak almost continuously for six 
months, and found the count to be 6,7S8,000. We note the marked 
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difference between the blood counts taken at Colorado Springs and tho=e 
taken at the City of Mexico at practically the same altitude. This 
may be due in part to the instruments used, but we believe it to be due 
in a greater degree to the warmer climate of the City of Mexico. ITcat 
is one of the important factors in producing a permanent rise in the 
blood count. 

To demonstrate the permanent increase we took three Belgian hares 
to 10,000 feet altitude and two to the top of the Peak. The following 
table will show the result of the experiment : 


Xo. 

1 

1 6,000 feet. 

On arrival, 
10,000 feet. 

1 

i After three weeks, 
i 10.000 feet. 

Me.-enterv. 


G, 070, 000 

6.SS0.000 

7,162,000 

7,715.000 


G, ISO, 000 

6,500,000 

7,382, COO 

7,020, OX) 


6,170,000 

6,020.000 

6,500,000 ; 

6,667,000 

Average . 

6,310,000 

6,167,000 

7,118,000 

7,13 t.Oel 


In Hos. 1 and 2 we note quite an increase in the number of corpuscles 
from a three weeks’ sojourn at an increased altitude of 4000 feet. Xo. 
3 did not show the increase, but remained at about the same number. 
The rabbits taken to the Peak did not do well. The keeper of the 
Summit House tells us that they became very sick after ten or twelve 
hours, crying pitifully and panting for breath. Before morning one of 
them died, demonstrating that Belgian hares can sicken and die at 
high altitudes. The following is the report on the remaining rabbit 
after three weeks’ stay on the Peak : Count, 6000 feet, 0,280,000 ; on 
arrival at summit, 7,200,000 ; after three weeks on the summit, 
7,280,000. 

We note the rapid rise on going to the Peak. This rise wa* only 
slightly increased by three weeks’ stay on the Peak. We observed quite 
a number of microcytes in the count after the three weeks at a higher 
altitude. The size of the corpuscles varied. Xo measurement of the 
corpuscles was made, but the variation was quite noticeable to theme. 

To what shall we attribute this permanent increase in the count . 
There is one chief cause, viz., diminished barometric pressure. There 
arc many auxiliary causes. Among these we might mention the greater 
number of clear days, hence the increased amount of sunlight , the 
purer atmosphere, hence less obstruction to the sun’s rays ; the hs'eno 
humidity, both absolute and relative ; the out-door life of the pct»|» < 
permitted by the foregoing conditions. Apropos to this subject J,ott 
the vonehi'ions of Herrera and Lope on the modification of the human 
b nly from n residence in elevated regions : 

ImweU'e in the number of respirations. 

1 ncre. in the number of pupations. 
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“ Increase in capacity of respiratory organs. 

“ Increase in mobility of the walls of the thorax. 

“ Increase in number of red blood-corpuscles and all principles fixed 
in the blood in general. 

“ Increase in density of the blood. 

“ Increase in density of the urine and all economic liquids in general 
(secretion of milk, etc.). 

“ Diminution of the intravascular tension of the blood.” 

We note these changes throughout the system, and our observations 
during a residence of eleven years confirm their accuracy. As a result 
of the diminished barometric pressure we have a diminution in the 
amount of oxygen or a “ reduction of oxj r gen pressure.” The animal 
economy requires a definite amount of oxygen to maintain its equilib- 
rium, hence changes must take place in the body to meet these require- 
ments. The red blood-corpuscles are the haemoglobin carriers, hence 
they wovdd be the first to multiply to meet the necessities of the body. 
Therefore, the blood-corpuscles remain permanently higher to compen- 
sate for the less amount of oxygen in the atmosphere. 

The length of time required to establish an equilibrium in the circu- 
lation is short. As noted in our experiments on rabbits taken to the 
Peak, referred to later in our paper, we see the increased count is at 
first at the expense of the abdominal circulation. In our rabbits after 
three weeks the count ir increased in general, and is as high in the 
mesentery as in the peripheral capillaries. 

We will now call your attention to the rapid increase of blood- 
corpuscles as we ascend to a high altitude. The facilities for making 
these observations arc as good if not better in Colorado than anywhere 
in the civilized world. Our city of Colorado Springs, located at the 
base of Pike’s Peak, has an altitude of 6000 feet. We are con- 
nected by rail with the summit of the Peak, having an altitude of 
14,147 feet. Without any exertion we can be elevated to the summit 
of the Peak in one and one-half hours. This gives us an opportunity 
to observe the blood changes and effects of altitude without having to 
eliminate the element of exercise. The cog road running to the summit 
of the Peak is well built, and there is comparatively no excitement to 
cause changes in the circulation. We are indebted to Mr. C. W. Sells, 
manager of the road, for courtesies shown us and much valuable infor- 
mation given. ITe informs us there has never been a death on the 
Peak since the road was open ; and comparatively few persons complain 
of the effects of altitude. 

As preliminary work we took to the Peak during October, 1900, 
seven young and vigorous men to see whether we would find the blood 
count increased by an increase in altitude without exertion. We found 
a material one in five out of the seven, and thought we made mistakes 
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iu tho technique of the other two subjects. These observations inspired 
us to go further into the investigation of the subject, and try to account 
for this sudden increase. The great amount of labor involved in these 
observations is only appreciated by those who try to carry them on 
and at the same time attend to the regular routine of a general practi- 
tioner. Owing to this latter fact, I have limited this paper to the con- 
sideration of the blood count alone, and have drawn on outside sources 
for my authority as to blood pressure and other facts. Our observa- 
tion? were not limited to the blood count alone, but we have not lmd 
the time to investigate other features of the subject, and we do not give 
our paper as a complete thesis on blood changes at high altitudes. 

I have interested in this work Dr. H. AY. Iloagland, to whom I am 
indebted for a great portion of the practical work and many valuable 
suggestions. 

A few words concerning the technique of our blood counting will 
sufiice. Our examinations were all made with the Thoma-Zeiss appa- 
ratus. VYe were very exact in ail details. Two counts were made 
from two separate drops of each specimen and the average taken. The 
blood was mainly obtained from the tip of the finger. In the experi- 
ments done during massage the blood was taken from the skin of the 
forearm. The blood was not encouraged to flow by squeezing or stretch- 
ing the skin, ns we found early in our work that these methods changed 
the count and would furnish unreliable data* The counting was done 
in Colorado Springs, the pipette being filled at the desired altitude and 
carefully carried to our office. Being aware of the criticism of the 
Thoma-Zeiss apparatus (Gottstein) at high altitudes or under diminished 
barometric pressure, we thought best to make all counts at one altitude. 
Gowers’ solution (sod. stil., acet. acid, and aq.) was used as the diluting 
medium. We found the rabbit to be rather an unreliable animal for 
experimental purposes in blood counting. It is difficult to draw blood on 
the surface of the body unless an extensive laceration is made, except 
in the ears. They are timid and impressionable, and the circulation m 
the capillaries of the ears varies greatly under different degrees of 
excitement, hence they have to be carefully handled. 

In our preliminary work we found that the blood count was 250, Odd 
to 500,000 more per cubic millimetre in Colorado Springs than at the 
sea level. We found an increase of from 300,000 to 500,000 corpuscle? 
per cubic millimetre by ascending Bike’s Peak on the cog road without 
exertion. Was this a fictitious increase, or was there a true multiplica- 
tion of red corpuscles? This is a mooted question, and it was for the 
purpo-e of trying to solve it that the following experiments were made 
during the pn-t few month*;. We do not claim originality in all the 
experiments, but wc will say that they were all original with tis, a* ^ iir 
u- the conception in our mind? was concerned. We knew not that 
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others had investigated along the same line until the most of our experi- 
ments had been made (Journal of the American Medical Association , 
April 20, 1901). 

Being convinced that the rapid multiplication of blood-corpuscles in 
our preliminary examinations was not a permanent one, we made the 
following experiments to see if the count could not be varied by many 
influences not accredited to altitude. The following table will show 
the effect of running one-half mile : 






Pulse. 





Blood count. 







Time 

Dis- 

Time 

Temp. 



No. 

Name 

Age 

Weight 



after 

tance 

in 

of 

| 




Rest. 

Exer- 

cise. 

meal. 

run. 

run. 

room. 

Rest. , 

Exercise. 

1 

C. 

41 

190 

82 

132 

3 hrs. 

y, mile 

8 min. 

G5° 

5,510,000 

5,010,000 

2 

11. 

27 

150 

S2 

148 

3 “ 

7 •• 

G5 

G.4GO.OOO 

6,3G0,000 

3 

W. 

24 

147 

88 

134 

1 ■' 

K 

5 “ 

G7 

5,380,000 

5,820,000 

•1 

H. 

31 

145 

78 

114 

2 “ 

(« 

8 “ 

G7 

5,950,000 

6,400,000 

5 

M. 

22 

1G1 

GG 

132 

2 “ 

•' 

5 “ 

G2 

5,330,000 

0,570,000 

C 

C. 

IS 

134 

82 

150 

2 “ 

li 

5 " 

G2 

5,780,000 

5,690,000 

7 

C. 

18 

135 

84 

148 

2 “ 

“ 

5 “ 

G2 

5,2G0,0()0 

5, GOO, 000 

8 

B. 

18 

13G 

GO 

132 

2 “ 


4 “ 

08 

6,570,000 

G,GG0,00O 

9 

B. 

14 

87 

78 

142 

2 “ 


5 “ 

G8 

5,410,000 

G, 270, 000 

10 

W. 

15 

154 

90 

14S 

2 “ 

(1 

G “ 

G8 

5,830,000 

6,000,000 

Average 

23 

144 

79 

138 



5 “ 


5,748,000 

0,132, 000 


The exercise, with one exception, No. 2, increased the blood count. 
The average count was increased about the same as by an ascent to the 
Peak without exertion. The heart’s action was increased and the 


peripheral capillaries dilated, as shown by the ruddy color of the skin 
and the moisture from perspiration. We cannot here account for the 
increase of count b 3 r the multiplication of corpuscles, although some 
investigators might do so by the abstraction of water by sweating. 

Finding that general exercise of the body increased the count, it 
occurred to us to investigate whether the count could be increased in 
one member of the body over that found in a coi’responding member 
of the same body. We made seven tests of this character. One arm 
was kept at perfect rest, while the other arm was massaged and rubbed 
vigorously for ten minutes. At the same time- the subject opened and 
closed the hand continuously. By these methods we sought to increase 
the circulation to as great a degree as possible. The counts were made 
simultaneously in both arms. The following table will show the results 
of our experiments : 


No. 

, 

. Age. 

Weight. 

Pulse. 

Time after meals. 

Arm at rest. 

Arm exercised. 

i . 

’ IS 

13G 

GO 

2 hours. 

5,950,000 

G, 320, 000 

o 

1 15 

151 

82 

2 “ 

5, .830,000 

5,940,000 

3 . 

IS 

1G0 

78 

2 “ 

6.000,000 

G, 490,000 

1 . 

18 

13G 

CO 

2 “ 

5,S10,000 

S, 010, 000 

5 , 

17 

145 

S4 

2 lt 

5,770,000 

0,000,000 

G . 

44 

190 

iO 

2 “ 

G 260,000 

0,510,000 

/ . 

41 

188 

7S 

2 “ 

5,480,090 

5,550,000 

Average 

25 

,,, 



5,875,714 

6,117,143 
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We note quite a material increase — 241,429 — in the blood count. 
This can only be accounted for by the increased flow of blood in the 
arm, due to massage, although a possible difference might be produced 
by an accumulation of carbonic acid in the blood, the result of the 
violent exercise of the muscles. Cabot tells us that poisoning from 
carbonic acid gas will increase the blood count. Nevertheless, we 
believe the increased count was due to vasomotor conditions. There is 
considerable fatigue to the subject during tins experiment. The cir- 
culation is slightly quickened, and we noted a higher count in the quiet 
arm than in the same subjects on other occasions when the blood was 
counted when the whole body was at rest. Dr. J. K. Mitchell, of Phila- 
delphia, in an interesting paper on “Massage and the Blood” (The 
American Journal of the Medical Sciences, vol. cvii.), has shown 
that the count is invariably increased in massage unless the subject had 
been physically fatigued immediately before receiving the treatment. 
Here, again, we have a changed condition of the cutaneous bloodvessels 
due to manipulation, provided they had not been previously dilated by 
exercise. 

Having satisfied ourselves in our own experiments and by the experi- 
ments of others that the blood count could be increased by causing a 
dilatation of the peripheral capillaries by exercise or manipulation, it 
occurred to us that we might be able to diminish the count by causing 
a contraction of the capillaries. We made three counts, with the 
results as shown in the table following, after packing the arm to the 
elbow in snow. 


No. 


1 . 


Average 


Age. ] 

Weight. 

Time after j 
meals. 

Normal. 

Arm In snow 
10 minutes. 

20 minutes 
Inter, 

« \ 
IS ! 
15 

190 
i 135 

1 lf >‘ 

2 hours. 

2 " 
o •« 

5.510.000 

C, 570.000 

5.830.000 

5.110.000 , 

1.515.000 j 
•1,915,000 j 

5.130.000 

5.900.000 

5.280.000 

2T> ! 

159 

1 

5,970,000 

•!,S70,000 j 

1 i 

5t 

-I 

1 i 


We made three counts of each individual ; one in hand not experi- 
mented with ; one simultaneously in the hand in the snow, and one 
after reaction had partially taken place. As noted in the table, we 
were able to materially decrease the count, and it gradually came hack 
toward its normal count as reaction took place. 

It also occurred to us to try what effect intense heat would have on 
the count, knowing that it would produce contraction of the bloodvessel? 
similar to the intense cold. We nccepted the proffered courtesies m 
Dr. H. B. Drover, of this city, and'testcd five subjects in the Betz hot- 
air apparatus. The table will show the degree of heat applied and the 
result' on the emmt. 
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1’ulse. 



Blood count. 






Degree 
of heat. 

Length 
of time. 



No. 

1 

Age. 

Weight. 

Before. 

After. 

1 

Baked arm. J 

Outside arm. 



\ . . 1 

44 

190 

IS 

SS 

325° 

15 min. 

4,090,000 i 

5,710,000 

2 

! 18 

130 

oo 

S8 

350 

10 “ 

5,400,000 

G, 050, 000 

3 

1 15 

154 

90 

100 

350 

10 “ 

5,570,000 j 

G, 070, 000 

4 

1 ic 

152 

88 

100 

350 

10 “ 

5,500,000 i 

5,800,000 

5 . 

; 15 

14S 

90 

88 

350 

10 “ 

5,800,000 

0,480,000 

Average 

1 22 

i 

156 

S2 

93 



5,404,000 

6,022,000 


The count will be seen to have been materially lessened in the arm 
subjected to the intense heat. As noted in the experiments where one 
arm was massaged the general count was increased owing to the subject 
becoming quite warm. The arm baked perspired quite profusely, and 
the skin was shrivelled by the sweat when removed from the apparatus. 
The blood count, being lowered under such an amount of abstraction 
of watery elements, would indicate that the increase of blood counts 
cannot be due to the abstraction of water from the surface of the body. 

The late spring snows delayed us from making as many experiments 
as we would like to have done on the top of Pike’s Peak before submit- 
ting the report of our observations to the Association. But we feel that 
they have been sufficiently numerous to demonstrate certain features in 
regard to blood counts. We would call your attention to the following 
table : 





0,000 feet. 

i 10,000 feet. 

14,147 feet. 

! 0,000 feet. 

No. 

I Age ' 

l - ' 

Wt. 

Pulsej 

Count. 

i Pulse 

Count. 

Pulse 

Count. 

Pulse 1 

1 

Count. 

1 

44 

189 

w 

5,700,000 

1 84 

0,070,000 

84 

0,100,000 

1 78 1 

5,790,000 

2 

27 

150 

so 

G, 420,000 

i 104 

G, 440, 000 i 

90 , 

1 0,510,000 

1 82 

5,840,000 

3 

17 ! 

135 

I SO 

5,740,000 

80 j 

5,700,000 j 

84 1 

5,730,000 

78 1 

5,670.000 

4 

1G 

150 

! 82 

1 0,150,000 

i 88 

G,2S0,000 

80 

0,390,000 

, so 

5,970,000 

5 

19 

100 

1 90 

0 010,000 

84 

0,150,000 

88 

0,240,000 

. 85 

6,420,000 

G 

IS 

145 

00 

51890,000 

, 02 

0,750,000 

78 i 

0,900,000 

60 ! 

5,500,000 

7 

19 1 

120 

S 80 

5,GSO,000 

8G 

0,340,000 

1 92 

1 0,380,000 

78 

5,575,000 

8 

40 

123 

I 78 

0,120,000 

SO 

0,105,000 

88 

0,485,000 

76 

5.700,000 

9 

51 ! 

112 

1 84 

5,480,000 

■ 88 

0,070,000 

90 1 

0,170,000 

5.955,000 

80 i 

5,090,000 

10 

20 

140 

! 84 

j 5,170,000 

SS 

5,790,000 

| 90 1 

82 1 

5,790,000 

Aver. 

; 

27 

l 


! so I 

i ' 

5,845,000 

i 

| 84 j 

0,229,500 

i 

88 | 

0,292,000 

j 

78 i 

t 

5,734,500 


The last four subjects were women. 

As stated in the beginning of our paper, we want to confine our con- 
sideration of the study of the blood to the blood count alone and its 
probable cause. We made other observations, but will leave them for 
future consideration. We note from the table that the average blood 
count at 6000 feet is 5,845,000 ; that it increases to 6,229,500 at 10,000 
feet, and that there is a still further increase on top of the Peak — 14,147 
feet to 6,292,000. When we returned to 6000 feet the count again 
dropped to the normal for this elevation or even below it. We want 
to say for the subjects of these experiments that they were all healthy 
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and had been in Colorado for variable lengths of time. The first count 
was made in the morning before breakfasting, as it is claimed that the 
count is modified during digestion. The second and third counts, taken 
at 10,000 feet and 14,147 feet respectively, were made while seated in 
the railroad carriage, thus doing away with any element of exercise. 
The only other influence that could have made any impression was the 
mental excitement incident to the ride up the steep ascent. The sub- 
jects were accustomed to mountain life and travel, and were as little 
excited as it is possible for one to be, hence this element was reduced 
to a minimum. The fourth count was made on the return to Colorado 
Springs after a light lunch. We have tried to eliminate all sources of 
change of the blood count except those due to altitude. From these 
observations we are convinced that the count is increased in the periph- 
eral bloodvessels as we ascend, and again falls to its normal condition 
when the original altitude from whence we started is reached. 

To further demonstrate this we took three rabbits to the Peak. We 
examined their blood before starting and immediately on arrival on the 
Peak. We note the increase in the peripheral count. We also made 
a count from the mesenteric circulation, which shows a marked diminu- 
tion as compared with the external capillaries as it also does to wlmt it 
was on starting from Colorado Springs. The blood for the mesenteric 
count was taken as follows : The rabbit was fnstened to a board. W ith 
one stroke of the knife the abdomen was laid open. After drying the 
surface from which the blood was taken to avoid the possible error, of 
diluting the blood with peritoneal secretion, a small vessel was punc- 
tured and blood taken therefrom. The length of time consumed in 
getting the blood into the pipette was ten to fifteen seconds. The 
following table will show the results of the experiments : 


No. 

0,000 feet. 
Count from 
ear. 

14,147 feet. 
Count from 
car. 

14,147 feet. 
Count from 
mesentery. 

i 

0,210,000 

6,036,000 

1 

[ 5,7CO,OCO 

o 

6,520,000 

7,010,000 

6, 230,O'O 

a 

5,520,000 

G, 230,000 

5,700,000 

Average 

6,OS7,000 

6,635,000 

O.SOT.O'O 


This shows a marked increase in the blood count on rapid ascent 
7)84,000. It also shows that this rapid increase is at the expense of the 
internal circulation, as the external capillary count shows a plurality 
over the internal of 748,000. We further note the marked decrease of 
the interim! count — 100,000 — compared with the count at Colorado 
Spring* before starting. 

arc convinced that tin’s rapid increase in the blood count is n"t a 
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true multiplication of blood corpuscles, but a fictitious one due to the 
calling of the blood to the surface of the body incident to diminished 
barometric pressure and increased heart’s action. 

Herrera and Lope have shown by extensive experiments that the 
arterial tension is diminished as the barometric pressure is lessened. 
They have given us the following law: “ When certain conditions 
are equal the vascular tension is in direct ratio with the barometric 
pressure.” It is not necessary here to outline their experiments, but 
they have been extensive and their deductions seem conclusive. 

A. Mosso, who has experimented extensively in the Alps ( Life of Man 
on the High Alps, p. 187), recognizes the dilated condition of the 
external bloodvessels and the results thereof. He says : “ The rapid 

changes of the pulse observed during ascents, and more especially during 
mountain sickness, are due to the state of the bloodvessels. When 
these dilate the resistance opposed to the circulation of the blood is 
diminished and the heart beats more rapidly.” 

Our experiments lead us to the following conclusions as to the rapid 
iucrease in blood count as we ascend : 

1. The blood count increases as we ascend (without exertion) at the 
rate of 50,000 corpuscles per cubic centimetre of blood per thousand feet. 

2. The pulse-rate increases in the same ratio as the blood count, the 
count rising as the pulse rises, and in like proportion falling when the 
pulse-rate falls, showing that the heart seeks to overcome the changes 
brought about by the lessened barometric pressure. 

3. The increase is not a true multiplication of the blood-corpuscles, 
but is due to a changed vasomotor condition in the peripheral vessels 
incident to diminished barometric pressure. This condition of vasomotor 
control of circulation and blood count was demonstrated in the various 
experiments made, where it is shown that the count can be increased or 
diminished by any means that will dilate or contract the peripheral 
capillaries. 

4. This is further demonstrated by the experiments on the rabbits, 
which showed the same increase as man, and by the mesenteric count 
demonstrated that the external capillary count was increased at the 
expense of the internal abdominal circulation. 

5. The increase in blood count disappears and the heart’s action 
returns to the normal when we return to the altitude from whence we 
started. This is another confirmation of the fact that the increase is 
a fictitious one, and is due to a diversion of the blood current incident 
to diminished barometric pressure. 

6. The dilatation of the external capillaries (skin and lungs) would 
uot alone account for all the increase, but with this dilatation we have 
another effect of diminished barometric pressure, viz., diminished arterial 
tension. With vessels of an increased calibre and a heart with a dimin- 
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ished force we can plainly see that we will have more or less of a tem- 
porary stasis in the dilated capillaries. In the course of time nature 
seeks to adjust an equilibrium in the economy of those who live at high 
altitudes. The heart becomes more forcible by the strengthening of its 
nuRcIes, and the circulation becomes more equitable. Hence the 
gradual decline in the blood count (Solly) of those who have remained 
for some time at a high altitude. 

7. The want of increase of hemoglobin in proportion to the increase 
of blood count in ascents is accounted for by the fact that the blood 
corpuscles, the carriers of the lnemoglobiu, are not increased at once in 
high altitudes. After remaining some time at a high altitude the true 
increase in blood-corpuscles takes place, and with it the increase of 
luemoglobin. 


CRITICAL SUMMARY OF RECENT SURGICAL TROGRESS IX THE 
DIAGNOSIS AND TREATMENT OF CONTUSIONS 
OF THE ABDOMEN. 

By Francis T. Stewart, M.D., 

associatr in ■wr.cr.r.Y, run.vDELrni.v polyclinic ; surgeon to the ovt-patikst nrr.ou- 

MKNT, PENNSYLVANIA HOSPITAL; ASSISTANT IN SVROF.RY, JEITLRSON HOSPITAL. 

Subcutaneous injuries of the abdomen vary from a superficial ccch)- 
mosis beneath the skin to the most extensive shattering of the peritoneal 
contents. A simple contusion is one in which the viscera arc nuin- 
volved and which ends in recovery. Cases of simple contusion have 
perished from “ shock or disturbance of the solar plexus.” Crile' bolds 
that the solar plexus may be disregarded as a factor, the cause oi the 
striking phenomena being the mechanical effect of violence on the heart 
or its nerve mechanism. Ilcmieir reports a fatal internal hemorrhage 
from the deep epigastric artery in an old man who lmd been run over 
by a carriage. Superficial luematoma and suppuration may follow a 
simple contusion. The rectus tends to rupture more than the broad 
muscles of the pnrictes. Rupture follows a violent force applied to a 
normal muscle in extreme tension or a trivial injury to a degenerated 
muscle. The muscle should be sutured because of the subsequent dan- 
ger of hernia. Treves’’ argues that the effect of a blow on the abdomen 
depends upon whether it is anticipated or not and upon the extent or 
the padding of fat on the parictes. When the blow is anticipated tlm 
inu-cle 5 are in=tinctively contracted and the body abruptly bent, so that 
the viscera are provided with a firm but elastic, shield, and are removed 
from danger. According to Mnkins,* of 81o” injuries treated at Et. 
lltdinn*-' I fo-pital, 292 involved tiie abdomen, and of thc?e > s ^ uf ' rC 
vid-i-ral rupivive-o 
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The effects are manifested immediately, as shock, hemorrhage, and 
peritonitis; intermediately, as when peritonitis follows a perforation 
through a contused necrotic patch in the intestine, the patient having 
been apparently well for one or more days ; and remotely, as adhesions, 
stricture of the bowel, etc., developing after a prolonged period. Dis- 
astrous results may follow blunt violence applied to pathological pro- 
cesses, as aneurisms, cysts, and abscesses. 

Ruptures of most of the large intra-abdominal vessels have been 
recorded. Providing there be time, the abdomen should be opened and 
the hemorrhage checked. If the vessel he severely contused, the symp- 
toms of hemorrhage may be postponed until sloughing of the arterial 
wall ensue. Thrombosis, embolism, or stenosis of the vessel may occur, 
and the part supplied by the affected artery may become gangrenous. 
Aneurisms may develop. Recently we examined a man who, some ten 
years since, received a severe blow in the right iliac region. He was 
considerably shocked, and within a few days a large tumor appeared at 
the injured point. The mass increased in size for several months, then 
remained stationary for a long time, and finally began to subside. He 
presented a stony swelling about the size of two fists, which we believe 
to be a cured aneurism of the iliac artery. 

Of 13 aneurisms of the renal artery collected by Keen, 5 6 were trau- 
matic, and of these 2 were subjected to nephrectomy and recovered. The 
other 4 died at periods ranging from thirty days to four years after injury. 
„ Stomach. From its elasticity and its more protected position be- 
neath the ribs the stomach is less liable to be affected by trauma than 
the intestines. The anterior wall is the most frequent site for rup- 
ture. “ One case is reported in which operation was done on the four- 
teenth day; a tear 4 cm. long was found. The stomach contents had 
been walled off by a local peritonitis. Recovery took place. An in- 
complete separation and laceration of the mucous coat of the stomach 
is not uncommon. Ziegler reports a cyst which formed in the anterior 
wall of the stomach, probably from a contusion of the upper abdomen ” 
(Scudder 6 ). A tear of the mucous coat may exist opposite the breach 
in the peritoneum, the muscular tunic remaining intact (Devergie 7 ). 
Shock, peritonitis, and gastrorrhagia are the symptoms. In 6 of 11 cases 
studied by Scudder 0 hsematemesis was especially mentioned. In one 
case in which this symptom was absent there was a complete rupture 
near the pylorus. Of 11 fatal cases the longest period of life following 
the accident was fourteen hours. 

Intestines. In Makins’ 4 series of 89 visceral ruptures, 21 involved 
the intestines. Of 71 contusion of the abdomen, 20 per cent, had intes- 
tinal rupture (Bryaut 8 ). Of 80 analyzed by Scudder, 0 36 were from 
horse kicks, 23 from carriage-wheel accidents, 13 from man kicks, and 
8 from spent shells. Keenan 9 states that the forces producing rupture 
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arc sudden sharp blows and heavy lacerating forces. The former cause 70 
per cent, and the latter 30 per cent, of all ruptures. As Bryant 6 has 
shown, the sharp blow usually produces a single tear, while crushes often 
cause several lacerations. To these we add abdominal concussion, as falls 
from heights or blows upon the back in which the abdomen is not struck. 
Curtis 10 concluded that the so-called rupture is really a contused lacerated 
wound, caused by a crushing between the vulneratiug body and the bony 
parts behind. The possibility of rupture by concussion, however, must 
not be overlooked. Grieg Smith 11 cites two cases of rupture of the 
duodenum caused by blows on the back ; in neither was there fracture 
of the spine nor any injury in front. Of 36 horse kicks of the ab- 
domen, 35 had ruptured intestine (Chevasse 12 ) ; of 25 histories of horse 
kicks, 24 had intestinal laceration (Keenan 0 ). The most common causes, 
then, are kicks and car accidents. 

Of the 116 collected by Curtis, 10 112 were in the small intes- 
tine. Of Makins’ 4 21 cases, 16 were in the small intestine. Keenan 8 
says the portions of intestine most frequently injured are the upper 
part of the jejunum and the lower part of the ileum, places where a 
movable portion of the gut is attached to a more fixed one. Makins 4 
calls that portion of the abdomen below the umbilicus the “dangerous 
area,” as he affirms it is here that, as a rule, the intestine must lie to be 
crushed against the spine. Scudder 0 believes 75 per cent, of intestinal rup- 
tures are in the small bowel, the jejunum and lower ileum being injured 
most often, and that there is usually more than one rupture found. 
Makins 4 mentions but two multiple rents in his series. In one-tenth of 
Curtis’ 10 cases the ruptures were multiple. In Makins’ 4 cases the 
amount of actual fecal matter in the peritoneal cavity was very small. 
He calls attention to the experiments of Travers concerning the con- 
traction of the muscular coats and the eversion of mucous membrane 
which tend to prevent the escape of the intestinal contents. Complete 
division of the small intestine has been recorded, no effusion of the 
contents following. One patient lived eight days, and, owing to the 
tight contraction of the circular fibres of each end of the divided 
gut, there was no escape of fecal matter. 13 Helm" operated on a sus- 
pected case of perforation nine hours after injury, and found, instead of 
a perforation, a tetanic contraction of the intestine. Jordan, ,J while 
removing a ruptured spleen, noticed the small intestine still contracted 
from the injury received. One could conceive of the possibility of a 
traumatic intussusception, but of this we have seen no record. Turner 
reports a volvulus in a boy seven years of age, who fell, striking against 
a pole. lie was operated upon twenty-four hours later, and a ma*-s of 
adherent twisted intestine found on the left side of the abdomen. 
Now-nek 1, publishes four cases of peritoneal adhesions after abdominal 
contusion*. Operation was performed in all ; there were invnrinbb 
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adhesions between the parietes and the omentum, which involved also 
the colon and usually one or two loops of small intestine. We operated 
on a case of this character in which pus formed among the adhesions 
three months after the contusion. Symptoms of peritonitis may be 
delayed as long as five or ten days, until a contused area in the 
bowel has perforated, a necrosis following the contusion. Contusion 
of the gut alone may lead to peritonitis, the diminished vitality allow- 
ing the micro-organisms to penetrate the tissues. The following case 
illustrates this point: A kick on the left abdomen was received 
from a companion. The injury was considered trivial. Next day 
the patient complained of pain, and the third day vomited and took 
to bed. We saw him for the first time and operated on the fourth 
day. The ileum was adherent to the abdominal wall, and, together 
with the appendix, violently inflamed. There was no perforation. 
Keenan 9 cites the case of a boy who was kicked in the epigastric region. 
Nothing seemed to indicate a serious injury. Six days later he sud- 
denly died. A perforation of the intestine was found. 

Barker 18 details the history of an abdominal contusion, followed by 
stricture of the intestine and pernicious anremia. 

Van Zwalenburg 19 reports a sarcoma of the intestine in a child five 
years of age, who had fallen from a fence five months before, and 
was caught between two boards and held hanging on the abdomen. 
Albion’ 0 mentions traumatism as a cause in 2 of the 10 sarcomata of 
the intestine which he collected. 

Small 21 reports 13 cases of traumatic appendicitis. We have oper- 
ated on 3 patients who attributed their appendicial trouble to trauma. 
Fowler 22 considers traumatism scarcely possible as an etiological factor. 

Contusion probably, and concussion undoubtedly, predisposes to 
hernia of the bowel through the anatomical rings and to prolapse of 
the various organs. The contents of a hernial sac may be damaged 
by a contusion. 

Symptoms. The degree of shock is variable, and is independent of 
the severity of the blow. In Makins’ 1 series 6 were profoundly and 8 
lightly shocked. In 3 no mention was made of shock, and in 3 it was 
definitely stated to be absent. We recall a man who was so profoundly 
collapsed, following a run-over accident, that death was unhesitat- 
ln gly Predicted, yet when the shock subsided he speedily recovered. 
Keenan 1 studied 70 cases reported since 1893. He declares that shock 
occurs in 60 per cent, of abdominal contusions, and in about 80 per 
rent, of lacerations of the gastro-intestinal canal. Pain was mentioned 
111 93 per cent. ; it was in no proportion to the amount of injury in- 
flicted. Makins considers pain a constant sign, and rigidity and immo- 
bilization of the abdominal wall almost constant. In Keenan’s series 
ugidity occurred in 84 per cent. He thinks it occurs without visceral 
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lesion, as shown by cases mentioned by Adam,'' Manly,-' and one of his 
own. Hartmann'-’ 5 believes rigidity is an imperative indication for 
laparotomy, even though other signs are absent. Of 10 cases present- 
ing this sign, 9 were successfully operated upon and distinct lesions 
found ; the remaining case, refusing operation, died as the result of an 
intestinal perforation. Of 17 cases without rigidity and who were not 
subjected to operation, all recovered. One would think tenderness were 
constant. It was absent in 2 of Makius’ cases. 

Abdominal distention indicates peritonitis. Absence of liver dulness 
is rare. Muhins* mentions hut 1 case ; it occurred in 2 per cent, of 
Keenan’s 9 cases, and in 4 per cent, of those collected by Curtis. 15 
Makins lays some stress on localized impairment of resonance, which, 
he says, is due to the effusion and plastic lymph producing early adhe- 
sions. More extensive areas of dulness are due to contraction and col- 
lapse of large segments of bowel, which almost always accompanies these 
injuries, but which does not necessarily mean rupture. Cellular em- 
physema occurred twice in Makins’ collection. It indicates a lesion 
of the bowel beyond the limits of the peritoneal coat. Dulness in the 
flanks would indicate fluid in the peritoneal cavity, which might he 
serous, fecal, or sanguineous. Unlike perforation from ulceration, fecal 
extravasation is rarely great in rupture of the bowel, owing to the 
retractiou of the muscular coat. Hemorrhage would hardly be suffi- 
cient to cause this sign, unless the mesentery or some other vnscular 
structure he also torn. Tenesmus, with frequent desire to defecate, is 
sometimes encountered. Vomiting was observed in 83 per cent, of the 
cases studied by Keenan ; it also occurred severnl times without rup- 
ture. Absence of peristalsis and a friction sound on auscultation are 
indicative of peritonitis. Rectal examination will detect a resistance 
in the vicinity of the rupture in some instances ; this is due to the for- 
mation of adhesions around the laceration. Bright blood in the stools 
would point to a rent in the large bowel, and tarry stools to a lesion 
higher in the intestinal tract. The temperature, pulse, and respirations 
augment ns a rule. An examination of the blood may contribute to 
the formation of a diagnosis in doubtful cases. Bloodgood - " says exam- 
inations of the blood after abdominal contusions to ascertain the exist- 
ence of shock, hemorrhage, or peritonitis are not sufficient in number 
to allow of any conclusions. The facies will he of value to the expe- 
rienced observer. Rectal insufflation with hydrogen (Semi) or ether 
(Sutton”) is considered dangerous by many surgeons. 

The signs and symptoms we discern are due to peritoneal infection, 
the very on=ct of which we should make an effort to rceogni/e. Obliter- 
ation of liver dairies* in a flat belly or resonance over the posterior and 
lateral area of hepatic dulness in a distended abdomen, and cellular 
emplur-enia are the only pathognomonic signs of ruptured inte-fme. 
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These are not due to infection, but are rare signs of rupture, not ulcera- 
tive perforation of the gut. 

The occurrence of any of the above signs should make us suspicious, 
and suspicion should in most instances be synonymous with exploration. 
Keenan 9 quotes Manly, 24 Deaver, 28 Tillmans, 29 Shields, 30 and Battle, 31 who 
would watch for bad signs, and on their appearance operate. Lambert, 32 
Kogers, 3 ' 1 Laplace, 31 Balladur, 35 and McDonald 20 would perform imme- 
diate exploratory laparotomy in all cases of contusion. Keenan 9 main- 
tains a position between these two. He would, while paying close atten- 
tion to the symptoms, operate on the history rather than wait for a 
certain diagnosis. He quotes Kemisson, 37 who gives a person who has 
been kicked in the abdomen one chance out of three of dying, without 
operation. 

Twelve years ago rupture of the intestine was regarded as mortal. 
J. Croft S8 reported the first successful operation for this injury in 1889. 
Angerer, 39 in the discussion on contusions of the abdomen at the German 
Surgical Congress, April, 1900, reported 9 cases of rupture of the intes- 
tine, with 2 recoveries. Of 162 cases not operated upon 11 recovered, 
and several of these had fecal fistula. In Making’* series 15 were oper- 
ated upon, with 3 recoveries, 20 per cent. The unoperated cases died. 
The prognosis will depend on other visceral lesions, the extent of the 
local injury, the previous condition of the patient, and the degree of 
emptiness of the bowel. A perpendicular blow is more harmful than an 
oblique one. Making* believes rupture of the small intestine to be more 
dangerous, because it is movable, and because the fluid contents will 
pass out more readily and infect the peritoneal cavity. The contents of 
the large intestine often glide by the opening without escaping, and 
when they do escape it may be on the outer side of the colon or retroperi- 
toneally, where a local abscess is more liable to form. Scudder 0 asserts 
that wounds of the duodenum and jejunum are less fatal than those of 
the lower ileum and colon, because the bacterial floi’a is more scanty 
than in the lower part of the intestinal canal. 

If the symptoms point to dangerous hemorrhage operate at once, 
otherwise do not operate until reaction has been obtained (Da Costa 10 ). 
Make a median incision below the umbilicus, as it will be near the injury, 
it may avoid the bruised parietes and it will permit of a satisfactory 
cleansing of the peritoneum (Making 1 ). Search for the rupture in a line 
from the seat of the surface injury back to the lumbar spine (Scudder 0 ). 
1q u cannot be sure, however, of finding all the lesions unless the whole 
intestinal canal be inspected. Perforations have not infrequently been 
overlooked. Avoid evisceration and treat discolored spots as ruptures 
(Keenan 9 ). If the injury be caused by a crush the peritoneal wound 
"ill be smaller than that in the inner coats. Be sure to reinforce all 
the peritoneum covering the lacerated mucous and muscular coats 
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(Scudder 6 ). Suture longitudinal rents transversely (Angerer 5 ). If 
resection be necessary, because of the severity of the contusion, extent 
of the laceration, or because of detachment or injury of the mesentery, 
employ tbe Murphy button to save time. In a recent case we packed 
off with gauze a coil of gut whose integrity we questioned. Wipe the 
infected area with a dry. sponge and irrigate (Mnkins). Avoid drainage 
if possible. Moynihan" reports a case of complete rupture of the duo- 
denum jejunal juncture. An end-to eiid approximation was impossible. 
The duodenum was therefore closed and the jejunum implanted in the 
anterior wall of the stomach with the aid of a Murphy button. The 
patient died on the one hundred and fourth day after operation, from 
perforation of tbe duodenum due to the Murphy button. 

Vaughan" reports 3 cases of rupture of the intestine following contusion 
of the abdomen. Two were operated upon, and all 3 were fatal. Scud- 
der" had under his care a man who was crushed between a platform 
and a moving car. On the sixth day a fecal abscess in the left iliac 
fossa was evacuated, at the extreme depth of which was discovered an 
opening into the descending colon. Lnter the fecal fistula was success- 
fully closed. Eiske' 1 narrates a similar case. Berg" successfully sutured 
a ruptured duodeno-jejunal flexure twenty-five hours after a run-over 
accident. Buchanan' 5 reports a lacerated intestine following a blow 
from a pair of tongs. Recovery followed operation. 

Elliott' 7 operated on a boy who had been struck by a trolley-car 
fender, suturing a rent of the small intestine. Recovery ensued. Roes- 
tnl 4 * records an intestinal perforation from contusion in which shock was 
so great that no operation was performed. Later an abscess developed, 
was opened, and recovery followed. Taylor 19 relates a case of perfora- 
tion from tbe kick of a gun. Operation was done two days after in the 
presence of a general peritonitis. Death occurred seven days after the 
injury. Turner’ 5 reports 2 cases in which operation was followed by 
recovery in 1. The fatal case was complicated with a torn pancreas. 
Myles' 0 removed eight feet four and a half inches of gangrenous intestine 
following a contusion of the abdomen. 

Omentum and Mesentery. The immediate danger is hemorrhage. 
Later the omentum may develop an inilammatory mass or contract em- 
barrassing adhesions. Violent contusion of the mesentery or stripping 
of the mesentery from the bowel would cause intestinal gangrene. 
Le Conte recently operated on a case in which it was necessary to resect 
seveutv-one inches of intestine because of a wound in the mesentery near 
the spinal column. Adventitious openings through which the intestine 
may become strangulated have been noted. Slit-like holes are due to 
injury, round boles arc congenital (Treves 41 ). Of 80 visceral rupture- 
3 or 3.37 per cent, were of tbe mesentery and nil the result of butler 
accidents (Muhins'). If the injury has not been to the hepatic or 
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splenic area, if there he movable dulness in the flanks with other signs 
of internal hemorrhage, the diagnosis of ruptured mesentery or omentum 
may be assumed. Do not wait for the reaction that will never occur, but 
open the abdomen immediately and secure the bleeding vessels. Pro- 
longed shock or secondary shock probably means hemorrhage. Mesen- 
teric cysts may develop after an injury ; they usually contain blood. 

Liver. Of 89 visceral ruptures, 16.85 per cent, were of the liver. 
The same general causes that produce intestinal rupture produce lacer- 
ation of the liver. They may follow a fall on the feet from a height, 
and it has been said a sudden action of the abdominal muscles has caused 
it. Hewitt 52 says rupture of the liver has actually occurred from a vig- 
orous application of artificial respiration. The right lobe is more fre- 
quently injured than the left ; it may be completely divided. It is often 
accompanied by other visceral lesions. Of 543 cases of injury to the 
liver, more than one-half died of hemorrhage within twenty-four hours 
(Seudder 0 ). Like other intraperitoneal hemorrhages, there is but little 
tendency for the bleeding to cease spontaneously. Pain is severe and 
shock profound. There are symptoms of internal bleeding, with movable 
dulness in the flanks. The hepatic dulness is increased. Pruritus and 
jaundice sometimes develop after twenty-four hours. Bile and sugar 
occasionally appear in the urine. Peritonitis frequently occurs in a 
patient who survives the initial shock and subsequent hemorrhage. 
Among the remote results should be mentioned abscess and diabetes. 
Operation is imperative to check hemorrhage. There are three methods 
of lnemostasis — suture and ligature, cautery, and the tampon. Sutures 
should be employed whenever applicable. They may tear out, may fail 
to stop bleeding, and the wound may be inaccessible. Then gauze 
packing should be utilized. Cauterization is not suitable for large 
wounds, and is liable to be followed by secondary hemorrhage. Vaughan* 2 
reports 2 fatal cases of rupture of the liver. 

H. B. Delatour 53 reports 2 cases successfully treated by operation. 
Turner 18 reports a fatal case of ruptured liver and kidney following a 
blow from the pole of an omnibus. 

Ruptures of the gall-bladder, cystic, hepatic, and common biliary 
ducts have occurred. Cholelithiasis would predispose to injury of the 
gall-bladder. 

Van Schneppel 51 speaks of cholecystitis from trauma, gallstone being 
present. Garrett 65 reports a rupture of the hepatic duct following a fall 
on the abdomen. Recovery followed laparotomy and drainage. He 
mentions 6 other cases, and quotes Miles F. Porter : “The symptoms as 
they occur are pain, shock, ascites, acholia, jaundice, eholmmia, peritonitis, 
inanition. . . . Injuries of the common duct, when they result in 

complete diversion of the bile from the intestine, are inevitably fatal 
unless by some means the diversion be overcome.” A large bile cyst 
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sometimes forms. The proper channel may become re established, ns 
proven by cases that have recovered and by the experiments of Sir 
Benjamin Brodie, Tiedeman, and Grnelin. The gall-bladder should be 
sutured or removed according to the degree of laceration. It may he 
completely torn from its connections. From our reading we gather 
that, incision and drainage are all that have been done for ruptured 
ducts. An anastomosis would be the ideal treatment. 

Si'LEEN. Splenic rupture is not as frequent as rupture of the liver. 
It occurred in 11.23 per cent, of Makins' 1 cases. An enlarged spleen 
is predisposed to injury. Owing to its secluded position beneath the 
costal margin, the overlying and protecting ribs are frequently fractured 
in traumatic lesions of this organ. Hemorrhage is the great danger, 
but is not as rapidly fatal as the vascularity of the spleen would lead 
one to suppose. This is due to the elasticity of the organ permitting 
retraction and to the fact that the blood in it coagulates rapidly, a large 
number of leucocytes being present. Abscess or peritonitis may follow. 
The symptoms are those of internal hemorrhage, with pain and tender- 
ness over the spleen. The splenic dulness is increased. The dulness in 
the left Hank frequently does not disappear when the palient is turned 
on the right side, owing to the fact that the blood is often clotted. 

I)o not wait for reaction. Some, however, maintain that there is a dis- 
tinct reaction, and that its appearance should be seized ns the favorable 
opportunity for operation, which consists of splenectomy, splenorrhaphy, 
cauterization, or packing with gauze. The choice of operation depends 
upon the condition of the patient and of the spleen. If the patient 
has lost much blood, if the spleen is large and extensively adherent, 
if the tear is favorably situated, suture is to be chosen. If the cap- 
sule is thin, the spleen soft, and the tear inaccessible, packing is to he 
considered. Ordinarily, with a normal spleen, particularly if the 
laceration is great, splenectomy is the best operation (Scudder r 'j. Since 
18!K), 34 cases of splenectomy for rupture of the spleen have been re- 
ported, with a mortality of 41.2 per cent. Excepting cases of more 
superficial injury, splenectomy is the operation which will be resorted 
to in the future (Warren 5 ' - '). Jordan 1 * says there are on record ldo 
cases of injury to the spleen ; 5 healed spontaneously, 10 were saved bv 
excision, and 104 died, 3 from abscess, and the rest from hemorrhage. 
Kcllock” reports a splenectomy for an extensively lacerated spleen. 1' ivc 
days later the patient died with symptoms of obstruction, which were due 
to bruising of the small intestine a few inches above the ctccuia. Be 
cites a second case accompanied by a lacerated liver. The patient did 
not survive operation. Mister 1 * details the history of a successful splen- 
ectomy for rupture. The splenic artery was torn and spurting. I here 
was ilulnc'-s in both flanks, showing that the blood was not dotted. 

I’anoukas. Uncomplicated rupture of the pancreas does not occur. 

4 hat pat tin! laceration without implication of environing organs fak(" 
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place is evidenced by the pancreatic cicatrices revealed at autopsies. 
Slight hemorrhages are not infrequent after contusions in individuals 
with friable arteries or with pancreatic congestion from interference 
with the venous return. Pancreatic rupture is usually rapidly fatal 
from hemorrhage. Gangrene or suppuration often follows when the 
bleeding is not mortal. Some 17 cysts of traumatic origin are on rec- 
ord. It is likely that many of these so-called cysts are really collec- 
tions of blood and pancreatic fluid in the lesser peritoneal cavity (Scud- 
der°). Chronic pancreatitis may ensue. Robson 59 tells us that the 
pancreatic tissue is soft and easily bruised, so that, although it is well 
protected, j r et a slight injury takes more effect on it than on many firmer 
organs. He mentions a case of acute hemorrhagic pancreatitis follow- 
ing trauma. The symptoms of laceration of the pancreas are those of 
shock and internal hemorrhage. The bleeding is checked by ligature, 
packing, or partial excision. It has been proven experimentally that 
the pancreas may be entirely removed and the animal live. This has 
not been proven in practice. Partial extirpation is proper as long as 
the canal of Santorini is left (Ceccherelli 00 ). The escape of sterile pan- 
creatic juice into the abdominal cavity does not necessarily mean peri- 
tonitis. When discharged externally through a fistula it digests the 
skin, but it is probably rapidly absorbed from the peritoneal cavity. 
Suppuration and gangrene should be combated by epigastric or lumbar 
incision and drainage. Cysts are to be marsupiated. Chronic pancre- 
atitis is amenable to drainage, but here the drainage is indirect through 
the bile ducts after a cholecystotomy or cholecystenterostomy. The 
drainage causes a subsidence of the pancreatitis, then an opening of the 
common duct by relief of tension, and so to a cure of the patient (Mayo 
Robson 69 ). 

Kidney. Of 89 ruptures of the abdominal viscera 39.32 per cent. ■ 
were of the kidney (Makins 4 ). The kidney is well protected by its 
position and by an enveloping bed of fat, yet it is frequently injured. 
Rupture is rarely bilateral and is usually transverse to the long axis of 
the kidney. “ If the kidney is simply contused, hemorrhage will take 
place within the kidney capsule ; if the renal capsule is torn, hemorrhage 
will occur into the perinephritic tissues forming a pseudo-hydro-haemato- 
nephrosis; if the peritoneum is torn, it is possible for both urine and 
blood to accumulate within the abdominal cavity. Herzog finds that 
in falls and blows upon the lumbar region the hilus of the kidney 
is torn and that retroperitoneal hemorrhage is present. On the other 
hand, he finds that in crushes from the front the kidney is torn ante- 
riorly and crushed, and that hemorrhage usually takes place into the 
general peritoneal space. 0 ” Keen 01 says involvement of the peritoneum 
'uth rupture of the kidney is more frequent in childhood than in adult 
life, owing to the fact that the kidney is not separated from the peri- 
toneum by fat, the perinephritic fat developing late. 
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Bilateral and occasionally unilateral injury of the kidney is fatal 
from anuria, the sound kidney refusing to act from some reflex cause. 
Of 198 cases, Maas' 5 and Spencer, 61 15 died of shock and secondary 
hemorrhage, 6 of secondary hemorrhage, and 1 of continuous hemor- 
rhage. The symptoms are shock, pain, and hrematuria. Hrematuria 
was absent in 10 of the 1 89 cases ; it was occasioned by a clot in the 
ureter, a thrombosis of the renal vessels, and a pre-existing stricture of 
the ureter. Extensive laceration of the pelvis of the kidney or com- 
plete separation of the kidney from the ureter would also explain the 
absence of blood in the urine. Newman 61 had a patient who had hrema- 
turia following a blow on the loin. No lesion of the kidney existed, the 
hrematuria being due to a papilloma of the bladder. Hrematuria may 
not appear until several days after the injury. 

Hemorrhage and sepsis are the dangers. The symptoms of internal 
hemorrhage and an increasing tumor in the loin demand immediate 
exploration. Hremnturin is an unsafe guide as to the extent of kidney 
injury. If on exploration the kidney be found hopelessly destroyed, or 
ligation of the renal vessels he necessary to control bleeding, the kidney 
should he removed at once, taking the chances of the existence and in- 
tegrity of the opposite kidney. If but moderate laceration be present, 
disinfection and drainage or partial nephrectomy is indicated. If the 
evidence point to intraperitoneal bleeding or to lesions of the other ab- 
dominal organs, laparotomy should be performed and the kidney treated 
as before. The graver cases do not recover without operation. The 
surgeon should lean toward exploration in doubtful cases, and in severe 
laceration toward nephrectomy (Keen 6 '). The statistics demonstrate 
that primary nephrectomy is much safer than a secondary nephrectomy 
after sepsis has appeared. 

Many of the cases are mild, and of these many recover. They are 
treated by ice to the loin, internal astringents, and rest. 

Turner.' 6 Kellock, 57 and Mixtcr** each publish the notes of a succcs-ful 
nephrectomy for rupture of the kidney following trauma. 

Unr.Tr.n. Rupture of the ureter is caused by the vulnerating force 
pressing the ureter against the transverse process of the third, fourth, or 
fifth lumbar vertebra or by traction on the ureter. All ruptures are 
above the pelvic brim. Of the 23 recorded cases 5 had contracted 
ureters, with hydronephrosi- after trauma. Two. Poland and Mac- 
kenzie, were undoubtedly ruptures of the ureter. 

Shock is not profound or per.-istent unlc.-s there be some injury to the 
other abdominal organs. A few drops of blood in the urine, with per- 
si-tent pain and tenderness jn the side, point to injury of the ureter. If 
the ureter be completely torn aero-” a retroperitoneal accumulation of 
urine and blood will appear after several days. A differential diagno-re 
cannot be made between rupture of the pelvis of the kidney and ruj»tur*d 
ureter. Complete oh-truction of the ureter will came atrophy of tire 
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kidney ; partial obliteration may result in a pyonephrosis or hydrone- 
phrosis. There is little tendency for spontaneous repair. If the injury 
be uncomplicated there is little danger to life. A tear in the peritoneum 
may lead to a fatal peritonitis. The symptoms are often delayed, due 
to the fact that a primary bruising subsequently ruptures through a 
necrosis of the ureteral wall. 

Immediate anastomosis is the ideal treatment, but this has never, as 
yet, been done. Lumbar incision and drainage are indicated after infec- 
tion has taken place; it would be difficult to find the ureter, and even 
if it could be found, failure would probably attend an effort at anasto- 
mosis. Aspiration of the retroperitoneal accumulation has been successful 
in some cases. Nephrectomy may be necessary as a secondary operation 
(Scudder 0 ). 

Bladder. Rupture of the bladder is intraperitoneal, extraperito- 
neal, and combined extraperitoueal and intraperitoneal ; simple or 
complicated. Laceration of the bladder mucous membrane, with licema- 
turia, may follow a blow on the hypogastrium. Intraperitoneal rupture 
is due, in most cases, to the forcing backward of the distended viscus 
against the promontory of the sacrum, although in some cases it may 
result from contrecoup (Alexander 6 ' 1 ). Extraperitoneal rupture is often 
associated with fracture of the pelvis. In uncomplicated cases the rent 
is vertical and occurs at the upper and posterior part of the bladder. 
If the tear does not extend through the muscular tunic symptoms may 
be delayed until sloughing completes the perforation (Scudder 6 ). Nor- 
mal urine may come in contact with the peritoneum without producing 
infection, but when bacteria are present inflammation ensues in a very 
short time. 

Alexander 63 tabulates 45 cases of intraperitoneal rupture of the blad- 
der treated by laparotomy and suture, and 6 cases that were treated by 
abdominal section without suture. Of the former 23 died, 16 from 
peritonitis, of which 4 at least were due to imperfect suturing, 2 to shock, 
2 to hemorrhage, one primary and one secondary, 1 to pneumonia, and 
2 died on the table. Of the latter, 3 died. Without operation all hope 
must be abandoned. The first recovery after intraperitoneal rupture of 
the bladder was reported by Walters, 61 of Pittsburg, in 1861. He simply 
opened the abdomen and drained. The symptoms are shock, hypogas- 
tric pain, sensation of something having given way inside, rectal tenes- 
mus, and an urgent desire to urinate, but inability to accomplish the act. 
fhe catheter reveals a little bloody urine or no urine at all ; it may pass 
directly into the abdominal cavity. Cases have occurred in which un- 
stained urine has been withdrawn from a torn bladder. This injection 
test is not infallible. In Alexander’s 63 patient eight ounces of salt solu- 
tion were injected and eight ounces were withdrawn, yet an intraperi- 
toneal laceration four inches long existed. Air (Keen) or hydrogen 
(Senn) may be pumped into the bladder. Alexander says this inflation 
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is- useless when the intestines are tympanitic, and always dangerous because 
it spreads infection and adds to shock. Dulness in the flauks suggests 
intraperitoneal rupture, while unilateral tenderness and tumor point to 
rupture outside the bladder (Scudder* 1 ). Alexander maintains that it 
is not necessary to make a differential diagnosis, as both require imme- 
diate incision of the abdominal wall. He advises exploring the prevesi- 
cal space through a suprapubic incision, and, if this is healthy, extend- 
ing the incision upward, and so open the abdominal cavity. Treatment 
consists of early operation, cleansing the peritoneal cavity, and careful 
suturing of the tear, Extraperitoneal rupture is treated by drainage. 

Diaphragm. Vaughan*’ reports a left-sided rupture of the dia- 
phragm in a man who was struck on the back by the dCbris from a 
blast. Death ensued in twenty-four hours. Almost the entire stomach 
had entered the pleural cavity. Walker" details the history of a strangu- 
lated hernia through a rupture of the diaphragm on the left side, fol- 
lowing a blow from a falling tree. A knuckle of bowel about eight 
inches in length was withdrawn from the pleural cavity, and the rent 
in the diaphragm closed with catgut sutures. Recovery ensued. lie 
quotes Bowditeh, who studied 88 cases, and found the large majority to 
have occurred on the left side. This he believes to be due to the fact 
that the liver is on the right side, to the greater length and strength of 
the right crus of the diaphragm, and because two fibrous bands exist in 
the light side of the diaphragm that are not found on the left. Dyspncca, 
intense pain, cough, thirst, and hiccough are mentioned ns symptom*. 
The physical signs resemble those of pneumothorax. A tympanitic 
note over the area where prolapsed gut is situated, amphoric tinkling, 
and sometimes succession sounds are present. Lit ten" describes a hori- 
zontal depression crossing the lower part of the chest and moving up 
and down during respiration, which, when present on one side, indicates 
air or lluid in the pleural cavity, or pneumonia. In ruptures of the 
diaphragm with hernia this phenomenon cun be seen below the tympa- 
nitic area. There will be symptoms of obstruction if there be strangu- 
lation of the stomach or bowel. Leichtenstern claims that in only •'» 
out of 2-30 cases of diaphragmatic hernia was the diagnosis made before 
death. Walkei" believes that in recent cases, if the diagnosis has been 
made carlv, laparotomy should be performed. In old cases, on account 
of the difficulty of reducing the gut, ligating the sac and stitching the 
rent in the diaphragm, the transpleural route is preferable. Ii after 
laparotomy the gut cannot be reduced a thoracotomy is justifiable. 
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A System or Practical Therapeutics. By Eminent American and 
Foreign Authors. Edited by IIorart Amory IIare, M.D., Professor 
of Therapeutics, .Tefi'erson Medical College; Physician to Jefferson Col- 
lege Hospital, etc., Philadelphia. New (second) edition, thoroughly 
revised. In three handsome octavo volumes, containing 2-593 pages, with 
•167 engravings and 26 full-page colored plates. Philadelphia and New 
York: Lea Brothers A Co., 1901. 

The second volume of Professor Hare’s System of Therapeutics, which 
deals with the treatment of fevers, skin diseases, the respiratory; circu- 
latory, renal, and nervous systems, is divided into twenty-nine chapters, 
contributed by twenty-five well-known authorities, almost all of whom 
are teachers of the subject on which they write. Ten of the chapters 
are entirely new, the rest have been overhauled and carefully amended. 
It is written from a bedside stand-point, in lucid terms, which, though 
not dogmatic, are sufficiently positive and convincing to guide rather 
than direct. It is a work calculated to make the reader think; it con- 
tains exercises for his judgment; a drug is not recommended for a 
symptom, but the cause of complaint is diligently sought, removed if 
possible, and the effect is combated with an eye to the individual as 
well as to tho disease. An effort is made to inculcate rational instead 
of routine treatment, to smooth ruts with reason, and to append to 
each recipe brains quantum sujjirit. IIare well says that “ the curse of 
therapeutics is the fact that physicians do not think for themselves, but 
blindly follow some method.” Archaic procedures and untried novel- 
ties, with a lew justifiable exception «, arc excluded. 

Typhoid fever, pneumonia, and intestinal parasites are treated by 
the editor. lie says of enteric fever that mcddle-ome therapeutics 
designed to abort or jugulate the disease is not only fallacious but 
baneful in practice; that the patient should be allowed to get well; 
that antityphoidal inoculations are practically futile ; that the urine con- 
tains bacilli and should be disinfected, and that the diet should be more 
liberal, lie controls fever with cold : sponging some, rubbing some with 
ice, and using the plunge-bath in others. He prays again-t the routine 
bath treatment, quotum Osier: “ When 1 hear a poor fellow (who has 
be»n dumped, like FnNtaff, hi-sing hot into a cool tub) chattering out 
maledictions upon nur-es and doctor 1 am inclined to re-ent it and to 
pray for a method which may he, while equally life-saving, to put it 
mildly, le-s disagreeable." lie quotes Keen on perforation, and hopts 
that diagnosis mav so far advance that enterorrhagia may be nm-tfd 
by abdominal section. 

In addition to the remedies given for hiceougli the reviewer ha- got 
gratifying results from -trapping the diaphragm — i.r., adjusting broad 
-trip- of ndhe-ive pla-ter around the lower che-t and upper abdomen 



HAKE: SYSTEM OF PRACTICAL THERAPEUTICS. 679 


to limit tlie spasm. We are sorry the complications are not dealt with 
more fully, as there is a sense of incompleteness when the end of the 
dissertation is reached. 

Of pneumonia he writes that the value of oxygen is problematical ; 
that antipneumotoxin is in the experimental stage and does not give 
results which would justify its use ; that persons whose lungs are im- 
paired in vital resistance should be forbidden to enter the room of a 
person suffering from this disease, and that the sputum should be care- 
fully disinfected. A short time since wc had the opportunity to observe 
a wife’s devotion to a husband afflicted with pneumonia rewarded by 
a frank attack of pneumonitis; this is but one case, but it has left an 
impression. 

Under the individual prophylaxis of malaria, by James M. Anders, 
we are advised to avoid night air, to sleep above the ground-floor of a 
dwelling, and to boil our drinking-water, but we find no reference to 
the anopheles or to mosquito-netting. 

William M. Welsh describes the management of variola in the 
manner expected from so eminent an authority. In common with 
most therapeutists the author maintains that scarring can be prevented 
only by aborting the rash, and that of all the ectrotic measures advo- 
cated none is of any value, and many are distinctly harmful. 

In treating varicella, rubeola, rubella, and scarlatina J. P. Crozer 
Griffith holds that every effort should be made to prevent other chil- 
dren contracting the disease, and that the physician should wear during 
his visit linen or rubber overclothing, should disinfect his face and 
hands before leaving the anteroom, and should not go directly from the 
house to those of other patients. This advice is sound but seldom 
practicable, and we fear our brothers will little heed it. 

In discussing 3 r ellow fever D. T. Laine states that it can be treated 
in a, room without communicating the disease to non-immunes. He 
believes the infection is conveyed by means of emanations other than 
gaseous, the environs being infected and capable of producing yellow 
fever in others, but that it takes some days before the environment is 
thus capable of inducing the disease. The bacillus icteroides is asserted 
to he far from being accepted as the true germ of yellow fever. Sana- 
relli’s serum appears to be of very doubtful value ; the use of blood- 
serum of x’ecent immunes, however, seems to have assumed a more 
favorable position. We should like to feel pretty sure of our benefactor 
before allowing his serum to traverse our veins. The cold bath is 
recommended for high fever and is contraindicated in the old, the very 
young, and the feeble. The culex faseiatus is ignored, perhaps because 
the book was in press before the conclusion reached by Reed, Carroll, 
Agramonte, and Lazear, that the mosquito serves as the intermediate 
lost for the parasite of yellow fever, was published. Osier, however, 
this conclusion is too positive from such scanty data. 

lhe paper by Frederick A. Packard on tonsillitis, influenza, and 
•'cute articular rheumatism is written with the thoroughness and 
teshuess characteristic of the author. He favors the view 7 that rheu- 
matism is an infection which frequently enters at the throat ; that the 
®T?rl 9 0m pnunds are specifics — shortening the duration of the attack, 
mitigating its severity, and lessening the complications. 

bloyd M. Crandall details the treatment of diphtheria, spasmodic 
ctoup, rickets, mumps, and diseases of the mucous membrane of the 
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month. He argues that the antitoxin treatment has passed from the 
realm of discussion to that of certainty, and advocates its use in even- 
suspected case without waiting for a positive diagnosis. “The list of 
drugs in the pharmacopeia is long. For all it is claimed that they are 
of value in the treatment of one and the other of the ills to which our 
flesh is heir, yet few of even the most useful have been subjected to the 
same fierce criticism as has the antitoxin of diphtheria and still fewer 
have borne the ordeal as triumphantly.*' Post-diphtheritic laryngeal 
stenosis, admittedly rare, is absent both from the text and index. 

Organic diseases of the heart is presented by W. II. Thompson. 
The Schott treatment within limits is fully indorsed. One does not get 
an adequate idea as to just what the Oertcl treatment is. We are 
sure surgeons would take exception to treating suppurative pericarditis 
by tapping. 

The value of the sections on gastric diseases by Thomas G. Ashton, 
and kidney diseases by N. S. Davis, Jr., would be greatly enhanced by 
an elaboration of the surgical therapeutics of these organs. The gen- 
eral practitioner wants to know what to do when drugs fail to control 
luematemeMs, when lavage falls to cure gastrcctasin, and when ulcer 
vontricnli resists all medical measures. We regret that early resort to 
exploratory laparotomy is not emphasized and urged in gastric cancer 
suspects as it is the only hope, and not a forlorn hope, ns many think ; 
carcinoma of the stomach can he and 1ms been cured by early excision. 

There is an excellent exposition of the treatment of apoplexy, brain 
and spinal tumors, meningitis, ecrehritis, and neuritis l>y Charles K. 
Mills. lie refers to Dawharn’s method of treating cerebral apoplexy 
by sequestrating a large portion of blood in the limbs by means of the 
Spanish windlass, thus diminishing blood-pressure at the bleeding-point 
and favoring h:emoda«is. In discussing the surgery of brain tumors 
he says: “ Absolutely inviolable, then, are only the middle region of 
the base and its bordering convolutions — the corpora quadrigemina 
and the pons oblongata and writes concerning spinal tumors that 
antisyphilitic measures and operation are our only curative resources; 
the latter formerly dismissed as chimerical, absurd, or even cruel, now 
has an advocacy based upon at least a few striking successes; and 
gives space to Lamphear’s operation for tubercular meningitis, which 
consists in opening and irrigating the meningeal cavity as the belly is 
tin-died in tubercular peritonitis. Keen and Senn believe this proce- 
dure justifiable. 

Wharton Hinkler gives an able disquisition on headaches and neu- 
ralgia, to which he appends a list of 127 remedies for these distressing 
symptoms. Trephining for inveterate headache, although mentioned 
in the text, is not included in this list. 

The therapeutics of the liver and spleen, by John II. Musser, is well 
up to date and thoroughly practical ; wo note, however, the absence of 
calcium chloride in the treatment of the hemorrhage of jaundice. 

The remaining contributions to this volume are : Dengue, by J. M • 
McLaughlin, who gives the micrococcus of dengue as the probable 
cause of this disease: Diseases of the bloodvessels, by Frederick 
Shut tuck, who tails to mention Meigs on endophlehitis ; Nervous 
Di-iatscs of the ll<\art, a highly iiitere.-ting and instructive chapter by 
“-':r Linder Hnint-m, the only foreign contributor to this volume; Di a - 
<>rhr- >•! rile- p, mi admirable article, by Hugh T. Patrick; A-thma, 
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Bronchitis, and Whooping-cough, by Norman Bridge ; Diarrhoea! Dis- 
eases and Dysentery, by W. W. Johnson ; Drug Habits, by F. X. Der- 
euin ; Locomotor Ataxia, Acute Infantile Spinal Paralysis, Myelitis, 
and Amyotrophic Lateral Sclerosis, by M. Allen Starr; Spasmodic 
Affections of the Nervous System, by Joseph Collins; Medical Treat- 
ment of Insanity, by IL. M. Bannister ; Plospital Treatment of In- 
sanity, by Edward N. Brush ; and the Modern Treatment of Diseases 
of the Skin, by Henry W. Stelwagon. 

In looking over this book we are struck with absence of references 
in many portions and by the fact that there are only two prescriptions 
with eight and only one with nine ingredients; this in itself speaks 
eloquently for the volume. 

We may sincerely commend this work to the profession, believing it 
to be eminently practical, flush with the times, and thorough, and 
because its text is interwoven with an “ inordinate amount of common 
sense.” , F..T. S. 


Recent Obstetric Literature. 

Human Placentatiox. By J. Clarence Webster, B.A., M.D. With 
233 illustrations. Pp. 126. Chicago : W. T. Keener & Co., 1901. 

_ In the book under consideration the author gives the results of inves- 
tigations covering a period of several years, accompanied by a biblio- 
graphy. 

He first considers the structure of the mucous membrane of the body 
of the uterus before impregnation, and then passes to a description oi 
the decidua. He gives a synopsis of the descriptions published of the 
earliest embryos, especially that of Peters, of Leopold, and of Reichert, 
Iiis observations agree in the main with Peters’ description. He 
believes that pregnancy'' brings about a marked hypertrophy' of pre- 
existing embryonic cellular elements. Actual cell division can be dis- 
tinguished in parts. He repudiates absolutely other views of this process, 
and pays his respects to the authors of these views by saying that then 
opinions must be entirely abandoned. He calls attention to the inter- 
esting fact that in the great mass of mammalians menstruation does not 
occur, but the fertilized ovum grows upon the normal unaltered mucosa. 
It is to be regretted that the author adheres to the terms “ reflexa/’ 
“ serotina,” and “ vera ” in describing the decidua. His statements 
would be clearer if he would adopt the usage naming the decidua 
uterine, placental, or ovular. He thinks that the ovular decidua oi 
reflexa has for its function to fix and steady the ovum during its early 
me while the placenta is being established. Its gradual disappearance 
is in harmony with this view. 

In treating of the placental decidua or serotina, the syncytium comes 
up for consideration. He finds that in the uterine decidua or vera in 
the sixth week there is no trace of symeytium, when the latter is abun- 
dantly present on the placental decidua or serotina. The progressive 
chauges in the decidua he ascribes largely to pressure of the uterine 
contents caused by the growing ovum. The epithelium on the surface 
degenerates and disappears, probably because of some influence of the 
fietal epi blast. The theory of fatty degeneration he rejects. 
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As regards the relations of the ovum to the decidua, in the earliest 
pregnancy yet described the chorionic vesicle is embedded in the sub- 
stance of the compact layer of the uterine mucosa, the epihlast forming 
a thick layer of trophoblast broken up by vacuoles and spaces. Syncy- 
tium is already forming where the cells are in contact with maternal 
blood. Villi develop as buds of foetal epihlast. The statement of 
Duval is quoted, that the placenta in its origin represents a maternal 
hemorrhage, circumscribed or encysted by ectodermal fmtal elements. 
The villi do not extend into the mouth of a sinus, but are attached to 
the surface of the decidua. 

A detailed description of the chorion at various stages of pregnancy 
follows, and it is noted that the intervillous circulation is largely inde- 
pendent of sudden changes in the circulation of the mother. Blood 
moves through the, villi as a steadily advancing mass. 

The separation plane of the ovum is mainly through the compact 
layer of the placental and uterine decidua in its middle or outer layer. 
In incomplete abortions the entire uterine decidua or vera may be left 
with or without the ovular decidua and villi. In these cases the sepa- 
ration plane extends only through the outer layer of the placental 
decidua. In the latter months, when complete abortion occurs, the 
ovum still separates mainly through the compact layers. The same is 
true in the Into months of pregnancy and at full term, but owing to the 
thinness of this layer the separation often occurs through the junction 
of compact and spongy layers. After the complete delivery of the 
ovum the uterus has still attached to its inner surface the main thick- 
ness of the decidua which was present before labor began. 

The author describes the placenta when expelled, and agrees with 
those who have studied the nature of placental infarcts. A chapter on 
the phylogeny of the placenta concludes the text of the book. 

The illustrations are most of them reasonably clear. Pome, how- 
ever, are indistinct, and some are so small that a clear idea of the matter 
stated is not obtained from the illustration. Microphotographs are rarely 
dear when reproduced in half-tone. They require redrawing or careful 
strengthening to bring out the points especially desired. The presswork 
of the book is fairly good, but is not up to the best standard. It is to 
be regretted that the author’s labors do not meet with more worthy 
illustration. 

His view of svncytionm malignum is that its origin is decidedly a 
foetal one. E. I\ D. 

A Tr.xr-nooic ox Practical On-runuo. By Eon cut II. Giianiun, 

M.1A, and Gnonoc \\\ Jarman, M.D, Third edition. Philadelphia: 

The F. A. Davis Co., 1900. 

Tin- work was originally issued in two volumes, and is especially 
de-igned to inform those interested in the practice of obstetrics. It 
gives a dear anil rational exposition of modern obstetric knowledge, 
and is illustrated with a considerable number of pictures of greater and 
le j s value. 

In its pre-cut form the work has been put into one volume and made 
of very eonvenient size. 

The authors have decided views regarding methods of treatment, and 
expre-- them dearly. Their -abject-matter is worthy of a better dre-*, 
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as some of tlie illustrations and the general appearance of the volume 
are not in keeping with its value. It is a useful and interesting book, 
and one which deserves its popularity with the profession. 

Tiie Obstetric Clinic. By Denslow Lewis, P.H.O., M.D. Chicago : 

E. H. Colegrove, 1900. 

In this volume the writer publishes from stenographic reports a series 
of clinical lectures upon obstetrics given at the Cook County Hospital, 
Chicago. In many branches of obstetrics his material has been ample, 
and he has presented a number of interesting cases. Much of the volume 
is in accord with recent knowledge upon the subject. The matter is 
published in a very cheap form, and does not reflect especial credit upon 
the mechanical maker of the book. 

A Manual of Obstetrical Technique. By Joseph Brown Cooke, 
M.D. Philadelphia: J. B. Lippincott Co., 1900. 

In this little volume Hr. Cooke describes briefly the technique of 
modern obstetric practice, with especial reference to the practice of 
asepsis and antisepsis. Lists are given of needed supplies ; printed 
blanks are reproduced for the definite information of the reader. The 
illustrations are from photographs, and are clear and good. The book 
will be useful to students and physicians. E. P. H. 


Uterine Fibromyomata, their Patholooy, Diagnosis, and Treat- 
ment. By E. Stanmore Bishop, F.R.C.S. Eng., President Manchester 
Clinical Society ; Fellow of the British Gynecological Society ; Honorary 
Surgeon Aincoats Hospital, Manchester, etc. With 49 illustrations. 
Philadelphia : P. Blakiston’s Son & Co., 1901. 

This is, perhaps, the best treatise on uterine fibroids which has yet 
appeared. It is a beautifully printed and illustrated book of 314 pages, 
most of the illustrations being full-page plates and many of them 
modified from Kelly. 

In operative gynecology the teaching is thoroughly up to date, and 
reflects the latest thought of the world’s greatest workers in this field. 
The text is divided into twelve chapters, in which the subject is con- 
sidered under the following heads : I., Introduction ; II., Anatomical 
Considerations ; III., Symptomatology and Diagnosis ; IV., Develop- 
Secondary Changes ; VI., The Role of Medicine ; VII., The 
Role of Electricity ; VIII., General Survey of Surgical Treatment ; 
IX., Preparation for Operation ; X., Technique of Operative Methods ; 
XI., Post-operative Treatment ; XII., Final Results. The best chap- 
ters are undoubtedly the second, third, fourth, and fifth. That on 
Development is to be particularly commended for the clear and inter- 
esting manner in which this difficult phase of the subject is handled. 
Hie fact that medical, electrical, and palliative measures are of but 
ittle or no avail in these cases is shown in the chapters on the R61e of 
uedicme and of Electricity. This, and the advisability of early opera- 
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tion in tin; majority of these cases, is a thought which pervades the 
entire book. 

In the chapter on the Technique of Operative Methods much stress 
is laid upon old and obsolete operations, but in a treatise of this kind, 
which must necessarily be somewhat historical, perhaps this is essential. 

The author believes in early operation in these cases, and while 
admitting that cases which give rise to no symptoms are best let alone, 
and that a heavy responsibility rests upon one who advises resort to 
such operations as hysterectomy, he says that there is danger that we 
may forget the far greater responsibility which rests upon those who 
counsel delay until any operation which earlier might have been a 
simple and safe affair has become in consequence of their advice a most 
dangerous and risky proceeding, undertaken, indeed, as the only alter- 
native to certain death or constant misery. ,J. j}. S. 


Pnoojtr.ssiVR Medicine. A Quarterly Digest of Advances, Discoveries, 
and Improvements in the Medical and Surgical Sciences. Edited by 
Hoit.wrr Amory Hark, M.D., assisted by If. R. M. Landis, M.D. 
Volume IT., .Tune, 1901. Surgery of the Abdomen, including Hernia. 
Gynecology. Diseases of the Blood. Diseases of the Glandular and 
Lymphatic System. Metabolic Diseases. Ophthalmology. Volume 
Hr.. September, 1901. Diseases of the Thorax and its Vi=ccra, in- 
cluding the Heart, Lungs, and Bloodvessels. Dermatology and Syph- 
ilis. Diseases of the Nervous System. Obstetrics. Philadelphia and 
New York: Lea Brothers A Co., 1901. 

Tin: second volume of Progressive Medicine for 1901 contains some 
most important contributions to that valuable publication. I)r. Wil- 
liam B. Coley’s section on the Surgery of the Abdomen, including 
Hernia, is a most complete resumd of the wonderful advances made in 
this ever-widening sphere of surgical activity. What adds especial 
value to the article is the frank expression of the author’s own views 
on the various tojiies under discussion. Dr. C’olcy is foremost among 
the abdominal surgeons of the United States, and writes with authority 
on the subject. He has inserted numerous illustrations which elucidate 
most clearly the obscure points in the surgery of a region of which it is 
so neccs.=ary that a clear picture should he borne in mind. The discus- 
sion of the radical cure of hernia is very fully entered upon, and the 
increasingly favorable results of operations performed by the Bn.—ini 
method or sonic of its modifications are advanced and contra-tcd with 
the unsatisfactory and unscientific methods of treatment by injection 
and other non-operative measures. Dr. Clark’s di-em-ion of Gyiio- 
eologv comes in a- a valuable supplement to the article by Dr. Coley. 
Particularly interesting will be found the consideration of the origin of 
malignant growth-*, spinal ame-thc'ia in gynecological work, and In-!, 
but by no means lea-t, tbc report of the author’s own epoch-making 
re-var’chr- on the origin, development, and degeneration of the blood- 
vessels of the human ovary, with Ids mechanical theory :e to tlm pro- 
duction of the menopause. In view of recent developments in the 
-tody of the various pathological changes which affect the Mm *1, Dr. 
Stciigcl’-. article upon the subject po— great value. In no branch 
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of medicine is more laboratory work or of a better character being done 
than in this, and it is a matter for congratulation that the subject is here 
presented in such a manner as to render it available to all physicians. 
Dr. Edward Jackson, in the section on Ophthalmology, discusses with 
especial length diseases of the conjunctiva and external apparatus of 
the eye. Considerable space is devoted to the description of the various 
toxic amblyopias about which there is at present so much discussion. 
He mentions cases of toxic amblyopia due to tea-drinking and to illumi- 
nating gas, and adds several further reports of cases due to the use of 
Jamaica ginger. 

The volume for September, 1901, begins with Dr. Ewart’s article on 
Diseases of the Thoracic Viscera and Bloodvessels. As might be expected, 
tiie largest amount of space is devoted to pulmonary tuberculosis, although 
influenza and pneumonia are fully entered upon. The author describes 
very minutely the treatment of diseases of the heart and bloodvessels 
by means of various baths, such as the Nauheim and the modifications 
of the Schott exercises. In the section on Dermatology and Syphilis, 
Dr. GottheiPs article will be found especially useful in its discussion of 
the differential diagnosis of skin lesions and in its able presentation 
of the new forms of treatment by phototherapy and radiotherapy. 
The many excellent illustrations which accompany this article are of 
great value. Dr. William G. Spiller’s contribution on Diseases of the 
Brain and Nervous System will be read with much interest because of 
the clear and interesting manner in which the author considers the 
diagnosis of cerebral tumors and abscesses, and of the obscure lesions of 
the spinal cord. There are no classes of cases more difficult to the gen- 
eral practitioner than these, and Dr. Spiller’s article will prove a very 
helpful one. In Obstetrics, Dr. Richard C. Norris remarks that the 
literature of the current year has not been characterized by the pro- 
duction of any papers of an epoch-making character ; nevertheless, 
many contributions of great interest have been written, and from these 
he selects for especial notice those which deal with the subject of 
eclampsia and its treatment by saline infusions, and the papers dealing 
with anaesthesia during labor. 

In our. review we have necessarily confined ourselves to picking out 
those topics from the various papers which we considered particularly 
worthy of mention, but in each section it will be found that not only 
are these main subjects discussed, but collateral subjects are fully treated 
°f also. . To the specialist as well as to the practitioner such a series of 
articles is of inestimable value. J. M. S. 


Military Hygiene. By Edward L. Munson, A.M., M.D., Captain 
Medical Department U. S. Army. New York : William Wood & Co. 

. ^’ r is established that armies suffer much less from wounds and deaths 
incurred in action than from disease. The necessity, then, for a com- 
P etc and accurate knowledge of military hygiene cannot be gainsaid. 
s eret ofore such knowledge has been meagre, incomplete, and widely 
-nattered. Dr. Munson lias incorporated in bis one volume all that a 
nutary surgeon is required to know of hygiene in its broadest sense, 
inking the recruit as the unit of the army, as the point of attack 
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for all diseases, injuries, and illuesses, as the cause for all hygienic, 
dietetic, sociologic, and prophylactic means and methods, the’ author 
consumes almost, a thousand pages in their consideration. The work is 
so complete that collateral reading is unnecessary. 

The hook consists of thirty-one chapters, each’ a complete treatise on 
a special subdivision of the general head. The treatment of each sub- 
ject- gives evidence of access to vast stores of statistics, practical knowl- 
edge, and experience. The conclusions are given terse! v, and are often 
the well-earned result of eliminative personal experience. The lessons 
of the late Spanish- American war have been well learned, and if the 
author’s advice is followed need not be repeated. The book is unusu- 
ally well balanced, each subject receiving its merited attention. The 
methods advocated for maintaining the efficiency of the soldier, guard- 
ing him from sickness or disease, and rendering him a contented being, arc 
easily employed and eminently effective. From its size the book will 
not often reach beyond the medical department, yet some of the chap- 
ters should be in the bauds of every officer, medical or otherwise. 

The Commissary Department would find interesting reading in the 
chapter on “The Ration.” To the quartermaster we would refer the 
chapters on “ Military Clothing and Equipment,” “ Camp Sites and 
Camps,” “ Post Barracks and Quarters.” The chaplain would find 
interesting material in “ The Habits of the Soldier as Affecting Ilis 
Efficiency.” The canteen is discussed at length, and in its best form 
commended. The commander and subaltern would greatly benefit by 
studying “ The March in Campaign” and “ The Development of the 
Recruit.” The truth, forcibly told, in regard to the results of alcoholic 
and venereal excess might he of benefit if readily accessible in pamphlet 
form to the wayward private. 

There is so much that is easy and practical oi application, with results 
that would he beneficial both to the State militia and the regular estab- 
lishment, that it is impossible to choose for special mention. The 
author’s method of rendering the uniform wnter-proof is a suggestion 
that merits attention from a number of view-points. In this way the 
equipment could be lightened, the length of the march prolonged, and 
much physical discomfort avoided. 

I 1 ' rom the “Selection of the Recruit” to the end there is not a 
weak chapter in the book. The illustrations are well selected and exe- 
cuted, the index is complete, the print, a a , in fact, the entire workman- 
ship of the hook, all that could be desired. W. II. K. 


Tut: Cim.n, Ills X.vrrnr, axi> Nrr.iur.i:. Tty \\\ It. Diu mmono. M.H.. 

O.M., M.R.C.P.C., Physician to the Western Pi-pen-ary, Edinburgh. 

New York : The Macmillan Co. 

Tins little book, one of tlm Temple Primer Scries, i.- intended, n-> the 
author states in his preface, merely as an introduction to the subject of 
the phv.-ical and mental developnn nt of the child. While the hook is 
verv limited in its scope ami eicmentary in character, it serves tie- pur- 
ple well, and u= a preparation for more pretmtinus works on child 
stud v, i- well worth rending bv anvoue intere-ted in the -object. 
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Typhoid Fever at the Royal Victoria Hospital. — Prop. Stewart 
( British Medical Journal, 1901, i., 1403) reports the results of the treatment 
of 620 cases of typhoid fever occurring during seven years ending December 
31, 1900. The mortality for these years was 5.4 per cent. The comparison 
of the annual percentages of mortality based upon from 72 to 126 cases a 
year is a striking demonstration of the uselessness of any attempt to draw 
conclusions as to treatment in such a malady as typhoid fever from anything 
but really large numbers of cases. These percentages vary from 0 to 9.3. 
In 10 per cent, of the cases the onset was associated with rigors or chills 
during the first week; 32.25 per cent, of the deaths occurred from perfora- 
tion ; 29.41 from a general intoxication ; 26.47 from hemorrhage. 

Oat of the 11 cases of perforation an operation was attempted in 8 without 
a successful result. 

Stewart makes the observation that “ a simple (non-perforative) peritonitis 
is not an uncommon event in typhoid fever, and may clinically closely 
resemble a perforative peritonitis. Recently we have had such an expe- 
rience.” In this case, in which, however, the condition of the peritoneum is 
n °t described, an exploratory operation was made from which the jiatient 
made a good recovery. 

While leucocytosis was'the rule it was entirely absent in some instances of 
perforation. It may also he present in conditions the other symptoms of 
)'hich simulate perforation. It is believed “ that with pain and tenderness 
! n the abdomen coming on suddenly during an attack of typhoid fever (and 
>» absence of other definite complications) a distinct leucocytosis, even 
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without other signs of perforation, an exploratory operation is justified, even 
advisable, thereby obviating the dangers of a fatal issue from too great a 
delay.” 

In cases of hemorrhage the following measures are employed : 

1. The patient is urged to keep a 4 - quiet a= possible. 

2. The foot of the bed is elevated. 

•5. Cold is applied to the abdomen by means of a Leiter aluminium coil. 

4. Opium is given internally. 

5. Food by the stomach is either greatly lessened or entirely stopped. 

Neither ergot nor acetate of lead has been employed. 

Seven case? of cholecystitis were met with ; in one instance in which there 
was a pericholecystitis as well the result was fatal. 

Relapses occurred in 0 per cent, of the cases. 

Of 070 case? the Widal test was positive in all but S. In 0 of these latter 
cases the course of the disease was very mild, terminating in the second 
week. In '2 -instances the reaction was present as early as the third day ; in 
4 on the fourth day. Out of flG cases the reaction was positive on the day 
of discharge in all but G. lu 4 eases after a period of six months the reac- 
tion was positive with a dilution of 1 : 20, and in 7 the reaction was positive 
with the same dilution after a year; in six cases the reaction was positive 
after two years, and in 2 cases after three years. In 10 cases discharged a 
year previously reaction was negative. In 4 cases after two year? and in -1 
ca«es after three years it was also absent. 

The striking ease of typhoid fever without intestinal lesions, reported by 
Nichols and Keenan {Montreal J/W tinj Journal, vol. xxvii., f>). is again 
discu«>ed. 

In all these hydrotherapy has been the routine treatment. The first bath 
is administere 1 after a temperature cooled from 00' to SO J for ten minute® ; 
the second at a temperature from So° to 7o° for a similar period, and the 
third at the same temperature for fifteen minute? ; the fourth and siib-e- 
quent bath® are given at quickly lowered to 70° for a period of fifteen 
minutes. The usual precaution? are taken as to friction, etc. The bath is 
repeated every third hour while the temperature remains above 102.1\ 

About per cent, of the e.ws were bathed throughout the course of the 
disease. Of the 17 per cent, who were not bathed, some few were patients 
who rebelled against the treatment; in about percent, the temperature 
never reached the bathing point ; in about 1 percent, the reaction wa- so 
bad that the continuance of the treatment wa< deemed inadvisable, while a 
few cases admitted a? late as the third week of the di-ease were not bathed. 
Severe abdominal complications stieh as hemorrhage, perforation, elude, 
cystitis, and inteu-e nephritis, ncec-sitated the disc mtinnatiee of the 
baths. 
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What I Have Learned from One Hundred and Sixty-one Operations 
for the Relief of Senile Hypertrophy of the Prostate Gland. — I-Iorwitz 
{Philadelphia Medical Journal, June 22, 1901) states in conclusion : 1. Suc- 
cess following the Botlini operation depends on having perfect instruments, 
a good battery, the necessary skill, and the employment of a proper tech- 
nique. 2. In suitable cases the Bottini is the safest and best radical opera- 
tion thus far advised for the relief of prostatic hypertrophy. 8. It is often 
very efficacious in advanced cases of obstruction as a palliative measure, 
rendering catbeterism easy and painless, relieving spasm, lessening the ten- 
dency to constipation, and improving the general health. 4. It is of especial 
service in the beginning of obstructive symptoms due to hypertrophy of the 
prostate gland, and may be regarded as a means of preventing catheter life. 
o. Ttis indicated in all forms of hypertrophy except where there is a val- 
vular formation, or where there is an enormous overgrowth of the three 
lobes, associated with tumor formation giving rise to a pouch, both above 
and below the prostate gland. 6. Where the bladder is hopelessly damaged, 
together with a general atheromatous condition of the bloodvessels, asso- 
ciated with polyuria, results are negative. 7. Pyelitis is not a contraindi- 
cation to resort to operation. 8. The character of the prostatic grow’th 
bas no bearing on the results of the operation. The ligation of the internal 
iliac arteries for the relief of hypertrophy of the prostate gland, first recom- 
mended by Bier, has been tried by several surgeons with very unfavorable 
results. The benefit derived from the operation is slight, and the mortality 
higher than that following prostatectomy. Thus far the results derived 
from angioneurectomy have been negative. The author has frequently 
witnessed the operation of perineal prostatectomy when performed by others, 
and has on various occasions resorted to it, but he has found that nothing 
"as gained beyond the temporary improvement that might naturally be 
expected to follow rest and drainage. These methods have, therefore, not 
men employed in the cases referred to in this paper. 

Amputation Through the Hip-joint, with a Synopsis of Two Hundred 
Sixty-seven Cases in which the Author’s Method was Employed. — 

{Journal of the American Medical Association, May 18, 1901) states 
la the 267 cases may he classified into three groups : 1. Neoplasms, 
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including sarcoma, carcinoma, epithelioma, and one ca-e of elephantiu-i-, 
and probably one osteoma. 2. Septic infections, including pyogenic osteiti- 
or odcomyeliti e , tnhcrculpu- osteitis or o-teonrthritis, gangrene, cellulitis, 
and ulcer, ft. Injuries, with or without pyogenic infection. 

In the group of amputations at the hip for neoplasms, all of which were 
malignant in character— with the exception of one case of elephantiasis and 
one of osteoma— there were 131 cases of sarcoma, 5 of epithelioma of the soft 
parts, and 1 reported as ostcocareinoma. None died in this group, excepting 
1-1 fatal cases of the subdivision of sarcoma, giving the rate of mortality in 
disarticulation at the hip for sarcoma as 10.G per cent., while for the whole 
group of 137 ca«e- the death-rate was 10.2 per cent. Of the fatal eases, 1 
died ns the result of a severe hemorrhage immediately before the operation, 
which was practically hopeless when it was undertaken ; 1 from tubercular 
peritonitis on the eleventh day ; 1 from scpticamiia on the twenty-sixth 
day ; 1 from asphyxia of unknown origin on the twelfth day, and 10 died 
from shock after the operation. 

Under the heading of septic infection, 04 hip-joint amputations were 
made; they arc classified an follows: Pyogenic osteitis or osteomyelitis — not 
tuberculous— 111), with fi deaths, a mortality ratio of 1-1 per cent.; tubercu- 
lous osteitis or osteoarthritis -11, with -1 deaths, or 0,7 per cent.; gangrene- 
moist and diabetic — 12, with (5 deaths, or 30 per cent.; general cellulitis 3, 
with 1 death, or 33! per cent.; ulcer from breaking down of an extensive 
cutaneous surface 2, with recovery ; total for septic infections, 04 cases, of 
which 1C> died, or 17 per cent. Practically all the fatal cases were in a con- 
dition of great exhaustion due to prolonged sepsis, or they died from eau-es 
not directly referable to the operation. Of the •> fatal cases in the first 
group, 1 was in such a seemingly hopeless condition that the operation was 
not advised. The second case was almost equally emaciated and amemic 
from prolonged septic absorption. A third fatal ease was complicated with 
a fracture which had existed for several months before the operation, while 
a fourth died of cerebral apoplexy on the tenth day, the cause of death not 
being referable to the operation. 

For tuberculous osteitis and osteoarthritis — or hip-joint disease — 4 out of 
II died, or 9.7 per cent. There were no serious complications in the-e -1 
fatal cases, although they were weakened by the prolonged sepsis and waxy 
degeneration 1 * which are characteristic of tuberculo-is in the bones. The 
operation was undoubtedly the immediate cause of death in each of the-e. 

In the ease of gangrene, as one would naturally Mippo«e, the death-rate 
wa« exceedingly high, (> of the 12 ending fatally ; 1 died from shock ; 1 from 
hemorrhage after the removal of the tourniquet ; one from pneumonia ; two 
from septic.etniu, and 1 from cerebral emboli-m at the end of the second 
week after tin* operation ; 1 ca-c of celluliti- died out of 3 from amentia and 
-eptie.emia. In tin* third group, injurie- with or without septic infection, 
there are 3f> e:\-e- with 23 death*, a mortality ratio of o !.'.* per cent. 
Twenty-four di-artieulations at the hip were performed on ea count of ext. n- 
*iu* injuries to one or both lower extremith- by railway trucks or Jie.tiy 
machinery. « >f th<-e lf‘. died, a mortality ratio of firt.G pi r c* »t. Win n we 
c.in*id*T the char.u t'*r of these injurie- and the unfavorable » nndition* to 


v.biih the path nt- were 


subjected, thi» high rate of mortality i- not -urpris- 
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ing. Hemorrhage more or less severe occurred in all cases, and it was 
difficult, and at times impossible, to overcome the shock which supervened. 

It is more than probable that had the intravenous injection of a saline solu- 
tion beeii made before all of these were subjected to operation the ratio of 
mortality would have been decreased, since the majority of the fatal cases 
died in shock and before septic infection was observed. 

Idiopathic Abscess of the Kidney.— Cabot (Bortov Medical and Surgical 
Journal, June G, 1901) states that abscess of the kidney may be due to (1) 
injury ; (2) by the direct extension of inflammation from contiguous parts ; 
(G) by the extension of an inflammation from the pelvis of the kidney into 
the substance of the organ; (4) infection through the blood. Suppurative 
inflammations induced in the kidney by organisms brought to that organ by 
the blood are extremely rare, excepting those abscesses due to the action of 
the tubercle bacilli. The author reports the case of a man, aged thirty-one 
years, who had an intense septic process in one kidney, which was due to a 
pure culture of the colon bacillus. Immediate operation being decided 
upon, the affected kidney was incised, the abscess evacuated, and drainage 
tubes introduced. Cultures taken during the operation showed the pus to 
contain a pure culture of the bacillus coli communis. The patient made an 
uninterrupted recovery. It was impossible to discover the precise manner in 
which the infection occurred. There was no evidence to indicate a probable 
primary source of infection. In the absence of any external lesion through 
which micro-organisms might enter the circulation, it is plain that one must 
suspect the alimentary canal of having afforded somewhere a weak spot 
through which the colon bacilli effected an entrance into the bloodvessels. 
When the diagnosis of an acute septic process in the kidney is established 
the pus should immediately be evacuated. In every case of doubt it is justi- 
fiable to explore the kidney by an incision. If an abscess is not found, but 
only a tense, congested kidney, an incision of the capsule along the convexity 
will afford, usually, great relief. If there is any question of the existence of 
a calculus the exploratory incision will afford opportunity for a thorough 
search and for the removal of the stone if one is found. If the kidney is 
movable and suffering from congestion or intermittent hydronephrosis, 
induced by the twisting of the vessels and ureter, it can be drawn up and 
stitched in the loin. Thus the operation offers promise of relief in each and 
every one of the conditions which is likely to give rise to similar symptoms. 
It has. little or no danger attaching to it, and if an abscess isJound the* 
operation done early will stand a far better chance of cutting short the septic 
process than it would if it were kept as a last resort. 

The Topical Treatment of Focal and Jacksonian Epilepsy. — White 

(university of Pcnnsj/lvania Medical Bulletin , June, 1901) states that in cases 
? 'diopathic epilepsy and pseudo- Jacksonian epilepsy operation is contra- 
■ucicated. In the true focal or Jacksonian cases the results of operation, 

" u e more encouraging than in the other class of cases, are not sufficiently 
a ' , to justify one in ignoring the greatly increased risk and the post- 
operativo paralysis following excision of the epileptogenetic centre, without 
'ci the trephining becomes an incomplete and unsatisfactory operation. 



PROGRESS OF MEDICAL SCIENCE. 


1)92 

The author's method is as follows: The affected centre is of course deter- 
mined in advance by the most careful study and observation of the case. 
Its relation to the cranium is indicated by a silver or iodine mark upon the 
shaven scalp two days before the operation. The scalp is sterilized and 
resterilized three times, at intervals of twelve hours, not only before the 
trephining, but also before each subsequent application of the treatment. 
A horseshoe-shaped flap is raised, and a half-inch button of bone removed 
with a small trephine. The dura is left intact. Thirty minims of a sterile 
2 per cent, solution of eucainc arc then injected into the brain substance at 
the centre of the trephine opening, the point of the needle being introduced 
ab nit three-quarter- of an inch. The needle is gradually withdrawn as the 
last ten minims of the solution are injected. The flap is replaced. The 
patient is returned to bed, and on the day of the operation and the follow- 
ing day should receive full doses of bromides. At intervals, the proper 
length of which can only be determined by experience, the scalp having 
been sterilized as above, the injection is repeated. The patient should be 
kept in bed at least four hours after each injection, and should take bromides 
for from one to two days. The author reports two cases, and states that it 
is apparent that they cannot be said to establish even the entire safety o{ 
the procedure. In one of the ctses convulsions of marked severity followed 
one of the injections. Neither can it be said that the results obtained were 
noticeably better than have seemed to follow other methods of operative 
procedure. It still seems, however, that there arc possibilities of benefit by 
this line of treatment which justifies the author in placing it conservatively, 
a a he has tried to do, before the profession. 

The Kesults of Trendelenburg's Operation for Varicose Veins in Fifty- 
seven Lower Extremities. — It a ms ay (Intercolonial Medial! Journal »f 
Audrnhmn, April 20, 1001) states that this operation consists simply in the 
division of the internal saphena vein just below the saphenous opening 
after the application of ligatures above and below the point of division, 
The author reports the re-ults of his operations two years after they acre 
performed. In sixteen eases the double operation was performed either tit 
one time or subsequently. The internal saphena was ligatured in all the 
cases hut one ; in this the external saphena was ligatured with vi rv satisfac- 
tory result. In two cases both the internal and external saphena were liga- 
tured. The site usually chosen for the operation is an inch or two below 
the siphenotis opening. In three of the easts the site was the middle of the 
thigh, with a good result in each case. In two other cases the operation was 
performed three or four inches above the knee, with a fairly good result. 
Tiih-ss the wound becomes septic, there is not much ri-k of embolus, but if 
it d ic* there is also the added danger of pytemin. The vein is hc-t reached 
hv a tmttsvere incision, and medium-sized silk was found to be a satisfactory 
liirature material. In two ea-es the vessel v.a- simply lieatnred and not 
divided. The patients were generally kept in bed for a v.eek after the 
operation, and allowed t*> walk on the tenth day. Where ulcers v.cro pre-ent 
they were kept at re-t until the ulcers had lu aled. hi fourteen lim! s, in 
addition to tlie Trendelenburg operation, several buneh<>- of vjtriie-*, 
veaou- ey-t-, pitches ,,f fiirly recent thrombo-d-, and Mtp-rfieinl var:c< •>, in 
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places very liable to injury, were excised at the same time. In two limbs 
these portions were excised after the Trendelenburg operation had not 
improved the condition of the veins. Of the forty-one cases, eighteen were 
males and twenty-three females. The results were : Not traced after six 
weeks in 4 cases ; very successful result in 24 cases; successful result in 13 
cases; symptoms cured, veins persist in 2 cases ; great temporary relief and 
finally improved in 7 cases ; ulcer forms after two and two and one-half 
years in 2 cases ; unsuccessful and ulcer unimproved in 5 cases. Roughly, 
it may be said that 75 per cent, are successful ; 10 per cent, are unsuccess- 
ful ; 15 per cent, are doubtful, but 10 per cent, of these undoubtedly are im- 
proved, and the rest are practically well for two and two and one-half years. 


The Technique of Bloodless Work. — Daavtia rn ( Journal of the American 
Medical Association, February 9, 1901) states that every drop of blood saved 
is a safeguard against shock, and bloodless work permits the same speed and 
facility of dissection that one could employ on the dead body. The present 
method in general use consists in stripping, “ milking,” by the fingers for 
some minutes the blood out of the elevated limb by massaging along the 
course of the chief veins. Then, at the desired point, is applied the con- 
striction, which is either an ordinary stout rubber bandage or a very large 
rubber tube. In consequence of the simple milking a small amount of blood 
remains in every vessel. These are not paralyzed, as in cases where the. 
Esmarch bandage has been used, hence there is small tendency to oozing in 
the wound and the severed arteries may be located with ease. The scalp 
may be rendered bloodless by the use of a tube carried tightly about the 
head. This rests in front of the depression between the frontal eminences 
and the superciliary ridges, at the sides runs just above the ears and behind 
is fastened just below the inion. In operations on the female breast the 
work may be made almost bloodless by cording the breast at the body, first 
passing through the space crosswise a pair of long mattress needles, to 
ensure against the tube slipping off. In operations about the bladder or 
perineum the Trendelenburg posture secures by gravity a degree of amemia 
which constitutes a great safeguard in addition to other advantages resulting 
fiom this position. Constricting the extremities enables one to do compara- 
tively bloodless surgical work on the trunk, face, neck, or brain, and it is 
worthy of more frequent usage than at present. It is also unquestionably 
tie best means of treating hemorrhage where direct mechanical control is 
out of the question, as in luemoptysis, etc. Applying the bloodless method 
o ie surgery of acute injuries an excellent plan is that devised by Gerster. 
m! f U8e ^ u i for the reduction of the swelling following severe trau- 

anc ^ ena bles the surgeon to make an accurate diagnosis in injuries 
a ° le ® x f r cmities. It consists in the anesthetization of the patient, the 
upp ication of the rubber bandage slowly but firmly from the end of the 
fro i° *' run ^ - This is left on for fifteen or twenty minutes, then undone 
om elow, but the fiual turn or two is left in place, examination will then 

a °r V * 3 SWelHn S *° cntire] y gone. The bloodless method may also be 
*PP let to tonsillotomy by passing with a semi-circular needle a purse- 
■ •>ng suture through the base of the tonsil. Bloodless work may also be 
>P led to starving malignant growths supplied by the external carotids. 
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The Treatment of Goitre.— Korn r.r. (Mcdiraf Pro's and Circular, May 8, 
1001) state.' that lie has performed excision in 1000 cases with the result of 
only four recurrences. The mortality in normal goitre has been 4 per cent., 
which includes one death from chloroform and one from cachexia strumi- 
priva. No cases became infected. The dangers of the operation may he 
distinctly lessened by avoiding general anaesthesia and using Schleich’s 
method of cocaine amesthesia. As regards non-operative treatment of 
goitre, that by iodine still plays a useful part in spite of the highly praised 
and more recently introduced thyroid treatment. Iodide of potassium is to 
be given with caution, and the thyroid preparation even more so. The 
author has returned to the old treatment, and advises the use of from six to 
eight grammes of sodium phosphate daily. The hyposeeretion of the goitre 
is increased by sodium phosphate, and thus diminution in size takes place. 
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The Treatment of ** Growing Pains” by Aspirin — J. A. IL\u: {Put mi- 
ne*, July lo, 1001, p. do) follows the most recent opinions as to the rheu- 
matic nature of so-called “ growing pains.” He lias found salicylic acid to 
be efficient, but often needed in doses that produce distinct toxic -ymptom-. 
Salicylate of sodium is objectionable for the same reason, but to a If" 
degree. Both drugs are decidedly irritant to the stomach Of the newer 
sub-litotes for the-e di ties aspirin lias given very satisfactory result', even 
superior to those of salopheii, which is very much better tolerated by the 
stomach than either salicylic acid or its sodium salt. Aspirin is produced 
by the action of acetic acid anhydride upon salicylic acid. It undergoes 
little or no eliumre in the .'tnumeh, but is dccompo-cd in the 'mail inti'tinc', 
liberating the salicylic acid in a nu'eeut state, and leaving the acetic acid to 
combine with alkalies present to form the beneficial compounds of sodium 
and pota-sium acetate. 


Stricture of the (Esophagus following Typhoid Fever.— \\\ (). Roitnn-, 
of Louisville (P'dm'rin, July i, p. !•*), repo;)s :: ca«c of re'iipliageal 

'tricture followin'' tvphoid. According 1 1 -tati-lii. tbi' N one of the rari't 
of the stipiehe of the disea-e, which, according to Keen s collection of Leo 
«M«e« in lii' monograph on 77, r (’• u.iJPahn > * h:‘. J 

been rep >rted only tv. ice. Tie* patient, a hoy, aired fifteen yesr*. h.e! 
suffered fr >m a severe attack of fever, confinin'.' him to bed for nine week**, 
during which time the diet had b<en exclusively liquid. Ju*t before In' 
lie,* m to sit up, in ntterji ptinir to '•wnllov. a i ip'ule “f ‘juinine, in - c’ijom 1, 
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nml had considerable difficulty in finally swallowing it. Since then up to 
the time of reporting he was unable to swallow any solid food. The smallest 
sized bougie was stopped at a point about twelve inches below the teeth. 

The author states that this is the third case of post-typhoid stricture of 
the oesophagus that has come under his observation. 


The Iodide of Arsenic in the Bronchitis of Childhood. — E. Saikt- 
Philippe (Jlcvuc mcnsucllc dcs Maladies dc VEnfuncc , July, 1901, p. 837) 
refers especially to a type of bronchitis observed quite often among rhachitic 
or lymphatic children which lie designates as emphysematous bronchitis. 
Apart from the usual signs of bronchitis there is marked dyspnoea, which is 
aggravated toward nightfall and by the slightest movement, but this is dis- 
tinguishable from true asthma by the presence of dry or mucous rales. This 
form of bronchitis is developed usually by some infectious process aided by 
the diathetic predisposition. Under these conditions the bronchial catarrh 
induced by the infectious disease, such as diphtheria, influenza, typhoid 
fever, measles, whooping-cough, or bronchopneumonia, shows little tendency 
to resolution, and by its delay leads one to suspect the presence of tubercu- 
losis. Most of the children affected with this tenacious bronchitis show the 
signs of the lymphatic or scrofulous temperament. Some are flabby, indo- 
lent, and suffer from eczematous eruptions upon the face, from blepharitis, 
or coryza, with hypertrophy of the upper lip — in a word, the strumous facies. 
Others are pale, delicate, and have scrofulous or gouty antecedents ; while a 
third class brings a new element into play in the close relation manifested 
between efflorescences of the skin and bronchitis, and almost all of these 
suffer from dyspepsia and gastro-intestinal auto-intoxication. 

In such cases the author thinks that the iodide of arsenic is especially 
applicable. The iodine acts beneficially upon Ihe diathetic condition as an 
alterative and depurative, and locally upon the circulation and secretions of 
the whole respiratory tract, while the arsenic supports and stimulates the 
entire organism. Numerous clinical observations bear out the value of this 


treatment. Mixed with food this drug is easily borne and is almost taste- 
less. It is given preferably in water or wine during the meal, or to young 
children in the milk. It should not be given to children with disturbance 
of the stomach, lest it aggravate the trouble. 

The iodide of arsenic is easily prepared provided the solution is kept cold 
to prevent the precipitation of hydriodic acid. The formula used is 30 cen- 
tigrammes of iodide of arsenic to 30 grammes of distilled water. Of this 5 
drops may be given at each meal, the dose to be increased by 1 drop morning 
and evening until 15 or even 20 drops at a dose are taken at each meal. 
This maximum dose should be continued for about a month, and then 
gradually decreased in inverse order to 5 drops again. After a rest of eight 
to ten days the course should be repeated in the same manner as before. 


Acetanilid Poisoning by Absorption from External Wounds. — Manasses 
( ntcmalional Medical Magazine , 1901, vol. x., No. 5) reports turn cases, one 
111 an ' n fant, aged six weeks, the other in a child, aged two and one-half 
} ears. The first had a dermatitis of the buttocks due to irritating passages, 
lie skin being cracked and abraded. A powder containing equal parts of 
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aretanilid and suhgallatc of bismuth was dusted over this surface. Within 
the next twenty-four hours the child developed subnormal temperature 
eysmoMS and other symptoms of acetanilid poisoning. Recovery followed 
the us? of hot baths with whiskey internally. 

In the second case the same dusting powder was used for a scald of the 
buttocks. The local effects were very satisfactory, hut on the second day 
the child complained of coldnes-, and the lips, ear?, and (inger-tips were 
cyanotic. These sympt >ms lasted for two days, gradually disappearing under 
the administration of a mixture of strychnine, ammonia, and brandy. 

The Coincidence of Rheumatic Endocarditis trith a Congenital Heart 
Lesion. — JI au.i: and Ai:mand-I)i:uli.k (Archives </<• Mid cine dts Kn/anls, 
1001 , vol. iv., No, •!) report the case of a boy, aged three years, who had 
always been healthy before the attu-k of acute articular rheumatism involv- 
ing ankles and elbows. Attention was drawn to the heart by the rapidity 
and intensity of its action. At the apex was heard a systolic murmur, trans- 
mitted to the back. The area of cardiac dulne«s extended to the light border 
of the sternum ; the lungs were normal. Deatli occurred in the third week 
from cardiac failure alter several hours Of severe progressive dy-purea and 
cyanosis. At the autopsy the heart was found to weigh ISO grammes; the 
mitral valve was much thickened and presented fresh vegetations, and the 
foramen ovale was patulous ami as large as a one-franc piece. 

The case is remarkable for the previous absence of cyanosis or any func- 
tional disturbance due to the congenital defect, and for the rapidity with 
which the terminal symptoms ensued. The case illustrates the rule recently 
formulated by Marfan: whenever an acquired endocarditis in childhood 
presents very grave symptoms it is necessary to suspect that it does not 
exist alone, hut is accompanied either by pericarditis or a congenital anomaly 
of the heart. 

The Feeding of Diphtheria Cases. — R. G. h'tnxos ( 77.<- I.nnc* t, June Id, 
1001, p. lollli) emphasizes the great importance of feeding in this disease, a 
task that is often attended with the greatest difficulty owing to the inability 
of many patients to take or retain nourishment hv the mouth. Feeding 
may he carried out by (1) the mouth ; (2) the nasal tube ; (!l) the rectum, and 
(!) subcutaneous injections. In all ca-.cs, when practicable, food should 
ho given by the mouth. Certain conditions, however, render mouth feeding 
impossible or inadvisable. Chief among tlie.-e are the following: (1) 
Inability to swallow owing to pain or faucial swelling; ( 2 ) some ea-es <>f 
regurgitation ; (0) entrance of food into the larynx in spite of slow and care- 
ful feeding, indicated by the patient's coughing when fed; (-!) in certain 
ca.es, owing to struggling, the time taken and the exhaustion consequent 
upon the month feeding; and (d) continued vomiting — (") vomiting "hirli 
may l>e present almost from the onset of the disease; (A) early vomiting, 
commencing about the middle or end of tin- second week ; and (<•) late vomit- 
ing, which occurs sifter some weeks. It is well to rememlu r that cn-e- «>«’i ur 
in which patients c ui b» fed with a na? il lube without vomiting, although 
they i omit when fed by the mouth. 

X.-:- ,1 fe-'ding can In- performed with a soft rubber tube, but neea-biU'dR 
a -tiff tube i - Hecc~- iry, ( bncrnlfy tin interval of four hour- i" ndvi-abb-, but 
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this must depend to a certain extent upon the individual case. Milk pep- 
tonized, if necessary, or combined with a cereal food should he the chief 
ingredient. Haw meat juice, eggs, cream, brandy, or medicine may be added. 
The quantity must vary with the age, size, etc., of the patient. About four 
ounces is often as much as a child of from three to five years old will be able 
to retain and absorb, and even this may need to be reduced. All food should 
be strained, measured, and given warm. If vomiting occur it may be due to 
the amount or contents of the meal or to the frequency of administration. 
If after various changes the vomiting persists, rectal alimentation must be 
resorted to. ft is' worth noting that after the first few trials nasal feeding 
becomes as a rule remarkably easy, owing to the effect ot habit, and in some 
cases to actual loss ot sensation. 

Rectal alimentation should he resorted to when feeding by the mouth or 
nose fails or is insufficient. A funnel and a soft rubber tube passed as far 
up the rectum as possible is preferable to the ball syringe, and the fluid 
should be allowed to flow in by the force of gravity alone. The food 
should be given warm about every four hours, and should be preceded about 
an hour by a feeding of three or four ounces of warm water given in the 
same manner as the milk feeding. [Physiological salt solution is to be pre- 
ferred to plain water for this purpose, as it is less irritating to the mucous 
membrane of the bowel.— En.] The bowel should be irrigated every 
twenty-four hours, and it is possible from this to get some idea as to whether 
the food has been absorbed. The quantity of food thus introduced should 
depend upon the age of the patient. In young children it varies from two 
to four ounces. Peptonized milk is the basis of the feeding, and often is the 
only constituent. Raw meat juice, white of eggs, and occasionally yolk of 
eggs may be added. In some cases brandy may be added to the milk, and 
can be tolerated usually for a long-continued period. It may, however, 
provoke a diarrhoea, and thus may be better tolerated if given apart from 
the feeding and diluted only with water. Large rectal feedings are inadvis- 
able, since from their bulk they are not long retained and are more apt to set 
up. diarrhoea than the smaller quantities. Diarrhoea is a troublesome and 
serious complication in these cases, for rectal alimentation has to be de- 
pended upon to support life over far longer periods than is usually supposed 
possible. If the feedings are not retained or only retained in part, their 
amount should be diminished, their frequency lessened, or some ingredient 
o the mixture, e. </., brandy, omitted. Sometimes washing out of the bowel 

dn H a rest for a time is useful, or starch and laudanum enemata 

may be required. 

n addition to the forms of feeding described the subcutaneous injection of 
s eri e horse serum is to be recommended. This serum should he used when 
ie amount of nourishment taken by the stomach or rectum, or both, appears 
j e ^sufficient to support life. Sometimes it offers the only means of 
ee mg the patient, owiug to continued vomiting and diarrhoea. If given 
^ci a prolonged period, 20 to 40 c.cm. are often as much as it is advisable 
j.? Ir ^.k The only possible indication against the use of these injec- 

mns m hemorrhage into the subcutaneous tissue adjoining the site of injec- 
v ^ le au fhor, however, has observed no dangerous effects from its use, 

1 mr from these hemorrhages or other, causes. 
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Fate of Antipyrin in the Body.— Dr. D. Laavrow finds thnt antipyrin 
appears in the urine in the form of a double glycuronic acid, in which anti- 
pyrin itself is probably held in the form of an oxy-antipyrin. — Zeihchrift 
j'u f jihg/iohgk Chtmk, 1901, vo\. xxxii. p. 111. 

Poisoning by Aspidium. — Dn. W. Gorrini.r was called to a patient and 
found him in deep coma, which had been preceded for two days by headache, 
vertigo, apathy, and complete anorexia. The diagnosis at first sight seemed 
to rest between epilepsy and apoplexy. A hasty examination showed a rapid, 
regular, but thready pulse, wide pupils, increased patellar reflexes, and a 
tonic spasm of the entire body, especially of the arms. The rapid reaction 
on stimulation made it more and more likely that the case was one of intoxi- 
cation. It was then found thnt the patient had swallowed about two and 
one-half drachms of pure extract of male fern for an alleged tapeworm 
without subsequent catharsis. The author dwells upon the importance of 
removing the drug with castor oil, etc., to prevent absorption and subse- 
quent poisoning, as in this case. — Munchenrr medichmche \Vochen*chritl, 100L 
vol. xlviii., S. 1000. 

[On the contrary, castor oil has been used in so many of the fatal cases 
that some other cathartic should be recommended. — E. W. !\ .] 

Load-poisoning from Diachylon Pills. — D r. W. Wrangham reports a 
series of five cases of lcad-poi=oning occurring in women who bad taken 
diachylon pills for the purpose of inducing abortion. In all the cases the 
nervous system was most markedly affected, although gastro-intestinnl symp- 
toms and abdominal pains were also present. Ocular symptoms were par- 
ticularly noteworthy, four of the patients presenting optic neuritis and ocular 
paralysis. The onset of optic neuritis is to be regarded with apprehension, 
as it usually presages grave mental symptoms, convulsions, delirium, and 
probably death. The ocular palsies included ophthalmoplegias, paralysis of 
the sixth nerve on the right and on both sides. It would appear from thc-e 
cases that the sixth nerve is less resistant to the action of lead than other of 
the cranial nerves. Inasmuch ns the practice of using tbi-c pill- a- abort!- 
faeients is wide-spread in England, at least, the author recommends the noti- 
fication of alt rases of Icsd-jioisoning in women.- — Mr'liml .Acir;. ’., 
lt'ol, No. gllo, p. 7g, 
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Ocular Symptoms of Lead-poisoning. — The eyes may be affected in lead- 
poisoning in four different ways, according to F. Pincus : (1) There may be 
sudden blindness, with or without retained perception of light. The pupil- 
lary reaction, as a rule, remains positive ; there is no lesion to be discovered 
with the ophthalmoscope, and sight returns to normal after a few days. (2) 
Gradually increasing amblyopia with free or constricted field of vision, or 
central scotoma, may occur, due to a retrobulbar optic neuritis. (3) Occa- 
sionally well-developed neuritis or papillitis, with unfavorable prognosis, is 
seen; and, lastly, (4) the complicating nephritis may give its symptoms. 
Perhaps the transitory amaurosis is most interesting of all these, since its 
pathology is so little understood, it being undecided whether dependent on 
a cortical process or upon a hydrops of the optic nerve tissues. — Miinchcner 
medicinische Wochcnschrift, 1901, No. 33, S. 131G. 


Chronic Brass-poisoning.— Dn. William Murray says that this type 
of industrial poisoning is probably on the increase, and inasmuch as it is a 
very illusory affection it is ■worth while to describe it in detail. The main 
symptoms are ushered in, as a rule, by an anaemia of the oligemic type, with 
malaise, headache, and extreme weakness and nervousness. As the disease 
progresses the complexion becomes sallow, the subcutaneous fat disappears, 
until extreme emaciation is the rule. There is loss of strength, muscular 
tremors, myalgic and neuralgic pains, anorexia, and gastralgia. The tongue 
is furred, moist, and tremulous, aud the botvels irregular. There is a metallic 
taste in the mouth, and the breath has a metallic odor. Catarrh of the air- 
passages is common. Aphonia, dryness, a tickling cough, expectoration, or 
even lnemoptysis may be present. Nervousness, faintness, profuse sweats, 
aud cold sensations are very troublesome features. There is a green line at 
the base of the gums. At times the perspiration assumes a greenish hue, and 
the hair even may have a peculiar tint. The disease has a marked resem- 
blance to some types of tuberculosis; the characteristic lung signs are, how- 
ever, absent. With reference to the treatment, the author advises phosphorus 
or phosphoric acid. The former may be given in doses as high as one- 
thirtieth of a grain. — British Medical Journal , 1901, No. 2120, p. 405. 
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Traumatism Favoring the Occurrence of Ectopic Gestation. — Seelig- 
mann ( Deutsch . medicinische Wochcnschrift, 1901, No. 26) reports five cases in 
which he has traced a clear relationship between traumatism and the occur- 
rence of ectopic gestation. The form of traumatism consisted in a fall or 
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sudden jur, the patient falling backward and striking upon the iscliia. In 
most eases pregnancy was not suspected at the time of the accident, but must 
have been present. 'Supposing impregnation to have occurred in the tube, 
it would be possible for such an injury to prevent the normal passage of the 
ovum, and thus favor the occurrence of ectopic gestation. These cases came 
to operation, so that no doubt can exist regarding the condition actually 
present. 

Bipolar Version. — In the American Gynecological and ObeMricnl Jwinml f 
July, 1001, Fry publishes a paper upon this subject. His cases were 1-1 in 
number, 5(1 per cent, of them primipane. Bipolar version and slow extrac- 
tion was employed in 0. In 1 the application of forceps to the after-coming 
head followed bipolar version. All of the mothers recovered, ami .'> out of 
the K! infants were horn alive. Two infants, twins, were not viable; 1 was 
at the seventh month, and 4 were dead when the case came under observa- 
tion. Three infants died during delivery. The operation was undertaken 
for a low attachment of the placenta. In some of the cases severe hemor- 
rhage occurred ; in others, no great amount of Mood had been lost. 

Fry urges in his paper that bipolar version, often known as Braxton 
Hicks’, lias been neglected in the treatment of placenta pnevia. Much of 
the modern teaching favors rapid dilatation, podalic version, and rapid 
delivery. The argument which supports this treatment is based usually 
upon the supposed better chance for the child's life. The risks to the 
mother, however, arc considerably greater. A large number of children are 
lost by this method. 


The Induction of Labor for Contracted Pelves.— Sciior.ur.i. reports, from 
the clinic in Dresden, 41 cases of induced labor occurring in case-, of 

labor, a ratio of 1 in !!S1 {Archie fur (ti/niUohgir, l'.iul, Band Ixiv., Heft 1). 
This is a low percentage, ns many writers upon the subject in other clinics 
give a ratio of 1 to 1"1 or 1 to 170. 

Among the cases there were <"> of symmetrically contracted pelves, -j~ ( ,f 
flat rhnehitie pelves, S of simple flat pelves, and 1 of obliquely contracted 
pelvis. The smallest true conjugate for which the operation was performed 
was 71 cni. The largest true conjugate was •!’ cm. The average period of 
gestation was thirty-five weeks and three and one-half days. The longest 
gestation was thirty-seven weeks and five days, and the shortest thirty-three 
weeks and two days. The average length of the children was 47.1 cm., and 


the average weight 2">27 grammes. Especial attention was given to ca-c- in 
which the induction of labor secmc-d neee—ary. During the la-t two months 
of pregnancy these patients were kept constantly under observation. They 
were often examined once or twice each week in the clinic or at their homes. 


The comparative sire of the beta! head and the pelvi* was carefully e-timate 1. 

There were .'!•"> vertex presentation* among the-e cases, 4 imn*v«-r*»> pre- 
sentations, 1 breech presentation, and 1 oblique position of the h*-.td. <*f 

the children in vertex presentation 14 were spontaneously delivered and 
survived ; 4 peri-hed n few days after labor. Df tho-e l»<rn ^pontane u-h 
71.-1 p"r cent, were discharged in good condition. ( >f the > li tl> I r* o th i • r- 
i«hrd. inspiration pneniu >»h’. was found in I r:s'-* ? -ulijdenr.sl and -uhpertv sr- 
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dial hemorrhage, with collapse of the lung, in another, intracranial bleeding 
in the third from long-continued labor, and also in the fourth because of the 
premature escape of the amniotic liquid. The child born in breech presen- 
tation survived. 

In 26 cases labor terminated bj r operation. Version was done twenty-live 
times and the forceps used once. Of children born by version and extraction 
56 per cent, were discharged in good condition, the remainder dying within 
two or three days after birth. While it is true that the child has the best 
chance for life when presenting by the head, this does not obtain when labor 
is unduly prolonged. The effort was made in each case to secure birth with 
the head presenting. When this could not be done, version was made early 
in labor, just before the membranes ruptured or immediately afterward. The 
only case in which forceps were used when the head was presenting was one 
in which tympany of the uterus suddenly developed after the head entered 
the pelvis. Mother and child recovered in this case. In the case in which 
the child presented with the head obliquely across the pelvis the child 
perished two days after delivery, and an indentation of the cranium with 
intracranial hemorrhage was found upon autopsy. 

The indications for version in vertex presentations were prolapse of the 
cord in 4 cases, irregularity of the foetal heart in 1, and an unfavorable posi- 
tion of the head in 14. In 1 placenta prsevia required version before dilata- 
tion was complete. Craniotomy was also done in this case. In all of the 41 
cases 35 children were born living and 6 were stillborn. During the first 
ten days after labor 9 of the children born living died ; 63.4 per cent, of the 
children were discharged from the hospital in good condition. Of the 
mothers, 39 of the 41 were discharged recovered ; 1 perished in the clinic 
with acute anaemia, atony of the uterus, and weakness of the heart. In the 
second case the husband insisted upon taking the patient to her home against 
the advice of the physicians. Symptoms of thrombosis were present, and 
the patient died of embolism before reaching the railway station. The 
maternal mortality in the series was 2.4 per cent. Three patients had con- 
tinued high fever, one from pneumonia, the second from thrombosis, and the 
third from gonorrhoea, as gonococci were found in the vaginal secretion 
before the induction of labor. 

Hie method of inducing labor was the introduction of the bougie, followed 
by the use of an elastic bag. A bougie is inserted and allowed to remain for 
twenty-four hours, when, if pains do not occur, a second is inserted. Dur- 
ing the next twenty-four hours the cervix usually dilates sufficiently to intro- 
duce one or two fingers. An elastic bag is then introduced, and from 250 to 
oOO cubic centimetres of fluid is inserted. The average duration of labor by 
this method was forty-one hours and one minute. 

In the care of the children the use of the incubator was found of great 
advantage. 

An Unusual Form of Perineal Laceration. — Zangemejster ( Ccnlralblalt 
/Hr Gynalologie , 1901, .No. 31) describes two cases of unusual laceration of 
the perineum which occurred in primipane in spontaneous delivery. A 
transverse tear first occurred between the anus and the vagina, and then 
above this the mucous membrane of the vagina was separated from the 

VOL. 122, NO. G.— NOVEMBER, 1901. 44 
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perineum and from the tissues at the sides of the vulva. The laceration 
extended almost to the urethra upon one side. The transverse laceration 
above the bowel did not communicate with the vagina, both eases were 
treated by suture, but union did not occur. Secondary suture on the ninth 
day was al«o unsuccessful. After recovery from labor operation was success- 
fully performed. 

The Treatment of Puerperal Septic Infection.— Burn jc {IJObstltrigm, 
July 15, 1001) reports his results in the treatment of puerperal septic infec- 
tion. II is material embraced 03 cases brought to the hospital from outside, 
and 50 cases having rise of temperature among patients confined in the hos- 
pital. Of the first series of 33 washing out the uterus, with digital explora- 
tion, was sufficient. In 13 cases he had recourse to a prophylactic curetting, 
and in 10 cases he made digital exploration and used the dcouviHon. This 
instrument is a swab or brush which is passed thoroughly over the mucous 
membrane of the uterus to remove debris. Of the 33 cases 1 died and the 
remainder recovered. 

Of the .30 who had fever contracted within the hospital, in .3 digital 
exploration and douching were sufficient. In 54 digital exploration and the 
use of the cemivillon were practised. None of these patients died, hut all 
made speedy recoveries. 

Lymphangitis of the Breast, and Galactophoritis.— Mayokier ( L ' Ol - 
rlUrtyne, July 15, 1001) reports 2132 ca=es of labor, of which in 130 cases the 
breast was infected, making 5.71 per cent, of the cases. Lymphangitis was 
limited in 01 cases to one breast only; in 25 both were attacked, and in 2 
first one breast and then the other. The disease appeared at any time from 
the third to the twenty-fifth day, usually between the third and ninth. 
Patients were taken with inflammation of the breast who did not nurse the 
child as well as those who attempted to nurse their infants. In lymphangitis 
the attaek of inflammation came on suddenly, with chill and fever, which 
rapidly abated. In galactophoritis, or inflammation of the milk-duct', the 
progress of the ca«o was slower, the disease developed very gradually, and 
there was usually no chill. The disease was insidious in it' development. 
Infection of the lymphatics rarely returned, while infection of the milk- 
duets would occur frequently in the same patient. A superficial lymphan- 
gitis usually terminated by resolution. Ah'ccss was rare in both cases with 
intelligent treatment. Diagnosis is made by palpation, by observing the dis- 
coloration of the brea-t, and bv examining the milk. These cases arbe in 
women who have fetid lochia, in overcrowded and foul wards, and who have 
wound' and fis-urc« in the nipple. Of the two lymphangitis i* lo" severe 
and much shorter. 

The treatment con-i'U of strict antiseptic precautions and strict asepsis in 
the care of the hrc.i'ts. The nipples and breasts arc covered with sterile 
gut?‘\ 1! trie acid comprC"C< are u-ed before and after nursing. The 
child’s mouth is cleansed with boric arid solution, and the hands of nurse, 
and attendants are made scrupulously ele.in. Cracks in the nipple arc treated 
bv compresses wrung out of alcohol and water, 1:5, or by a saturate 1 
ileohofie solution of orthoforni. When the patient is att ict ed l>v gal H to- 
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pboritis she is immediately isolated, and the child is removed from the 
breast. In lymphangitis the treatment consists of compresses of boric acid 
solution, and warm applications, which are usually successful. In galacto- 
phoritis aseptic compresses are used, the milk is gently removed from the 
breast by expression if possible, and abscesses are promptly opened and 
drained. 


The Metabolism of the Newborn. — Cramer ( Archiv fur Kinderheilkundc, 
1901, Band xxxii., Heft 1 and 2) has made a series of careful experiments to 
determine the metabolism of the newborn child and the circumstances 
which influence it most profoundly. He finds that newborn children obtain 
from the mother but little water during the first days of life. Unless the 
child is given water the secretion of urine is lessened and gradually increases 
as the secretion of milk becomes established. From the tenth day on in 
children well developed and well nourished the daily quantity of urine 
approximates 70 per cent, ot the fluid taken. 

The formation of gas in the intestine in newborn children occurs at inter- 
vals of about two hours. Soon after birth, from feeble metabolism and 
reflexes and because little water is taken, much less gas is formed than 
later in life. After the first ten days of life the activity of metabolism 
increases and gas is formed more freely. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., 

OF NEW YORK. 

ASSISTED BY 

WILLIAM E. STUDDIFORD, M.D. 


Cancerous Degeneration of Fibromyomata. — Hegar ( Ceniralblatt. fur 
Gynilhologic, 1901, No. 27) reports seven cases of combined carcinoma and 
fibromyoma of the uterus. The capsule of the fibroid seems to oppose a 
certain barrier to the advance of the cancer. As soon as the capsule has 
been destroyed the malignant disease spreads rapidly through the fibro- 
muscular tissue. Only two cases have been recorded in which epithelial in- 
growths developed in the centre of a fibroid, nor were they clearly demon- 
strated as evidence of actual malignant degeneration of the benign tumor. 
It has not been proved that the presence of fibroids favors the development of 
cancer. The expressions “ myocarcinoma ” and “ cancerous degeneration” 
of a fibromyoma should be discarded. 

Resection of the Uterus for Displacements.— Mauclaire (Annates de 
Gynecologic el, d’ Obslclriquc, vol. lv., No. 28) advises the following plan of 
treatment for persistent anterior or posterior displacements where there is no 
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disease of the tubes or ovaries requiring their removal. A wedge-shaped piece 
is removed in the median line from the anterior and posterior walls of the 
uterus, the portion resected being about half a centimetre in depth and the 
width depending on the displacement to be corrected and extending from the 
fundus to the vaginal junction. The cut .surfaces arc brought together with 
interrupted sutures placed at right angles to the long axis. Very little 
hemorrhage occurs. It may be necessary to shorten the round ligaments or 
resect the sncral ligaments in order to assure a complete reduction of the 
displacement. 

Preliminary dilatation and curettage, and, when needed, repair of the pelvic 
floor should be practised in alt cases. 

Lcucoma or Leucoplakia of the Vulva.— Butun (The British Medical 
Journal, July Hi, 1901) reports four cases in which Icucomntous areas, similar 
to those found on the buccal mucous membrane, occurred on the mucous 
membrane of the vulva. The patients were all past the climacteric — one, 
aged sixty-six years; another, seventy -three years. No symptoms were pro- 
duced until ulceration had occurred in one or more of the plaques. Micro- 
scopic examination in three of the cases, of sections from the ulcerated 
areas, showed them to be true epitheliomntn. The fourth case passed from 
observation before sections were made, but undoubtedly died from malignant 
disease. 

Removal of the ulcerated areas, together with the lcucomatons plaques, 
was the treatment in three cases. 

Necrosis of Cervix TJtcri Following Supravaginal Hysterectomy.— 
Rr.GA nr., (7 he British Gynecological Journal, vol. xvi., No. 03) performed 
hysterectomy for multiple fibroids complicated by numerous and firm adhe- 
sions. The patient suffered greatly from shock, so that the operation was 
completed in haste, the cervix being divided some distance above the point 
of ligation of the uterine arteries. The patient did well until the fifth day 
when her temperature began to rise, and on the seventh day reached 102° F. 
There was a profuse, dark-colored, foul-smelling discharge from the vagina, 
and on the tenth day a slough was passed per vnginam. This consisted of 
a disk of cervical tissue. The patient recovered. 

MacNaughton-.Tones reported a similar experience following supravaginal 
hysterectomy for uncomplicated myoma. The patient did well until the 
fifth day, when her temperature rose, and some time later a large ntn-s was 
passed per vnginam, which was found to be the stump of the cervix with six 
sutures attached. The patient made a good recovery. 

Double Vagina and Uterus.— Ronn (CJ-rinnd Journal of Medicine, vol. 
vi„ No. ft) report.-, a case of this comparatively rare condition. The patient, 
aged twenty-three years, unmarried, complained of dysmenorrhea, backache, 
and pain in the lower abdomen. The catamenia began when she was sixteen, 
had never been regular, occurring every five or six weeks, were scant) in 
amount, and lasted about two days. Examination under amcuhesia showed 
the following condition .- On separating the labia an Irregular band of ti«mc 
w.t- extending from the posterior to the anterior wall of the vagina. 
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This septum was to the right of the median line, dividing the vagina into 
two unequal cavities, the opening to the left being about normal in size, that 
to the right large enough to admit the index finger. The cervix on the left 
side was far back in the vagina, and the posterior portion of the vagina was 
much contracted, barely admitting two fingers. A distinct cervical opening 
could be felt. The same condition existed in the right cavity. The septum 
between the two cavities was quite thick, measuring 1 cm. at the vaginal 
opening. Both cavities had a depth of S cm. 

Sounds passed into the cervical openings showed that there were two 
uterine cavities having a depth of 7 cm. and separated by a thick ridge of 
tissue. The uterus was freely movable. The adnexa could not be clearly 
defined. 

An exploratory abdominal section was made. The uterus was found to 
be small, but otherwise normal externally. The outlines of the fundus were 
regular. Both ovaries were freely movable and contained a number of 
Graafian follicle cysts. After closing the abdominal wound the vaginal sep- 
tum was divided. The uterus was then drawn down and the uterine septum 
divided. The uterine cavity was curetted and packed with gauze. The 
endometrium was very scanty, and microscopically showed a condition of 
chronic interstitial endometritis. 


Ovarian Organotherapy. — Kktjsen ( Johns Hopkins Hospital Bulletin, vol. 
xii., No. 124) after the use of ovarian extract in three classes of cases — (1) 
those suffering from amenorrhoea, dysmenorrhcea, and other forms of pelvic 
disease ; (2) those suffering from the vasomotor changes, the cardiac neuroses 
and depression following the removal of the uterine appendages ; (3) those 
suffering from the disturbances of the natural menopause — reaches the fol- 
lowing conclusions : 

1. Administration of ovarian extract is practically harmless, even full 
doses having no untoward effects beyond slight nausea. 2. No beneficial 
results were obtained in amenorrhma or dysmenorrhcea. 3. The best results 
were obtained in the second class of cases when in a few instances the con- 
gestion and nervous symptoms due to the artificial menopause were appar- 
ently ameliorated. 4. No appreciable effect was noticed from the use of the 
extract in the natural menopause. 5. No definite or exact reliance can be 
placed upon ovarian extract, as it often proves valueless where most posi- 
tively indicated, and when it does seem to have effect increase in dosage has 
little influence in maintaining that effect or preventing the patient from 
becoming accustomed to its use. 6. It is extremely problematical, consider- 
ing the neurotic type of patients demanding treatment, whether, where good 
effects were noted, the result was not due to mental suggestion rather than 
to any physiological action of the drug. 

Phlebitis Complicating Supravaginal Amputation. — Verdelet ( Joum . 
de Med. de Bordeaux, 1901, No. 271) reports two cases of phlebitis developing 
two and four weeks after supravaginal amputation of the fibroid uterus, and 
infers that the relatively greater frequency of this complication following 
this operation as compared with total extirpation may be due to the pres- 
ence of a mild septic infection which is favored by the absence of drainage. 
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[Tii otir experience the occurrence of phlebitis sifter abdominal section is 
in no way dependent either upon the extent of the operation or upon the 
method adopted. Nor can it always be proved that it is of septic origin. 
— Ed.] 

Preclimacteric Hemorrhages.— -Theimiaber (Arc/iir fur Gtjmdofofr, 
Band lxii., Heft 3) takes issue with Czttnpin regarding the cause of hemor- 
rhages before the menopause, who believes that they are due to irritation of 
the endometrium secondary to disease of the adnexa, while the writer affirms 
muscular atony is the prime cause. The rapid growths of fibroids sometimes 
observed near the climacteric is doubtless due to the hypenemia resulting 
from this condition of atonicity. This is favored by the increase of connec- 
tive tissue and muscular atrophy observed in the uteri of women over forty. 

Hyperplastic endometritis is a common result of this imperfect muscular 
contraction, hence the great tendency to recurrence after thorough curette- 
ment in this class of cases. 

Radical Operation for Carcinoma Uteri. — M.u;icnxnoivr (G'ntralbfotl fur 
Gyrndnlogic , 1901, No. 27) emphasizes the fact that during the twenty 
years in which vaginal hysterectomy has been the accepted method of treat- 
ing cancer of the uterus, only 10 per cent, of the patients thus treated have 
been cured. This poor result lias been duo to the fact that the operation 
has not been a radical one. Since early metastases occur in the vagina, 
broad ligaments, and glands, only a complete removal of these can in-ure 
against a recurrence. 

The writer has hitherto employed igni-extirpation. Out of 39 patients 31 
still survive, IS of whom were perfectly well at the end of from three 
aud a half to six and a quarter years. Only 11 cases were suitable for a 
radical operation. Of these S (72.S per cent.) were cured, there being no 
deaths. Of the inoperable cases 7 died, 10 had a recurrence, and 10 patients 
were well after the lapse of over three years. These results, the writer 
claims, are much better than those obtained by any other method. In order 
to make the operation more radical he advises the abdominal route, with 
extensive removal of the gland, parametric tissues, and upper half of the 
vagina under strict precautions to avoid septic infection and inoculation of 
raw surfaces with cancer cells. His modified technique is as follows : A 
large crescentic abdominal incision is made, extending from one iliac spine 
to the symphysis, and upward to the opposite spine; the in-ertions of the 
recti muscles are divided, and the peritoneum (without incising it) is separated 
from the abdominal opening as high as the umbilicus. The abdominal muscle- 
are then separated from their pelvic attachments, so that a large gaping 
wound is made. The peritoneum is now opened by a free transverse incision 
near its reflexion over to the anterior wall of the bladder, the uterus i- drawn 
out. and the ovarian arteries ligated in the usual manner, i he posterior 
edge of the peritoneum is now sutured behind the uterus from the right side 
of the pelvis across to the left, covering the sigmoid flexure. This allows 
the subsequent steps of the operation to be conducted oxtraperitone.itiy.. 
The pelvic peritoneum is directed upward, carrying with it the ureter-* as 
high as the iliac ves-ejs, where the glands arc found and removed with the 
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surrounding fat and connective tissue. The ureter must he carefully pro- 
tected. Peritoneal openings are sutured. The bladder and rectum are next 
separated, and the entire vagina freed. Then the broad ligaments and paro- 
vaginal tissues are separated; the vagina is clamped and divided with the 
cautery below the clamps. In this case neither instruments nor raw surfaces 
come in contact with cancerous tissue during the operation. 

The short flap of peritoneum attached to the bladder is sutured to the 
peritoneum posteriorly, so that the pelvis is completely shut off from the 
general cavity and can be drained per vaginam. The space between the 
bladder and abdominal wall is drained through the lower angle of the 
external wound. The writer insists on the fact that no single point in his 
technique must be omitted in order to prevent general infection. Extensive 
suppuration of the large cavity between the .rectum and bladder is to be 
expected. 

Six successful operations are reported. 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

professor of dermatology in the university of Pennsylvania, 

AND 

MILTON B. HARTZELL, M.D., 

INSTRUCTOR IN DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 


Anomalous Squamous Dermatoses, Especially Psoriasis. — Casoli {Brit- 
ish Journal of Dermatology, March, 1901, p. 104) arranges the scaly diseases 
of the skin into three main groups. I., the hyperkeratoses, of which ichthy- 
osis is an example; II., the keratolyses, such as pityriasis, and III., the 
parakeratoses, typified .by psoriasis. The author takes the position that 
psoriasis is not always marked with the so-called typical eruption, and gives 
the following deviations constituting varieties : (1) Eczemaboid psoriasis, 

which is closely related to so-called seborrhceic eczema; (2) pityriasiform 
psoriasis, allied to pityriasis rubra ; (3) “ varicose ” psoriasis, or psoriasis 
cheloidia; (4) lichenoid psoriasis; (5) psoriasis follicularis ; (6) papillary 
fungoid psoriasis, and (7) rupioid psoriasis. In addition certain anomalies 
of distribution are noted, as (1) inverted psoriasis, affecting flexor surfaces; 
(2) circumscribed psoriasis, and (3) psoriasis of mucous membranes. Refer- 
ence is also made to cases originating in traumatism, after vaccination, and 
due to nervous influences. 


A Peculiar Case of Dermographism (Chronic, Factitious, Hemorrhagic 
Urticaria). — T. Fa bog (Archiv fur Derm, and St/p/i., 1900, vol. liv.) describes 
a case differing from the usual form in that hemorrhage instantly appeared 
in the wheals produced. The urticaria quickly disappeared, but purplish 
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bands remained for weeks, which underwent the usual ehanges of color met 
with in extr.ivasated blood. The lesions were always traumatic, though the 
exciting cause was often insignificant. Even the palms and soles were the 
scat of lesions. The nervous -wstem appeared to be healthy. The patient 
died of exhaustion. 


Cutaneous Diseases Accompanying Diabetes.— Hartzixi. {Journal of 
the American Mnlicil Asocial ion, January 2d, 1001) calls attention to a 
number of manifestations on the skin met with in diabetes, among them 
diminution of the sweat and sebaceous secretions, accompanied by gen- 
eralized itching and pruritus of the genitalia, arms, and thighs. Various 
forms of erythema, and sometimes chronic urticaria, also occur, while 
eczema is one of the commonest complications, frequently located about the 
genitalia. Pruritus and eczema may prove to he the fir-t symptoms of 
cczenin, occurring in individuals who suffer either from thirst or polyuria. 
The furuncles, carbuncles, and gangrene met with do not differ from those 
due to other causes. The eruption of a peculiar form of xanthoma, consist- 
ing of firm, yellowish-red, rather flat papules disseminated over the arms, 
legs, and buttocks, is almost pathognomonic of the disease. 

Veld Sore. — S. Guisi: Mooitr,s {British Medical Journal, May 1. 1901, p. 
1078) states that this peculiar form of sore is prevalent in South Africa all 
the year round, and that officers and men in the British regiments have 
suffered alike. An abraded surface appears to he essential for its produc- 
tion, whether it he due to a sun blister, bite of an insect, or an abrasion. Of 
its specific bacterial origin there is no doubt, the micro-organisms being 
present in water, and washing secures its entrance. The fact of its presence 
on the hands, and next in frequency the face and feet, tends to this view. 
It is auto-inoeulnble. The ulcer usually begins as a blister, becoming rapidly 
pustular, the walls bursting and leaving a red, irritable-looking ulcer with 
depressed surface. Jt spreads marginally until arrested by treatment. The 
natives of South Africa are exempt, ami dark-haired Europeans seldom ton- 
tract the sore, but those with light or red hair seldom C'fape. Strong car- 
bolic acid followed hv corrosive sublimate lotion (1 : 9 , 000 ) is an effective 
treatment. 


Vaccinal Lupus — E. G. Lirri.r. {British Journal of Ih-rmatutnau, March, 
1901) gives ati interesting article on this subject supported by a ta-e of bis 
own and cases of other observers. The authentic ea-c- on record, however, 
are not numerous. The author believe- with Payne that eases will be more 
frequentlv ob-ervod as attention is directed to the subject. 

The Bacillus of Leprosy.— B a kranikow {IlritiJ Journal of Dm.iotohu;,/, 
March, 1901, p. 10s) from per-onal studio- express hi- opinion that the 
life-history of the bacterium lepra- i- an extremely eompliiated affair. 
Animals are not receptive to the microbe in all it- form- of development. 
In one plm-e it In-,- its specific -tain (Ziehl-NeoUen method), not only when 
pii-sed throtnrh 1 per cent of sulphuric acid solution, hut win n "«t»w nI1 b 
i- u-ej, nltliouMi it- clinical characteristic- remain the enne. 
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Formalin in the Treatment of Lupus.— W. Scatchard (British Medical 
Journal , May 4, 1901, p. 1078) reports a case of lupus of the nose of five 
years’ standing in which the application of equal parts of formalin (formic 
aldehyde, 40 per cent.) and glycerin, preceded by orthoform powder to lessen 
the pain, acted very happily. There were during the following year at or 
near the original lesion slight recurrences, all of which disappeared under the 
same treatment. If orthoform was applied about an hour before the paint- 
ing, there was no pain. The resulting scar caused very little disfigurement. 

Alopecia Areata. — E. J. Emerick ( Columbus Medical Journal, February, 
1901) cites several cases under his observation that were benefited or cured 
by applications of chrysarobin ointment, 10 to 15 per cent, strength, used daily 
for a week or ten days, followed by pure carbolic acid applied lightly with 
a swab. The ointment referred to sets up considerable inflammation, and must 
be used cautiously. When this inflammation has subsided areas here and 
there the size of a silver dollar are touched from time to time with the acid. 
The results in the cases given were highly satisfactory. 


Koplik’s Spots : Their Value-in the Diagnosis of Measles, Particularly 
in Private Practice. — J. Zahorsicy (Maryland Medical Journal, April, 1901) 
still adheres to his statement, made some time ago, that Koplik’s sign is found 
only in connection with measles, and when present is a pathognomonic sign 
of that disease. These lesions (as is now well known) consist of minute 
bluish-white spots, very slightly elevated, and situated in an inflammatory 
base. At the beginning of the buccal exanthem irregular areas of conges- 
tion are visible, which soon become more or less confluent, forming irregular 
patches. After two or three days of prodromal fever the exanthem is well 
defined, constituting the efflorescence of measles on the mucous membrane 
analogous to that on the skin. The exanthem on the mucous membrane is 
not diagnostic until the bluish-white spots appear. They are composed 
principally of epithelial cells, being a furfuraceous desquamation of the 
mucous membrane, entirely analogous to that of the skin. They have not 
met with it in other eruptive diseases. Daylight is necessary to obtain a 
good view of them. They are not always present, but when absent all the 
symptoms and signs, with the history of the case, must be considered before 
measles can be excluded. It should be remembered that the earliest sign of 
measles is the typical efflorescence on the mucous membrane. If the post- 
cervical glands are enlarged and the prodromal fever has been very short, 
and there is no trace of Koplik’s spots, the disease may be diagnosed as 
rubella ; but if the prodromal fever lasts three or four days and the glands 
are only slightly enlarged, the disease may be assumed to be measles, even 
if the spots are absent. 

The Blood in Epidermolysis Bullosa Hmreditaria.— T. R. Brown (Mary- 
land Medical Journal , April, 1901) found in the blood counts 11,000 leucocytes 
per cm., of which 42 per cent, were polymorphonuclear neutrophiles, 40.6 
per cent, small mononuclears, 7.7 per cent, large mononuclears and transi- 
tional forms, and 9.7 per cent, eosinophiles. There was thus a moderate 
eosmophilia, the eosinophiles being all of the polymorphonuclear variety. 
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This agrees with the results given hr Colombini. The condition!) of the 
blood and t!ie contents of the vesicles harmonise with what might he ex- 
pected from the pemphigoid character of this disease, namely, that there 
is both a general and a local eosinophilia, although of moderate degree. 
Xctjs-er, Gallnsch, and Lukasiewicz first called attention to the great number 
of co-dnophiles in the blebs of pemphigus, but these cells are met with in 
various bullous as well a« in certain vesicular lesions, especially in recent 
Ie=ions. 


Syphilitic Lesions of the Wheal Type.— 11. U. Klotz [Journal nf 
Utit'in‘0’1 ' and fScnih-urinani Dheaw, February, 1 901), after calling atten- 
tion to the well-known observation that syphilis may imitate almost any of 
the non-syphilitic disease- of the skin, cites some cases of his own in which 
urticaria wn« simulated, the forms of eruption being neither macular nor 
papular, hut pemphigoid or wheal-like, without subjective symptoms. In one 
case the legions seemed to be of the nature of a relapse upon the site of a 
previous ordinary early syphilitic macule. The author regards these lesions 
not only as rare, but different from the syphilitic lesions usually described 
in the books. 

Kochard’s Ointment in the Treatment of Psoriasis— Hi. ascii ko [Derma- 
tnloghrhc XnWhn/t, Hand viii., Heft "), at a meeting of the Berlin Derma- 
tological Society, directed attention to the excellent re-ults obtained from 
the u-c of an old remedy, Koehard’s ointment, in psoriasis. This ointment 
consists e-sentially of a mixture of the green and red iodides of mercury 
obtained by mixing iodine with calomel ; it is prepared according to the 
following formula: Iodine, 0 parts; calomel, 1.8 parts; vaseline or suet, to 
100 parts. Blasehko usually adds to the mixture some ether or alcohol. 
According a- alcohol is added or not and the mixture i« heated slowly or 
rapidly the color of the ointment varies. While in a certain number of 
individuals the ointment may cause irritation, in a large number of ea-es of 
psoriasis the eruption may be made to disappear without any, or with very 
slight, irritation of the skin. In a certain number of ca-e- the author has 
found the remedy preferable to elirys irobin. 

Atypical Corneous Formation. — Ilr.nxiunvr.unnd Hn.i>i;t!i;asi> (.(rc/ii'c 
fur Dermal-duifii' und Sjiphifi*, Bind Ivi., I loft 1) describe certain peculiar 
hitherto undeserihed -trueturcs found by them in the cells of pavement- 
celled carcinoma of the -kin. They were Usually round, sometime- o\,d, or 
Ie-s frequently cre-centie in shape, the crescent-shaped bodies covering the 
half of the nucleus of the cell like a cap. They were -Hu itrd in the cell 
protopln-m at a distance of 1 to 2 micron- from the nucleus; occasionally 
they were near the periphery, without, however, being in contact with the 
eelbmantle. The -i/e varied considerably, the round ones being from too 
micron- in diameter, while th<* oval one- were larger, measuring from 0 to 7 
micnm* in diameter. A- a rule, but one body w n- found in a cell, but <><ei~ 
sion.Ulv two were seen, and not more than every third or fourth “'atom 
examined contained them. They v. ere found exclu-ivi !y in ndf- in the 
neb'lib trim >4 <>f epith-di >1 ‘‘ ;»■ irl».** Intense eorniin ition ***. mi 4 to !»* a 
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condition indispensably necessary to their production. The tinctorial prop- 
erties of these structures showed them to he composed of corneous material 
similar to the corneous cells of the epidermis. 

Bullous Urticaria. — Malcolm Morris ( British Journal of Dermatology , 
May, 1901), at a recent meeting of the Dermatological Society of London, 
presented a case of urticaria occurring in a female infant, aged thirteen 
months, in which, in addition to urticarial wheals, large bulke were present 
upon the back. When the child first came under observation the bullm were 
distributed over the trunk, limbs, and scalp. The infant was in other 
respects healthy. Little (Ibid., July, 1901) at a subsequent meeting ex- 
hibited an infant, eleven days old, in whom there was an eruption of bullae 
varyiug in size from a quarter to one-half inch in diameter upon a generally 
erythematous skin. There were also isolated bullae in both axillae, in the 
suprapubic region, on the backs of the thighs, the cheeks, forehead, and 
genitalia. At the same time there were small urticarial papules on the 
arms, palms, soles, shoulders, and cheeks. Apart from the cutaneous affec- 
tion the child was healthy. 


DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Laryngeal Whistling. — Dr. G. Hudson Makuen reported to the Section 
on Laryngology.' and Otology ( Journal of the American Medical Association , 
1900) two cases of laryngeal whistling, one of which he was able to study 
with the laryngoscope, and found that the lips of the superior aperture of 
the larynx were pursed in the same way as the lips of the mouth are 
pursed in ordinary whistling. 

Two Cases of Ligation of the External Carotid for Severe Hemorrhage, 
One after Tonsillotomy, the Other after a Slight Intranasal Operation. — 

Dr. W. W. Keen reports ( Annals of Surgery, July, 1901) two cases of sec- 
ondary hemorrhage resisting the usual measures of repression. Both cases 
made good recovery. The nasal operation consisted in curetting hyper- 
trophies of the posterior portion of the nasal septum. 

Historic Records. — Dr. Jonathan Wright, of Brooklyn, N. Y., has 
begun a series of papers ( The Laryngoscope, July and August, 1901) on the 
nose and throat in the history of medicine, thus far having touched upon 
the medicine of the Egyptians, Chaldeans, the Parsees, the Jews, the 
Hindoos, the Grecians, and the Romans. 
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Suppurative Parotitis. — D r. Francis I’. Packard reports (. Taurnn ! of 
(hr American JMical Atrociafion, August ]7. 1001) two cases of suppuration 
of the parotid gland, with pus in the external auditory canal, a condition 
which he believes must he frequently overlooked by the general practitioner 
and by others who have not made a special study of the subject, the pus 
being regarded as coming from the middle ear instead of reaching the parts 
as it does do by infiltration through the incisurre Santorini. 

Diseases of the Maxillary Antrum.— Dr. W. E. Cassklri-.rrv, of 
Chicago, reports two cases of serous disease of the maxillary antrum (The 
Jyirifngmcopr, July, 1001) and discusses the subject in its general aspects, 
giving a bibliography of its literature. He concludes that the diagnosis of 
accumulation of serum in the antrum without its distention or deformity 
must be based upon aspiration, the transillumination test being indecisive. 
The discrimination of a free collection of scrum from a cyst may he quite 
impracticable, even when the sinus has been widely opened, and sometimes it 
has been impossible to determine the point even on autopsy. The treat- 
ment may consist in removing any polypi, resecting enlarged middle tur- 
binated bodies, removing any other obstruction of the opening of the orifice 
of the sinus, with due perforation for drainage. Should this fail an opening 
in the anterior wall of the sinus should be made sufficiently large for pal- 
pation, and then curetting would seem to promise a cure and perhaps fore- 
stall what would ultimately become an empyema. 

Osteoma of tlie Frontal Sinus.— D r. W. I). Hamilton, of Columbus, 
Ohio (Journal of (he American Medical Ac'-ociahmi, January 2(1, J full ) report* 
two cases in males, aged respectively thirty-six and twenty-seven years. In 
the latter case the neoplasm was of softer consistency, and was complicated 
with polypoid growths and a rather extensive suppuration. Recovery fol- 
lowed operation in both instances. 

Syphilis of the Lymphoid Tissue in the Baso of tho Tonguc.—Di:. (S. 
Hudson Harden, of Philadelphia, reports ( Journal of (hr Aw-riorti Medi- 
cal Af'ocintion, August 17, 1001) a case in which the tertiary manifestations 
were confined entirely to this tissue, and Dr. Ca-se!bem\ of Chicago, in 
opening a discussion upon a paper which was read at the last meeting of tho 
American Medical Association, mentioned a similar case in which, from a 
mistaken microscopical examination, a large mm-s had been removed after 
pharvngotomy, under the supposition that it was a ea-o of carcinoma. Dr. 
Stout, of Philadelphia, referred to a case in a train- d nur-e who had caught 
the original infection bv sucking milk from an nb-cosse.l breast. 


Morbid Growths of tho Palate.— Dr. William F. Dudley, of I’.rook- 
Ivn, X. Y., reports (77c- Lar<j:an<rop-, Augu-t, 1PM) an unu-im! e.i-e of 
papillomatous growths of the soft palate in a man, aged -i vciity-one vc ir-. 
They were mcces-fully removed with tho wire -n*.ro. 

Coincident Follicular Tonsillitis and Diphtheria.— Dr.. Wili.t *.m 1’. 
Mess, of Denver, reports (.li'i'rioM September 7, U"‘D .i *.<*>• in 
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which diphtheria affected one tonsil, and follicular tonsillitis the other. It 
does not appear, however, that the diagnosis in the latter instance had been 
verified by microscopic inspection of the exudate. 

A Snare Guard for Ecrasement of the Tonsils. — Dr. Otto T. Freer, 
of Chicago ( Journal of the American Medical Association, August 17, 1901) 
presents a snare guard for Ingals’ operation after ecrasement of the tonsils, 
which facilitates the effective use of the loop. The wire is enclosed in a 
ring which is passed over the mass as it is held in the grasp of the forceps. 

Typhoidal Laryngitis. — Dr. D. J. Gibb Wishart, of Toronto, Canada, 
reports {Philadelphia Medical Journal, September 7, 1901) a case of typhoidal 
ulceration and abductor paresis of the larynx which required tracheotomy. 
The patient recovered. 

Some investigation into the literature of the subject follows a report of 
the case. 


Thuja in Papilloma of Larynx. — Every now and then some drug is 
lauded as topically effective in growths of the larynx. Now it is alcohol, 
again magnesia sulphate, and what not. Dr. James Moreau Brown 
reports successful results from tincture of thuja-arbor vitae applied with a 
cotton swab {Journal of the American Medical Association , August 3, 1901.) 

Thuja has been recommended internally for the same purpose, as have 
likewise magnesium sulphate and other drugs. 

The fact is that spontaneous retrogression sometimes takes place in papil- 
lomas of the mucous membranes, in some instances in sequence to any abra- 
sion or injury which may disturb the equilibrium of the circulation within 
them. 

Fracture of the Larynx, -Dr. Arthur W. Watson reports {The Laryn- 
goscope, July, 1901) a case of stenosis of the larynx following fracture, with 
recovery after operation. A boy, aged sixteen years, while riding his bicycle 
ran into the tail-board of a wagon, striking the thyroid cartilage. Six 
weeks later dyspnoea ensued, which was found to be apparently due to adhe- 
sion between the ventricular bauds. These were separated, yielding but 
slight relief, and an O’Dwyer intubation-tube was then introduced. Five 
months after the injury a preliminary tracheotomy was performed, and three 
weeks later laryngo-fissure. The stenosis was found to be due to a great deal 
of redundant tissue, which was cut away from the wall of the larynx and 
shelled out without injury to the soft parts within. The patient was dis- 
missed, still wearing the tracheal canula, and this w r as subsequently removed 
a couple of weeks later. The voice became clear and strong, and the 
breathing perfect! y free. 


Foreign Bodies in the Larynx. — In the course of an article detailing a 
number of curious cases of foreign body in the larynx, Dr. J. Garee, of 
Lyon {Annales des Maladies dc V Oreille da Larynx, etc., August, 1901), recom- 
mends aud depicts an electro-magnetic extractor for extracting metallic 
bodies which might be likely to slip fromjhe grasp of the forceps. This 
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instrument is modelled upon the similar extractor of Wetherla, originally 
designed for the extraction of O'Dwyer tubes, and will sustain a weight of 
one kilogramme, so that considerable force can be exercised with it. 

(Esophagometry.— Dr.. C. D. Spivak, of Denver, recommends (Acte Yor/: 
Mrditnl Jo urn 'i!, August 31, 1901) an intragastric whistle as a new device in 
measuring the length of the msopliagus in the living subject. A whistle is 
attached to the distal extremity of a stomach-tube. The whistle blows as it 
pusses the cardiac orifice into the stomach. Its distance from the teeth can 
then be measured. 


PATHOLOGY AND BACTERIOLOGY. 

UNDER THE CHARGE OF 

F. B. MALLORY, M.D., 

ASSISTANT rr.OKKWOU OF rATIIOI OfilPAI. ANATO'IV. IlAr.VAr.n VNJVF.rSITV. 


Echinococcus Multilocnlaris. — Meenikow'-Rasvtedenkow. The fourth 
supplement of Ziegler’s Bcitragr, 1901 seems to mark a change of policy in the 
conduct of that series. Unlike the monographs of I’ianese on carcinoma, 
of llrickcl on vaccine bodies, and of Sat a on mixed infections in phthisis, 
the present three-hiindrerl-pnge volume is in the main casuistic. By the 
co-operation of several (chiefly German and Russian) laboratories, it has 
been possible to obtain a scries of 101 cases in man of the alveolar (or multi- 
locular) type of echinococcus disease. Thorough routine histological study, 
some comparative work, and a moderate amount of statistics render possible 
a considerable modification of older views of the disease. Such casuistic 
work justifies itself, and the supplement series does not suffer. 

The parasite which causes the multiloeular type of echinococcus disease 
is not t'cnin cchinnrorcui. Ill the first place no intermediate host is re- 
quired. Granted an embryo which gains entrance from the gastro-entcric 
tract via the blood stream to some portal venule beneath the liver capsule, 
a multiloeular chitinnus structure then forms wholly resembling the mature 
proglottis of a tapeworm. From the finely granular protoplasm which lines 
the ohitinous wall*, both within and without, there arc formed not alone 
seolices ( a >< from the inner wall of an ordinary or unilocular hydatid), but 
al'O young parasite forms (without cap-tile) and ovoid embn os (with cap- 
sule). Sncli embryo-, di-eharged from the outer surface of the cyst, may fall 
victims to phagocytosis in ti—ue space-, or, if they obtain access to the 
lamina of bloodves-els or bronchiole-, they may there develop fre-h chitinou- 
ey-t-. The new crop of cysts loses in virulence and remains sterile. One 
is thus reminded of the trcniatodo fashion of developing rather than of the 
way de-eribed for ce-todes in general. 

Mr uitiiue the ready rclca-e of embryos from tbe outer eoatine of the cut 
render- metastasis e t«y (»’. ■/,, to lymph nodes, lung, brain), mid produces in 
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the neighborhood of cysts a type of reaction not far removed from the 
infectious type. Toxins effect an increased tendency to proliferation, may, 
indeed, cause more or less local necrosis, and form a kind of granuloma, 
characterized by the presence of lymphoid cells, epithelioid cells, and giant- 
cells, with caseous degeneration 

More cases occur in Russia than have been supposed, and more than even 
the present collection (seventy) might suggest. The parasite is of wide dis- 
tribution upon the Continent, and two forms of parasite have been met with 
in the same regions. 

The details of the method of infection remain unknown, and experimental 
biology has been perforce deferred. As far as examined, the reactions of 
man and the lower animals to the parasite present no essential differ- 
ences. 

Histologically, the work is nigh to settling a moot-point. Such differ- 
ences as the two types are now seen to present were at first thought capable 
of explanation on the basis of individual tissue differences. It was thus that 
Virchow had explained the matter. But the discovery of the two kinds in 
one liver, a great hydatid in the right lobe and an alveolar group, unrelated 
with the hydatid, in the Spigelian lobe, together with an adequate defini- 
tion of the two types of growth (such as afforded by the present work), makes 
it unnecessary to suppose, here at least, such mysterious differences of 
reaction. 

As to technique there is little to say. Melnikow-Raswedenkow prefers 
formaldehyde fixation, celloidin embedding, and staining with Weigert’s 
elastic tissue stain, followed by either eosin or Van Gieson’s mixture and 
alum-limmatoxylin. There are some pretty plates, showing, among other 
things, phagocytosis and the penetration of the elastic membrane by young 
forms of the parasite in the act of invading a vessel.— E. E. S. 


Observation on the Occurrence of Plasma Cells and Mast Cells.— 
Hirschmanx (Virchow’s Archiv, 1901, clxiv., p. 541) has made a histolog- 
ical study of twenty-five larynges which were the seat either of acute or of 
chronic inflammation. Cases of tuberculous or syphilitic laryngitis were 
excluded. 

Plasma cells were not found in the normal or in the inflamed larynx. 
Joannovicz, Unna, and v. Marshalko agree that plasma cells are formed 
when a strong infectious irritant acts for quite a long time, producing a loss 
of substance and a destruction of cells whereby chromatin is set free. Unna 
states that plasma cells are rarely formed by the action of weak irritants, 
for example, iu infectious catarrhs, and then only in small numbers. A 
loss of substance is ordinarily the sign of a strong, progressive, and long- 
continued disturbance of nutrition. 

Laryngitis is usually due to an irritant which is too weak to produce an 
extensive destruction of cells. There is generally a marked emigration of 
leucocytes and proliferation of cells. Without undergoing necrosis these 
cells are cast off and form part of the secretion. Hirschmann found mast 
cells in every case. This is in accord with the statement of various writers 
that mast cells are found especially in those organs which are the seat of a 
mild but long-continued inflammation. For the demonstration of mast 



716 


PROGRESS OF MEDICAL SCIENCE. 


colls cither tliionin or aqueous methylene blue gives as good results as poly- 
chrome methylene blue. 

The mast cells were never very abundant in the cases of laryngitis which 
resulted from chronic passive congestion. In those of purely inflammatory 
origin, however, the mast cells were numerous. Although they were scattered 
diffusely through the mucosa and submucosa they were always present in 
largest numbers in the neighborhood of the vessels and glands, which were 
always surrounded by collections of small cells. Normally the tissues of the 
larynx are infiltrated with small cells, but in pathological conditions this 
infiltration is increased. 

The writer believes that the different forms of mast cells which have been 
described really represent different stages in the development of the same 
cell, lie makes the following divisions : First stage. Cell elongated ; 
blue the predominating color of the protoplasm ; nucleus darker blue and 
staining intensely ; no indication of karvokinesis. One pole of the cell 
body takes a slightly reddish tinge due to the presence of single red granules. 
Second stage. The size of the cell increases, and the red tinge gradually 
becomes more pronounced until at length the entire cell body is composed 
of red granules. The contour of the nucleus may become indistinct, hut 
more commonly the nucleus remains unchanged. Later some of the granules 
break through the cell boundaries, and are seen lying free at a greater or 
less distance from the cell. Last stage. The nucleus has disappeared. An 
irregular clump of red granules and single scattered granules near it are ail 
that remain of the cell. These three stages arc not sharply separated from 
one another. 

Andry and Ncwberger regard the mast cells as related to the leucocytes, 
hut the direct proof is wanting, llirsclimann claims he has furnished this 
hv the discovery of a mast cell in tho act of migrating through the wall of a 
capillary. Large mononuclear leucocytes, he says, wander into an Inflam- 
matory area, and are there converted into mast cells by taking up the 
products of inflammation. It is these products of inflammation which give 
the cell its characteristic color. These substances, the nature of which is 
unknown, are ingested in great amount and lead at length to the destruction 
of the cell. — J. JL 1\ 


Notice to Contributors . — All communications intended for insertion in the Origins! 
Department of this Journal are received only v-ith thr di’tinrt underflnndimj that they 
arc contributed crcludrehj to thin Journal. 

Contributions from abroad written in a foreign language, if on examination they 
are found desirable for this Journal, will be translated at its expen-e. 

Liberal compensation is made for articles used. A limited number of reprint* 
in pamphlet form will, if de-ired, be furnished to authors in lieu of compensation, 
provided the rfipir’tjitr thnn hr vrittm on thr nnweript. 

All communications should be addressed to 

Dr. Fp. t set- n. Pack tnc, IsiU Che-tnul Street, Philadelphia, C.S. A. 



“ The best antiseptic 

is undoubtedly that which is the least harmful to man in 
the dose required for asepsis." — M. Dujardin BKATJMETZ. 

LISTERINE 


a safe, trustworthy, nou-toxic antiseptic, answering every requirement 
of the physician and surgeon. In special practice, notably Laryngology 
and Rhinology, Listerine occupies an unrivalled position by reason of 
its excellence and wide range of utility 

An interesting little brochure, entitled: 

“The TREATMENT of DISEASES of the RESPIRATORY SYSTEM” 
will be mailed to your address, upon application. 

Its exceedingly agrceahle properties, and the readiness with which 
it disinfects offensive lochial discharges, has won for Listerine a first 
place in the lying-in room as a general cleansing, prophylactic or anti- 
septic agent. Whilst there is no possibility of poisonous effect through 
the absorption of LISTERINE, its power to neutralize the products of 
putrefactive changes, and thus to prevent septic absorption, has been 
most satisfactorily determined by extended clinical tests. 

. . . LISTERINE . . . 

promptly destroys all odors emanating from diseased gums and 
teeth. It is a perfect tooth and mouth wash, indispensable for 
the dental toilet. 


LAMBERT’S L1THIATED HYDRANGEA 

A remedy of acknowledged value in the treatment of all diseases of the 
urinary system and of especial utility in the train of evil effects arising 
from a uric acid diathesis. Close clinical observation has caused 
Lambert’s Lithiated Hydrangea to be regarded by physicians- 
generally as a very valuable Kiduey Alterative and antilithic agent in 
the treatment of 

Cystitis, Diabetes, Gout, Rheumatism, Hematuria, Bright’s Disease, Urinary Calculus, 
Albuminuria and vesical irritations generally. 

Realizing that in many of the diseases in which Lambert’s Lith- 
iated Hydrangea has been found to possess great therapeutic value 
it is of the highest importance that suitable diet be employed, we have 
had prepared for the convenience of physicians 

DIETETIC NOTES 

suggesting the articles of food to be allowed or prohibited in several of 
these diseases. A book of these Dietetic Notes, each note perforated 
and convenient for the physician to detach and distribute to patients, 
together with a pamphlet treating of “Renal Derangements” may be 
had by addressing : 

LAMBERT PHARMACAL CO., ST. LOUIS. 
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ECTHOL, neither 

ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC—A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SAMPLE (12-OZ.) BOTTLE SENT FREE ON RECEIPT OF 25 CTS. 


rORMUIiA:— Active principles 
of EcMnacia and Tlmja. 


BROMIDIA 

IODIA 

PAPINE 


BATTLE & GO., C0 Xm St. Louis, Mo., 0. S, A, 



1 OPPOSE | 

1 DISEASE 1 


' with the very power that will prevent or 
overcome it — live blood. 

BO VI MIME 

is the live arterial blood of the sturdy bul- 
lock. It is antiseptically prepared by cold 
process, and sterilized. It makes new and 
enriched blood quicker and better than any 
other known agent. It is Nature’s Great- 
est Auxiliary, and a most efficient aid to 
any form of medication. 

Use it in Anaemia, Consumption, Dys- 
pepsia and all debilitated and impoverished 
conditions. Use it topically on chronic 
ulcers, lupus, fistula, burns and bed sores. 
Use it in obstetrical practice, and note 
magical and healthy healing, and prompt 
abolishment of pus, ‘stench and PAIN. 

Send for scientific treatise on topical and 
internal administration, and reports of hun- 
dreds of clinical cases. 

THE BOV1N1NE CO., 

75 West Houston St., New York. 

LEEM1NG MILES & CO., MONTREAL Sole Agents for the Dominion of Canada, 
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Phthisis, Bronchitis, Whooping Cough 








Are all diseases in which Cough is a prominent and troublesome 
symptom, demanding relief. To control cough in a safe, prompt, 
and reliable manner without disturbing the digestion and arresting 
the secretions is a problem that has been solved by the introduction of 
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Schieffelin’s Elixir of Heroin 
with Terpin Hydrate 








? 


In diseases of the respiratory organs attended with marked 
irritation of the mucous membrane, difficulty in breathing, or a 
spasmodic state, 
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Schieffelin’s Elixir of Heroin 
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lias proved a most valuable remedy, agreeable of administration, 
and uniformly efficient. As an analgesic and sedative in painful 
diseases, neuralgias, and in the cure of the morphine habit, this 
preparation has also been employed with much success. 
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Send for pamphlet to 
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Schieffelin & Co., New York * 
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Bensoiyptus 


(Schieffelin’s) 

Bensoiyptus is an agreeable alkaline 
solution of various highly approved anti- 
septics, nil of which arc of recognized 
value in 

Catarrhal Affections 

because of their cleansing, soothing 
and healing properties. Bensoiyptus is 
highly recommended in nil inflamma- 
tions of mucous membranes, especially 
in diseases of the 

Nose and Throat 
and as a 

Mouth-Wash and Dentifrice. 

It is also of value for internal use in 
affections of the alimentary tract at- 
tended with fermentation of food, eruc- 
tations and heartburn. 


Peter Moller’s 

Cod Liver Oil 


& 

$ 

* 


is the best oil that fifty years of 
continued scientific research 
has produced. By the process 
now employed the oil is kept 
from contact with the atmos- 
phere from the beginning of 
the process of manufacture 
until it is safely corked up in 
lwltlcs, thus preventing con- 
tamination of any kind and ex- 
cluding nil impurities. 
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Stnd jor f <:»:/■ /:h-! to 

Schieffelin & Co., New York. 


Give this new Ml a trial. Awk for refer 
Mollrr'* Ott'Ant! *ee that !b- t*otth — a fUt.oral 
on^-ty^r* »>ur name a a ?»o!icr- the 

date in perforated letters at th" 1*1^’. 
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MARTIN E is a highly concentrated 
extract of barley, wheat and oats. 
Barley alone is employed in. the manufac- 
ture of all other 'malt extracts, and not 
one of them is as highly concen- 
trated as MARTINE. 


MAI/C EXTRACTS which are thin- 
ner than MARTINE are thinner for the 
simple reason that they contain more 
water, are not concentrated as 
MARTINE is, and therefore are less 
nutritious and more costly.. 
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MARTINE is rendered particularly 
delicious and refreshing if administered 
withany of the aerated waters, milk, wine 
or spirits. Thus a pleasing chang-e 
is afforded to capricious or fastidious 
invalids. 


MARTINE, aside from its great nutri- 
tive value, is so rich in Diastase that a dose 
readily digests all the starchy 
food, such as bread, potatoes and cake, 
which the average adult eats at a single 
meal. 


SANMETTO 


GENITO URINARY DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 

A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN— IRRITABLE BLADDER- 
CYSTITIS— URETH RITIS— PRE-SENILITY. 


DOSE:— One Teaspooufut Four Times a Day. 


OD CHEM. CO., NEW YORK. 


Y-/V.X.32 UNIVERSITY 

Offer* candidates for tbe decree of DOCTOR of MEDICINE n graded cour*o of study, 
consisting or PERSONAE INSTRUCTION In Class-room, Laboratory and Clinic. 

For announcement* of the cour«e, address 

PROF. HERBERT E. SMITH, 

Doan of the Faculty of Medicine, Tale University, NEW HAVEN, CONN. 

WALNUT LODGE HOSPITAL, HARTFORD, CONN. 

Orgwrtrra in 1SS0 Tor tbe special medical treatment of A LCOHOL AND OPIUM INEBRIATES. 

.. P^* n, ' 1 lriin:ite<i in the suburbs of thedty, with every appointment and appliance for the treatment of thl* 
i-'uticn, -Roman, Saline and Medicated BaOn. Each case comes under the direct 
<,r „ th0 ^ Experience shows that a large proportion of these cases aie curable and ail ir« 

i . iaCv wiawn.onf.y 13 a du'esf, and cninhU. and all ih*** ***** nvtaLo i* » 


r* j . ui uruiE uuyut VUI 

Ceases aro received. Applications aad ail inquiries should b# addressed, r 
T. D. CM OTMJ5PS- W.J}., Sup’t Walnut Lodge, JZartfordj Cb**.., 
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Sbe ©ncomc of floe. 

There are many conditions of 
advancing life in which 

jfellows* Syrup of IBypopbospbitcs 


is beneficial, viz: — 

DISEASES OF THE 

Assimilative Organs, Circulatory ©rgans. 
•fflespiratory ©rgans. IHervous System. 

The value of a stimulant in the enfeebled digestion of 
the aged has been recognized from the earliest time. 

• For those who decline to accept the aid of wine, 
and who need something Of a stimulant character to rouse 
the flagging powers of digestion, fellows’ Syrup of 
Tbypopbos pbitcs offers special advantages. In all condi- 
tions commonly met with in persons of Advancing 
Life, a tonic like fellows’ Syrup is clearly indicated. 

S)r. Miner fotbcrgllt wrote : “ It (fellows’ Ibypopbospbltcs) 
is a good allsaroimd tonic, specially indicated where there 
is Nervous exhaustion. 

SPECIAL NOTICE fellows’ Syrup is advertised only to 
the Medical Profession ; is never sold in bulk, and 
physicians are cautioned against worthless substi- 
tutes. 

Medical fetters may be addressed to 

i&r* jfdlOWS, 26 Christopher Street, 13cw Verb. 


$ 100,000 

FULL PAID AND NON-ASSESSABLE STOCK 

OF THE 

NEW YORK CALIFORNIA OIL CO. 

PRICE 30 CENTS PER SHARE. 

Shares One Dollar. This stock promises to be worth par and pay large dividends. 

$ 50,000 

7 PER CENT. PREFERRED STOCK 

OF THE 

NEW YORK AXLE LUBRICATING CO. 

PRICE 100 


With a bonus of common stock equal to the preferred stock purchased. 

DIVIDENDS PAYABLE JANUARY AND JULY. 


After careful investigation we advise the purchase of the above-named stocks for 
investment. Write for full information. 

HILLYER, CLARKE & CO., Bankers and Brokers, 52 Broadway, N.Y. 


ASTLEY COOPER PRIZE. 

The next Triennial Prize of Three Ilundred Pounds, under the will of the late Sir Astley P. 
Cooper, Bart., will be awarded to the author of the best Essay or Treatise on “ The Pathology of 
Carcinoma, and the distribution and frequency of the secondary deposits, corresponding to the 
various primary growths.” 

The competition is open to every one, except the staffs of Guy’s and St. Thomas’s Hospitals and 
tlieir relations; but the essay must not he the production of two or more authors. Candidates are 
informed that their essays, written in English, must be sent to Guy’s Hospital, addressed to the 
Physicians and Surgeons, on or before January 1st, 190-1. Each essay or treatise must be distin- 
guished by a motto, and he accompanied by a sealed envelope containing the name and address of 
the writer; none of the envelopes will be opened except that which accompanies the successful 
treatise. 

The Trustees will entertain the question of the publication of the successful essay in the “Guy’s 
■Hospital Tteports.” This will not, of itself, preclude the successful competitor from publishing his 
essay elsewhere upon obtaining permission. 

For particulars regarding the other conditions to he complied with, application should be made 
to Dr. Newton Pitt, Guy’s Hospital, Loudon. 


Boylston Medical Prize Questions. 

January 1, 1902-— I. Results of Original Work in Anatomy, Physiology or Pathology. $150. 

II. Serpentine Arteries. Their Structure and Relations. $150. 

Januarv 1, 1903— I. Original Work in Anatomy, Physiology or Physiological Chemistry. $75. 

II. Original Work in Pathology, Therapeutics or Pharmacology. $75. 


FOR PARTICULARS, 
APPLY TO 


W. F. WHITNEY, M.D., 


Sec’y Harrarcl Medical School, 
BOSTON, MASS. 


THE WESTPORT SANITARIUM. 

IVESTronT, Conn. (Established 1S00.) 

(Licensed byStato of Conn.) For the care and treat- 
ment of Nervous and Mental Diseases, with special at- 
tention to chronic nervous cases. Modern appoint- 
ments; home lifo- beautiful surroundings; latge pri- 
vate grounds. Private attendants and cottage care, if 
dedred. Committed or voluntary patients received. 
NO R'-commodations for alcoholics. Address, Dn. F. 
P. RUL.VKR, Supt. Wednesdays in New York, 10 to 
12 50, OTP Islington Are. Long distance telephone at 
both addresses. 


DEPARTMENT OF MEDICINE AND SURGERY 
OF THE UNIVERSITY OF MICHIGAN. 

From four to six years required for graduation ac- 
cording to the educational advantages which the stu- 
dent has enjoyed before admission. Instruction is 
offered in the Modern Languagesand the physical and 
biological sciences without extra tuition. The scientific 
laboratories are well equipped, and the hospital of one 
hundred and twenty beds is used full vfor clinical teach- 
ing. Address Victor C. Vaughan, M.D., Ann Arbor, 
Micb. 
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GEO. D. COOK COMPANY 

INVESTMENT SECURITIES 

Wc make a specialty of Mexican Investments. 

Write for price of United States of Mexico 

Government 5§ Gold Bonds 

and our list of other Mexican Government and 
State Bonds, paying as high as 6fr. 

Broad Exchange Building Counselman Building 
NEW YORK CHICAGO, ILL. 
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Ewing on the Blood . — Just Ready. 

Clinical Pathology of the Blood. A Treatise on the General I’rin- 
atid Special Applications of Hematology. By Jami> Kwink., M.Ih, Pro- 
of Pathology in Cornell University Medical College, New York City. In 

one handsome octavo volume of 433 pages, 
with 2S engravings and 14 full-page plates 
in colors. Cloth, £3.50, act. 

Tin's book of Ewing's is tin- latest contribution 
to the subject of blood pathology, and comprises 
the most recent results that have been attained in 
this very progressive science. The volume will be 
found a very trustworthy clinical guide in its field. 
It is comprehensive and authoritative, clearly 
printed and contains a beautiful arid instructive 
series of original platen in many colors. — ildeet/his 
Medical Monthly. 

One of the most interesting as well as imjwrtarit 
of the modern contributions to our diagnostii- 
know ledge ii ably bandied in the present volume. 
Ewing's book is a thorough presentation of avail- 
able knowledge tn regard to blood states, and it 
should find a place in the library of every p’lVM- 
tiait m active practice.— Ctrl eland Journal <• 
Medicine. 

The author hav with great skill and admirable 
clearness jvoint* 1! <-ut the relations be; sv --n t,.- 
changes in the blood and vi-erra! h-mus, v, belly r 

As a trustvva'tnv 
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i a* a cause or rons-uaencr- 


elitneal guide the \ dume will b> 
— 7 he A -.':' 1 1 Medical /At ire 


fully app'eciati 1! 
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TO SUBSCRIBERS 


T HE widening- field of American medical development demands 
broader channels of publication than the present form of the 
American Journal can furnish, and in conformity with its custom 
of anticipating and providing for the wants of the profession, it 
will, with the issue for November, 1901, permanently double the 
space accorded to Original Communications. This increase in size 
'will render it possible to present a number of features which will 
greatly augment the practical value of the Journal to its readers. 
Recognizing the especial value of articles devoted to the clinical 
side of medicine and surgery, the Journal will give practical attention 
to clinical reports of cases, lectures, etc., to be contributed by the 
foremost practitioners of this country, illustrations being freely used 
where they can render service. 

The past decade has been marked by the appearance of a number 
of epoch-making discoveries, and the immediate future promises to 
be even more fruitful. As the Journal in the past has been the 
source to which the American profession for three-quarters of a 
century has looked for authoritative accounts of all advances in the 
medical sciences, no effort will be spared to maintain the position in 
this respect which it has so long enjoyed. For this it has peculiar 
advantages arising from its reputation throughout the civilized world, 
the lofty standard which* it has always maintained and its wide 
circulation among the best class of the profession. 

The department of Progress of Medicine, containing abstracts 
from the world’s medical literature, will be continued as heretofore. 
These abstracts have ever been recognized as possessing the greatest 
value from the fact that they are made by men of the highest stand- 
ing in the various subjects. This department is divided into sections 
on medicine, surgery, pediatrics, therapeutics, obstetrics, gynecology, 
otology, laryngology, dermatology, ophthalmology, hygiene, and path- 
ology, the abstracts being sufficiently detailed to present in the most 
concise form the entire gist of the articles which they represent. 

The Journal has long been noted for the impartiality and thor- 
oughness of the critiques of books which appear in its Review 
department. This feature will be continued on the same high plane 
as heretofore. I11 view of this increase in the size of the Journal 
its price will on January 1902, be increased to 55.00 per annum. 
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C •( />*•«?■ Just Ready. New ( 3 d) Edition. 

r^lFIV S surgery. Revised and Enlarged. 

A Treatise on Surgery by 28 Eminent American Authors. Edited 
by Roswf.luPark, M. D., Professor of Surgety and Clinical Surgery in the 
Medical Department of the University of Buffalo. New (3d) edition, thoroughlv 
revised and much enlarged. In one royal octavo volume of 1400 pages with 6 q: 
engravings and 64 full-page plates in colors and monochrome. Cloth, $7.00, 
net; Leather, $S.oo, net. 

THIE early exhaustion of the second edition of 
* Park’s Surgery not only evinces the apprecia- 
tion of the profession, but affords the encourage- 
ment and the opportunity for its authors to adapt 
the present revision still better to its purpose. 

The endorsement of the essentially new method 
of treating certain topics followed in the previous 
edition, such as the distinction between Hypcrsc- 
mia and Inflammation, the insistence upon the 
practical importance of Bacteriology and the 
development of the subjects of Auto-Intoxication, 
the Surgical Sequela; of Acute, Non-Surgical Dis- 
eases, and the Surgical Pathology of the Blood, 
have encouraged the fuller presentation of the 
latest advances in these rapidly developing lines. 

I11 thus presenting the most modern results of 
research and experience, care has been taken not 
to neglect the vast amount of accumulated knowl- 
edge which is our heritage from the past, nnd unre- 
mitting effort has been devoted to afford under 
each topic a complete and condensed account of 
theory and practice representing the Science and 
Art of Surgery in its advanced position of to day. 
Recent years have witnessed great progress in 
medical education toward the highest standards, 
and this tendency in the direction of a beneficent 
uniformity lias rendered practicable the prepara- 
tion of a text-book answering the requirements of 
ROSWEI.t, PARK, M. D. the continually increasing proportion of students 

who seek the advantages or our best institutions. 
Especial care has been devoted to developing the very complete scries of illustrations. 
The colored plates have been carefully gone over and their number increased so that it pre- 
sents in this particular the best teaching work on Surgery now obtainable. 



New ( 4 th) Edition. 

Stimson’s Operative Surgery. 

A Manual of Operative Surgery. By I.f.wis A. Siimson, B.A., M.D., 
Professor of Surgery in Cornell University Medical College. In one royal 1 :mo. 
volume of 581. pages, with’aps illustrations. Cloth, <3.00 net. 

A useful and practical guide. It should he 1 ence-book for surgeons . -Kansat City Med 
appreciated by alt students ami practitioners teal Record. . , . „ 

av I 10 wish to obtain a clear and comprehensive t A clear, concise, trustworthy guide to the 
tuwht into any operative p raced lire . — A tr.tr- > surgeon and student. The ho ts con ^picti 
Mddt Srir,,,, _ _ J f 5 


more launiui guiue n.v- come o-.m. mss.'" - 
hand. This book thoroughly covers the 
ground; The author's opinions arc the result 
of careful, scientific and unbiased observa- 
tion and ait* safe to follow. — Medieot Jlenztd. 


1 wilt be found helpful in the highest degree. 
The work has an exhaustive index, and Is rri 


Tl W' ell wriiten, clear, coti'^e, practical, and , perkily classified nnd par wra^rt! n ; R 
thoroughly up to time in every particular. It | make it on idea! rtfcrrnrc-btv>k.--77.r C-du -r 
covers tin- field so thoroughly as to make It a , bu r .nedical 
vt-rv valuable levs. bool; anil a ready refer- ’ 

Our Publications on. For Sale by All Dealers In Medical Rooks, or 
S«nt Carrlafro Paid to Any Address Upon Receipt of Prleo. 

Vf BROTHERS <£ CO., PUBLISHERS. { \u'r;ns 


LEA BRO t ncrtx> ** 


■faafnr; 


•Bonds 


Tyumen r„ l T u 

asA s?>-^ 


e pccifi, 

{ nt i 


Sin kin In ter na f '** fr °» tS'frf . 

4 s/nlf * atl °nal m* ^ *•«** 


' Pcri «l dec, 


fee. 


"We e lOn”" 7 ,s 
- e * ®ad J a ; 

* Co.. ^Vest 


f ^ 0 fl, ie 7 ”? 


l°ai]' 


35 Nassau 


140 d ^Vsm// 

' C/?/c ^o. J 



Vib ^nvI d 3 > 







of ti.e e S? 0,e "ded 


Ti united c, ' h )' (/ie m , ”' ' / /;V£ 

S ^es r^C SOLV?r^t^ ^ ° f ‘he 

or t/i e 


ilf 


e <frca/ 


^ ; *° Si 
A/ 7£ a 


^*0 

■ >"< b °OKl. BTs ■■•““"«• t/le ,C rc m 0 ,v 

V or/f p, 4C; ° StCfc f e CSI ^ 

SP ^.^m gceotica/ -***. 


Co/n Pam, 

So/ r - 


/e p i 


rf, pr/ 


e ?o rj 


•s. 



